
tne 

American MedFcai AssociaHon 

Published Under the Auspices of the Board of Trustees 


VoL. 85, No. 21 


Chicago, Illinois 


November 21, 1925 


NORMAL GASTRIC DIGESTION " 
MARTIN E. REHEUSS, M.D. 

rmi.Annu’iiiA 

The iioniial digestive tract consists of a series of 
links, each one qI which has a special function to per¬ 
forin. The mouth is undoubtedly the coarse com- 
niinntor of food; the esophagus is a pipe line or a 
transit tube; and the stomach can be considered as the 
first point of arrest for food as it enters the digestive 
tract iiropcr. To me the stomach is not the essential 
organ of food digestion, but the great organ for food 
jireparation. It completes the reduction of food to 
chyme, and for that jiiirpose it shows a clean cut divi¬ 
sion of labor. Practically all physiologists are agreed 
that the fundus is essentially more or less of a food 
reservoir with the minimum of peristalsis, .while the 
antrum is essentially a motor concerned in the fine 
comminution of food and the final reduction to chyme. 
There arc certain rather well defined conceptions 
regarding gastric work; 

1. The whole tendency of gastric digestion is to pro¬ 
duce fine comminution, or to translate a mass of 
heterogeneous substances into a more or less homo¬ 
geneous mass. In a very different way, Meunier ^ has 
attempted to .demonstrate by means of a cryoscopic 
index that the gastric contents are reduced to a certain 
optimum at which place active evacuation occurs. It is 
evident, therefore, that with the greatest diversity of 
■foodstuffs the whole tendency of gastric digestion is 
to reduce them to a state of fine comminution and 
homogeneity. 

2. The stomach is undoubtedly a buffer or sentinel 
to the most deeply placed portions of the gastro-intes- 
tinal tract; namely, the small bowel and the accessory 
organs of digestion, the liver and the pancreas. It is in 
this portion that the' true digestion and absorption of 
food occur, 

3. The stomach is a “turnstile.” or, rather, the 
pylorus is the “turnstile” for the entrance of food into 
the true digestive tract; and on the efficiency of this 
mechanism depends the decision as to whether material 
shall pass into the lower tract. 

4. The stomach shows an extraordinary adaptibility 
to every variety of foodstuffs and. in my judgment, a 
selective activity to all varieties of food. In view of 
the great diversity of food products, representing prac- 
ticallv every variety of animal and vegetable life, it is 
apparent that this little organ does an amount of true 
mechanical work that can be appreciated only when 

* Read before the Section on Gastro-Enterology and Proctology at the 
SevenU-Sixth Annual Session of the American Jicdical Association, 
Allfintjc City» N. j.f May, 1925. lo,,* 

1. Mcunier: Bull. d. Soc. pharmacol. S.'S: 3-41.345, 


the whole series of foodstuffs are studied in their tran¬ 
sition from their natural state to chyme. This was our 
work in studying the phenomena of normal digestion at 
Jefferson over a period of more than eight vears, 
regarding the gastric digestibility of every variety of 
foodstuff. This series, until recently, has been incom¬ 
plete; but in a short time we hope to publish the find¬ 
ings covering the entire variety of foods. These studies 
emphasize more than anything else the extraordinarv 
resilience and adaptability of the normal stomach iii 
health, and associated studies have emphasized the 
intolerance of the stomach as probably the first evidence 
of disease. 


INVESTIGATION OF GASTRIC FUNCTION 


Today, we have apart from physical examination and 
history taking two great methods of investigating the 
stomach. One is by roentgen-ray examination, and tlic 
other is by means of gastric analysis. The roentgen 
ray gives the anatomic diagnosis of the stomach—its 
form, size, position and any alterations in contour. Tlie 
functions of the stomach that can be observed radio¬ 
graphically, according to Ryle, are tonus, peristaltic 
activity and emptying time. I can recall Haudek. in 
1913 saying that the fundamental principles of gastro¬ 
intestinal radiography had already been laid down and 
yet It was not until 1924 that Moody, Van Neys and 
Chamberlain, in a study of 600 healthy women and 
men, pointed out some remarkable variations in the 
shape and position of these organs, concluding that the 
use of such terms as gastroptosis was unjustifiable 
A. E. Barclay refers to the remarkable alteration in the 
shape and position of the stomach as the result of 
disgusting smells, sudden emotion and fright, and on 
one occasion he saw the normal orthotonic stomach drop 
nearly 3 inches when the patient was startled by the 
banging of a door. 


Oastne analysis is a physiologic study of <Tastric 
work; it is an attempt to throw light on gastric'’ func¬ 
tion. Many observers see in it no other purpose than 
a determination of the acid values, when in truth the 
determination of acid values is but a single evidence 
of one of tbe mucosal functions. Gastric function is 
the ultimate reduction of food to chyme- it is com 
billed secretory and motor work, and it is by no means 
a single cbcmical determination of one of the factors 
of digestion. I maintained, and I still maintain, that 
the old method of a single examination of the “dip-e«Nt 
mg stomach” is totally inadequate and gives little indi 
cation of what precedes and what will follow that 
period. Gastric analysis for diagnostic purposes 
attempts to throw light not only on mucosal function 
in terms of secretion but also on motof function and 
muscle tone in terms of chymification and food evacua¬ 
tion. It attempts to throw light on pyloric function in 
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terms of regurgitation and evacuation, and it attempts 
to throw light on pathologic condilions of the stomach 
bj" the identification of pathologic elements in the 
material removed. 

I suggested the use of a permanent emplacement of 
the tube in the stomach at one fixed position and the 
recording of events which occurred at that position to 
be the most exact method for determining gastric func¬ 
tion. By means of fractional gastric examination, many 
observers have pointed out the acid variations in differ¬ 
ent parts of the stomach, a fact that accords strictly 
with the known facts regarding the ph 3 'siology of the 
stomach and indicates that the stomach in every 
instance attempts to and eventually does, in health, 
render the gastric contents more or less homogeneous. 
We pointed out some j'ears ago tliat the most divergent 
substances require a period for their reduction to 
normal. Hyperacid substances were reduced to an 
ojitimal acidity in a certain length of time; alkalis were 
neutralized and followed by an optimal acidit}'; and 
food substances which were at first poorly admixed 
were then reduced to the state that produced more or 
less the so-called optimum. 

I performed a series of studies radiographically con¬ 
trolled on hjqiertonic and atonic stomachs, and there is 
no question but that the element of admixture is an 
important one, particularly in the first hour of diges¬ 
tion, or what we call the adjustment period. TJiis 
varies greatly in different persons and depends on fluid 
regulation, secretory regulation, peristalsis, duodenal 
regurgitation and antrum grinding. The element of 
gravity and the weight of the meal, as well as the 
tonicity of the gastric walls, all play an important role 
in the sum total of gastric work. In fact, it is these 
very findings which can be construed not as a criticism 
of the method, but as emphasizing the necessitj' for 
controlling the changes in that way. 

In all our studies it was considered a point of impor¬ 
tance to introduce the tube in one position and maintain 
it there. This was rigorously performed and depended 
on the habitus of the individual. Space does not permit 
me to demonstrate that, in the many experiments per¬ 
formed on more than 200 normal men, in most instances 
the students reacted similarly and belonged to a certain 
type of gastric digestion. In a different, but probably 
just as satisfactory, fashion, Ryle and his co-workers 
in England demonstrated more clearly than probably 
any other way that the findings with fractional analysis 
properly performed were to all intents and purposes a 
sufficiently accurate estimation of gastric work for all 
clinical purposes. Time and again we took the same 
person who was h}q)ersecretor)" for one meal and dem- 
ontrated that he was essentially a hyperseeretory 
individual. In a less striking way, we were able to 
demonstrate the variation in disease, which was in most 
instances a lessening in mucosal function. 

Perhaps the most striking confirmation of the cor¬ 
rectness of fractional analysis whai performed in the 
proper way were the studies of Bennett and Dodds on 
the alveolar carbon dioxid. Their curves varied^ strik¬ 
ingly with the curves obtained with the tube in one 
position. I should like to ask those critics who insist 
on examining the stomach at different levels, partic¬ 
ularly in the early stages of digestion, what possible 
oljjection they can have to fractional analysis with the 
tube in one fixed position and practically the entire 
meal in progress, and how it was possible to register 
continuous errors Avith the whole meat, poultry' and 
fish series during the acme of digestion unless fairly 


rapid readjustment and constant tendency .toward 
homogeneity characterized the work of ’ tlie normal 
stomach. 

The idea that the fractional study of the stomach 
gives_ e.xact information of every other portion of the 
gastric cavity is to fail to appreciate the limitation of 
nearly all cliniral studies. The important point is that 
it gives exact information of the point determined on, 
and this it does if the technic is exactly followed. As 
Ryle puts it, a similar lack of appreciation of the 
object and limitations of the test can be ascribed also to 
the contention of Cole and Adie and of Kopeloff, who 
have urged the inadequacy of the usual titration method 
and the importance of the hydrogen ion and buffer 
salts in the estimation of gastric acid. The time and 
attention expended on such an accurate method would 
be out of all proportion to the results obtainable. Hane- 
borg states that the curr'e of hydrogen ion concentration 
in fractional specimens follows the curve of free acidity' 
as determined by titration procedures in a fairlv 
accurate manner. Novvgaard, concerning the />h esti¬ 
mation with titration, concludes that the titration pro¬ 
cedures can still be recommended as being the most 
convenient method of determining any test meal studies 
that we possess today. 

RATE OF DIGESTION 

In a previous communication, ive pointed out that 
there is a hypersecretory, isosecretory and hyposecre- 
tory' normal type. Some of the studies, such as those of 
Bell, emphasize how constant and characteristic are the 
gastric secretory findings in health. Bennett and Ryle 
found the great majority of normal persons in the 
middle, recognizedly normal, group, and undoubtedly 
had we prepared these groups based on bread, cereal's 
or gruels alone, our findings would have closely 
approximated those of Bennett and Ryle. However, 
our original studies were based on a wide variety of 
normal responses, and no one I'ariety ivas considered 
in measuring these groups. Of 929 cases, 91.5 per cent, 
of the studies on fish showed an acidity ofTOO or over; 
76 per cent, of meat preparation, 44 per cent, of niilk 
and cream preparation, 39 per cent, of pies, puddings 
and pastry, and only 7.3 per cent, of bread and cereal 
responses were in e.xcess of 100. The latter agrees 
closely' with the eight cases in 100 men shown by' Ben¬ 
nett and Ryle, and in our studies it ivas apparent, as 
it is in theirs, that the estimation of motor work is 
highly characteristic for a given person and remains 
more or less persistently true to type. Disease alters 
type, and by altering fy'pG impresses its characteristic 
change on the individual. 

Likewise it is apparent to us that there are, precisely' 
as in the studies of Moody, Van Neys and Chamber- 
lain, marked normal variations in motor function, and 
that these variations, considei'ed within the range of 
health, remain more or less constant. I can say from 
more than 10,000 personal screen examinations of the 
stomach that nothing in my experience suggests the 
slightest criticism of that remarkable group of studies, 
but that I am firmly convinced that there are marked 
A-ariations in the position and contour of the stomach 
in health, and that subsequent roentgenograms prac¬ 
tically suggest the essential correctness of tliese find¬ 
ings. The same thing is true regarding motor function 
and CA'acuation, AA'hich can be exactly determined by' 
fractional analysis. 

We Avere clearly able to demonstrate in healthy men 
a normal “fast” and a normal “sIoaa'” stomach. From 
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'a motor standpoint, an anal 3 'sis of 964 complete normal 
’curves emphasizes the fact that there is a normal slow 
aiid a normal fast stomach measured by evacuation 
t time. The normal fast stomach digests beets and raw 
cabbage and lettuce in a little over one hour; turnips 
and asparagus, in one and one-half hours; raw carrots, 
creamed celery, plain cucumbers and string beans, in 
between one and one-half and two hours; eggs, bread 
and cereals, around the two hour limit; hamburger 
steak, minced ham and medium roast beef, in two and 
one-quarter hours; lamh chops, rare roast beef, scram¬ 
bled eggs and omelet, in two and one-half hours; roast 
Iamb and pork, in between two and three-quarters and 
1 three hours; and ham, liver and bacon, sirloin steak 
and ham bologna in a little over three hours. The 
normal slow stomach will show a longer evacuation 
time for the simple vegetables. Roast beef, hamburger 
steak and fried eggs show an evacuation time of 
three hours or more, while roast lamb and medium roast 
beef show an evacuation time of three and one-half 
hours, sirloin steak and roast jrork take nearh' four 
hours, and pork chops and baked ham over four hours. 
The important point was that all foods of moderate 
quantity show no actual si.\ hour retention in health. 

It might be mentioned in passing that the foregoing 
findings regarding the brperacid responses in various 
foodstuffs are a more or less characteristic type of find¬ 
ing in certain individuals. It is likewise interesting to 
note that which has already been discussed; namely, 
that a disappearance of all ulcer sj’inptoms and evidence 
of ulcer loentgenologically with the so-called clinical 
cure is often followed by the same persistent high 
acidity, which can be e.xplained only by the fact that this 
was the subject's normal tjpe. It is likewise true that, 
all conditions being equal, his motor type remains more 
or less the same. 

.M^APTABIUIY or THE STOMACH 

The ne.xt point that impressed all of us (this work 
was can ied out in the department of physiologic chem¬ 
istry under the direction of Dr. P. B. Hawk and with 
the aid of a number of associates) was the extraor- 
dinaiy adaptability and resilience of the normal 
stomach. The dictum that the healthy stomack can 
digest “nails” is literally true when one sees the way 
in which this combined motor and secretory mechanism 
reduces foods of the most diversified nature to chyme. 
The stomach is the great organ of food preparation, 
and the antrum is the piincipal motor of the entire 
digestive tract. In a previous ar<iclc we* spoke of the 
gastric equilibrium zone. There was emphasized what 
is clear to any observer, that acids, alkalis and fluids are 
all brought to an optimum in about forty minutes. 
Meunier pointed out a somewhat similar phenomenon 
from the study of the cryoscopic index. In a previous 
communication, I ^ was able to demonstrate clearly the 
acid legulatory mechanism of Boldyreff. Volhard anvl 
Lintoareff ■* found pancreatic enz 3 -mes in the stomach 
when fats were given. Ehrenreich, by technic much 
less delicate than ours, found trypsin in thirt 3 ’-seven 
out of sixt 3 '-onc cas^s. Ehrman and Lederers ■’ found 
that consioe'-able regurgitation occurred even with an 
Ewald meal. Azzovarisci “ pointed out the absence of 

2 Fowler, C C.; Spencer, W H , Rchfuss, M E, and HawJ^, P B : 
1 Gaslnc Analjsis, IV, Ihc Gastne Equilibrium Zone, JAMA 77: 

2118 (Dec 31) 1921 

3 Rchfuss, M E : Duodenal Regurgitation, Am. J Pb>sioJ 30; 
459 (Feb) 1916 ‘ 

4 Volhird and Lintoareff* Diss, St Petersburg, 1901 

5 Ehrman and Lederers Deutseb med \Vchn«chr 25 : 879, 1909. 

6 Azzo\ansci: Gazz med ital Cl; 371, 1911 


trypsin in seven cases in wbici) there were disorders 
of the pancreas and ducts. 

In onr' studies on psychic secretion, the importance 
of the ps 3 'chic secretion in healthy men was pointed out. 
Until that time I believed that probably the ps 3 -chic 
stimnlns controlled the first half of the digestive phase, 
but it was evident that in the absence of all psychic 
stimuli there was a continued normal secretion of from 
5 to 60 c.c. or, on an average, from 30 to 60 c.c. an 
hour, which was apparentl 3 ' sufficient to initiate the 
digestive phase. Since then, I have repeatedly given 
what I call a chemical meal, namely, the injection of a 
meal through a tube with the tube held back of the 
patient, and convinced myself that the ps 3 'chic secre¬ 
tion was not necessary to gastric digestion. 

In onr previous discussions on the subject we have 
covered the digestive and chemical phases of secretion. 
Toda 3 '' the gastric response, as I see it, can clearly 
be divided into two broad subdivisions—the fasting 
state or the interdigestive phase, in which a series of 
j)henomcna occur totally different from the second, or 
digesting, phase. All studies on the stomach clearly 
emphasize these two subdivisions, and newer studies 
show clearl 3 ' the forces operating to produce these two 
divisions. Roentgenologically, we know much of the 
digestive phase and little of the interdigestive phase; 
clinically, we are slowly beginning to realize the impor¬ 
tance of both phases and their perfect intercorrelation 
in health. Only with an understanding of these two 
phases are we in a position to interpret disease 
alterations. 

It is now apparent that the fasting stomach is some¬ 
thing more than an approximation of gastric walls. It 
represents the peiistaltic function, a marked lessening 
in secretory velocity, probable relaxation of the p 3 'lorns, 
and increase in regurgitation, and with it periodic 
hunger contractions as well as smaller tonal contrac¬ 
tions. It is ne\er empty, and its contents are charac¬ 
teristic in health, and in many disease conditions quite 
characteristic. 

The digesti\e phase is the response of the stomach 
to stimuli. It is highh' characteristic in health and 
more or less constantly changing. It is precisely for 
this reason that no single observation can record the 
changes taking place in the stomach. It is even higlily 
probable that different types of changes are taking place 
in the same organ. Certainly, it is now evident that in 
the Inpotonic slow stomach some considerable time 
ma 3 ' elapse before the contents are homogeneous. The 
exact significance of this is not dear, but of this we shall 
have more to say in the future. 

PHASES or DIGESTION 

\s I see it. the digestive phase is clearly divided into 
thiee parts. The first is the period of adjustment or 
rise. This is the most unstable phase of all. in which 
poor admixture is emphasized. During this primary 
phase the phenomena of the interdigestive period arc 
lost—^the secretion increases in velocity and acidity, and 
there is a period of disequilibrium lasting from thirty to 
forty minutes or more. W'ith the rapid increase of 
secietory velocity the pylorus is usually closed; the 
ps 3 'chic secretion plats an important part, and the 
continued and ps 3 chic secretions initiate digestion. In 
this period, there is every attempt on the part of the 
stomach to reach equilibrium, both secretory and motor, 
as we pointed out in a previous communication, and 

7 Rchfuss, M E , ct al Gastric Response to Foods Ps>cliic Secre¬ 
tion of Gastric Juice m Normal Men, Am J Phjsiol 62; 1 (Maj) 1920 
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even osmotic, as Meunier pointed out from the stand¬ 
point of studies on the cryoscopic index. It is the safe 
transit through this period into the more or less auto¬ 
matic second period that constitutes good and bad func¬ 
tion. ^ This period is by all odds the instable part of the 
gastric response. With vegetables and cereals, the 
adjustment is fairly rapid; with meats, it is much 
slower, as will be evident from a study of their 
responses. 

The middle, or second, phase is the digestive acme 
or full tide of gastric digestion. In this period, motor 
and secretory function are at their height; the normal 
optimum is reached and is readily recognizable with all 
foods regardless of their nature or chemical composi¬ 
tion. One French observer asserts that it is an adjust¬ 
ment of 0.35 Hayem. It probably represents, from 
studies on intragastric conductance by Dr. Bergheim 
in our laboratories, the highest period of dissociated 
free hydrochloric acid, and therefore, from a chemical 
standpoint, the most effective in gastric digestion. The 
acme naturally depends on digestive tone and is 
shortest for cereals and vegetables and longest for 
meats, particularly pork products. In disease, this 
period may be enormously prolonged. 

The terminal, or third, phase is normallj' the stage of 
decline, and from the i^oint of view of pathology, one 
of the most important in gastric digestion. It repre¬ 
sents a falling off in secretory velocity and acidity and 
the gradual resumption of the interdigestive phase with 
an increasing tendency to duodenal regurgitation, attest¬ 
ing to relaxed pyloric tonicity. With it is a resumption 
of peristaltic function and an approximation of the 
gastric wall. One can argue at will, but normally, from 
many observations of different types of normal sub¬ 
jects, the terminal phase of the digestive period should 
register a decline with a gradual appearance of all the 
phenomena of the interdigestive period. This is the 
ideal normal. Notice the rapid decline with vegetables 
and the slow decline with meats. It is interesting to 



Chart 1.—Average highest total acidify with various foods. 


note how predominatingly vagus the digestive period 
appears to be, and how predominatingly sympathetic 
the interdigestive period seems. While our e-xperiments 
have had to do only with actual intragastric conditions, 
it is permissible to surmise that in some way this inter¬ 
change might be associated with alternate groups of 
stimuli, and what naturally follows would be tlie effect 
of disease processes, both intragastric and extragastric, 
on these stimuli. 

CONCLUSION 

Gastric analysis is simply tlie measure of gastric 
work. It is the physiologic study of the stomach, as 
the roentgen ra}' is in a sense the anatomic study of 
the organ. It attempts to measure the ability of the 
organ to perform its function. 


The accompanying charts represent the work of the 
entire department over a period from 1913’to 1922." 
Some of_ these have as yet not been published, but they 
express in a general way the gastric reaction to a wide 
variety, of foodstuffs. In carrying on the technic for 
these findings I placed the tube in one position and kept 
it there. I have repeatedly screened the tube in position, 
and in more than 95 per cent, of cases the tube was at 
or near the antrum, which is undoubtedly the most 
favorable position for reviewing changes that occur in 
the stomach. Regarding these various phases, we sLall 
have more to say in the future. The important point, 
however, is that if these criticisms were merited it 
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CUiiTl 2 •—Concept)on of t\ie d»gesli% e period. 


would not have been possible to obtain the high and 
continuous findings which we obtained with, for 
instance, the meat group and certain other groups 
which were markedly constant when repeated at inter¬ 
vals. I would emphasize the close association of the 
stomach with many other organs in the bod}^ and the 
fact that it cannot be considered as simpl 3 " an organ 
that is more or less a “mill” or a “fermenting vat,” or 
a “stew pan,” as some one has said, but essentially an 
organ highly organized and intimately associated with 
the other parts of the digestive tract and capable of a 
degree of coordination that we at present are only 
beginning to realize. The finer points in gastric varia¬ 
tions have been only touched on, and it can be con¬ 
fidently hoped that the future will reveal-many points 
concerning which we are still entirely in ignorance. I 
look forward to great changes in the study of the 
physiology of the pylorus and also to future means of 
more accurately interpretating the changes that occur 
in the stomach. Probably more than anything else, a 
study of the nonnal organ reveals its extraordinar)' 
adaptability to all varieties of contents and its intoler¬ 
ance on the approach of disease. 


ABSTRACT OF DISCUSSION 

Dr. Sealc Harris, Birmingham, Ala.: Dr. Rehfiiss' 
observations seem to indicate that his former views of diges¬ 
tive ulcer were based on the wrong ideas. It is a modifica¬ 
tion of the Lenhart idea. He believed that the protein would 
bind the gastric secretion and thereby lessen this secretion 
and lessen irritation of food on the ulcer. Dr. Rehfuss seems 
to have proved that this is a wrong conception and it seems 
probable that the conception of Cohnheim as to pain in gastric 
ulcer might be correct. 

Dr. Frank Smithies, Chicago: In 1916, when I called 
attention to the fact that most of the diets for ulcer were 
uiiphysiologic and I abandoned the use of meat, cream, eggs, 
etc, and substituted for them a high carbohydrate diet with 
the absence of alkaline feeding, I was looked on as almost 
an anarchist. Since then, evidence has accumulated in our 
laboratory and the laboratories of others that Wliat we have 
to deal with in ulcer, are the following; First, there is a 
distinct tendency to delayed excretion of material from the 
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stomaelt. .Therefore it would .seem that the introduction^of 
foodstuffs which normally occupy the least time in going 
through the stomach or being acted on in the maiiufaclnrc 
of chyme would be a certain advantage in putting a damaged 
stomach to less stress. Secondly, as Dr. Rchfuss has shown 
here, the tendency of the stomach to restore what might be 
for it a normal, has been clearly demonstrated in the ulcer 
treatjnent, namely, if large volumes of alkali arc admims- 
tered, or one has to look on their reception as the reception 
of foreign constituents, unlike food, and that the response of 
the stomach is to restore a normal; hence, a great quantity 
of alkali brings about on the part of the stomach a defensive 
response. Dr. Rehfnss’ curves have very well shown that this 
condition actually exists. They also make evident that if an 
individual is to be fed a 70 or 80 per cent, protein meal, as 
is common in ordinary ulcer treatment (milk, meat, eggs, 
etc.), we introduce a material which tends to the production 
of more acid, a very undesirable thing. If, next, one introduce 
a gicat quantity of alkali to keep up continuous alkalinity, at 
once he produces physiologic and chemical incompatibility. 
The material introduced requires acid for digestion, but if 
alkali is provided in high doses, it is not possible to digest 
that food. It follows, then, that, to make an individual com¬ 
fortable, the stomach must rapidly be evacuated of this 
unphysiologfc mixture by a stomach tube. In the treatment 
of ulcer suggested in 1916, we advanced a “physiologic rest” 
method. This is not only an attempt to control the secretory 
action of the stomach, but an attempt to quiet motility, thus 
giving the ulcer-bearing area an opportunity to repair itself. 
I think today’s papers, particularly the observations of Carl¬ 
son and of Ivy, hare substantiated what we advocated in 1916, 
which clinically has not yet received general recognition. 

Dr. Martix E. Rehfuss, Philadelphia: Dr. Smithies 
brought up the interesting question of diet in ulcer, which of 
course is an important one. I myself am not convinced 
that acid of itself produces an ulceration. On the other hand, 
if the mucous membrane is in any way devitalized, then the 
acidity becomes probably one of the most important, if not 
the most -important, factor in producing chronicity. I remem¬ 
ber years ago when Bolton produced ulcer with gastrotoxic 
scrum. He believed at that time that the serum w'as more 
or less specific in its ulcer producing effect, but we produced 
lesions of a similar nature with toxic substances, Rosenow’s 
have exactly the same appearance. What probably happens is 
a terminal devitaliration and subsequent digestion of the 
mucous membrane. It would then follow that foods which 
kept up the largest amount of acidity ought to produce or 
keep up ulceration. On the other hand, foods producing 
relatively little acidity ought to produce the opposite effect. 
I was very much interested in hearing Dr. Carlson speak of 
meat. It fitted in exactly with our experiments. Meats as a 
whole produce a secretion of very high acidity. fVe have 
demonstrated at the laboratory of physiologic chemistry of 
Jefferson Medical College the very high acidities encountered 
with lamb, beef and pork. 


Radiology and Surgery.—In connection with gastric disease 
it is hardly too much to say that w'c owe almost everything 
to the radiologist. As we look back on the history of gastric 
ulcer in respect to its symptoms, its diagnosis, and its treat¬ 
ment, we must now icalize that before the radiologist came 
to the rescue there was little that could meet with our con¬ 
fident acceptance. I do not doubt that more errors have been 
made in the diagnosis of gastric ulcer than of any other 
disorder. Its symptoms are mimicked with so much accuracy 
by other diseases that it is not only the unwary who aic 
deceived. The radiologist has put all this right, or nearly 
right, and has, I think, explained the cause of the so remark¬ 
able plagiarism by those other diseases which arouse gastric 
symptoms. It is, liowever, not only diagnosis that has been at 
fault, but also the treatment that has been based on it. How 
can we explain the devotion of physicians to the alkali treat¬ 
ment of gastric nicer except on the assumption that the 
diagnoses on which such methods first were founded were 
erroneous?—Moynihan, Berkeley: Brit. M. J. 2:48 (July 11) 
1925. 


LOWHRED FERTILITY IN THE MALE* 

DONALD MACOMBER, M.D. 

BOSTON 

[Ediiohja! Notl —This paper and tlic papeis of Drs. Baker and 
Vccki, which follow it, constitute 3 symposium on urologic subjccU: } 

It is not the purpose of this paper to discuss the sub¬ 
ject of male sterility.. The absolute sterilities that follow 
gonorrheal epididymitis or the orchitis of mumps, or 
other definite pathologic conditions, are well knotvn and 
need little amplification. It is not so well known, how¬ 
ever, that there are lesser variations in fertility which 
are more in the nature of functional disorders, and 
which arc therefore more susceptibile of improvement. 

For some reason or other, physicians have always 
regarded the fertility of the man as above reproach. 
It is now beginning to be recognized that the man may 
be just as much at fault as the woman in accounting 
for a given sterile marriage; but there still remains the 
mistaken notion, “Once fertile, always fertile.” In 
other words, there is a rather widespread idea that 
fertility, like height, is a fixed and unalterable char¬ 
acteristic of a given individual. Nothing can be further 
from the truth. Fertility is a most variable quality. 
It varies with race, climate, diet, state of bodily and 
muscular health, disease and age—and to an even 
greater extent with use and abuse. Our knowledge 
of these matters is still far from complete, and as yet 
there are few exact studies on which to base a rational 
procedure in treatment. The observations and_ prac¬ 
tices of the animal breeders, which might be turned to 
good account, are largely empiric. The main fact of 
the x’ariability of fertility is, however, well known 
to them as the sort of practical fact that means dollars 
and cents. They have long realized that such mistakes 
as a poor ration, too hard or too little exercise, or 
overuse as a breeder may ruin an otherwise excellent 
animal. These various factors all obtain with man; 
in fact, rather than being of less they are probably of 
greater importance, and in addition there are psycho¬ 
logic and other influences that are rarely seen with the 
lower animals. 

Our conception of human fertility, then, is that it 
is an index of the functional capacity of the repro¬ 
ductive system. In the male at puberty it rises rapidh' 
from zero toward 100 per cent., and in normal cases 
is maintained at this high level throughout early man¬ 
hood. W’ith middle age, however, it naturally begins 
to fall off, until at 50 or 60 the fertility of most men 
is so low that reproduction is impossible. 

In addition to this larger curve of variability, male 
fertility is also subject to minor ups and downs. For 
instance, we have evidence that a prolonged febrile 
attack such as typhoid will cause a marked reduction, 
and there is evidence that the chronic toxemias from 
focal infections may have a similar, though less pro¬ 
nounced, action. But perhaps the most important cause 
of variation from day to day is to be found in the 
degree to which the organs are called on to function. 
Overuse is sure to cause a temporary reduction in male 
fertilitj' even to the point of sterility, and constant 
overuse may cause permanent damage. 

Thus far I have discussed the biology of fertility. I 
now Tvish to say a few words about certain minor path¬ 
ologic lesions of the genital tract in the male and their 
effect on fertility. In defining the scope of this paper, 

• Read before the Section on Urology at the Sevcnty.Sixth Annu.nl 
Session ot the American Afedical .Association, Atlantic City. X. J.. 
Maj, 19dS 
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I purposely excluded pathologic lesions of such sever¬ 
ity as to produce absolute sterility. I shall also 
exclude—as already well understood and needing little 
further emphasis—the whole subject of gonorrhea. 

The conditions to which I refer are the nonvenereal 
inflammations of the genital tract. They occur chiefly 
in the prostate or the seminal vesicles or both, and 
are a frequent cause of lowered fertilit}'. They are as 
a rule quite without syanptomsj and the diagnosis 
depends on the finding of a boggy prostate with pus 
in the expressed secretion. When the vesicles are 
involved there is often tenderness, and they are more 
easily palpated than with normal functioning organs. 
This whole subject of the nonvenereal infections of 
the male tract is a most important one and deserves 
more careful consideration than I can accord it at this 
time. I merely wish to present it as one of the chief 
causes of lowered fertility. 

Fertility being, then, a variable quantity, it becomes 
doubly important to be able to estimate it with some 
degree of accuracy, since this will assist us materially 
in diagnosis and treatment. Such an estimation can 
be made only after compiling the results of a careful 
study of the individual patient, and m this the history 
plays an important part. In taking the history one 
should, of course, inquire about infections, both general 
and local, such as typhoid or tuberculosis on the one 
hand, and gonorrhea or mumps on the other; but in the 
majority of cases the history of the habits of the 
patient is likely to yield information of even greater 
value. ■ The habits that are most important in this con¬ 
nection are sex, exercise, occupation and food habits. 

It would require much more time than is here avail¬ 
able properly to discuss this question of sex habit in 
its various manifestations. Under the circumstances, 
the barest outline must suffice. For instance, some of 
the points to be brought out on questioning as to sex 
habits are excessive masturbation, long engagements 
with undue sex stimulation, overfrequency in married 
life, and the employment of unphysiologic methods of 
preventing conception. The point to be stressed here 
is not that any one of these errors in sex hygiene is 
necessarily very harmful in itself, but that it is the 
excessive indulgence in any one of them that leads to 
chronic congestion and in the end to Ioav fertility. 

In the same way the patient is cross examined in 
regard to his exercise, occupation and food habits. 
As a result of such an inquiry it is found that many 
of these patients lead sedentary lives, take little or no 
outdoor exercise, and often eat the wrong kind of food. 
We all knoAV that sedentarj' habits are bad and that 
neither our bodies nor our minds work at their maxi¬ 
mum efficiency under such conditions. Often the 
effect on fertility is slight or hardly to be demonstrated. 
The conditions of which I speak are so widespread 
that it seems as if more sterility should be produced if 
they are seriously to be considered as reducing fertilitj'. 
The probable reason that the race is remaining as 
fertile as it still is under the almost universally adverse 
circumstances of modern life it; not, however, that the 
circumstances are not adverse, but rather that man s 
inherent fertility is so great that in most instances 
it persists in spite of them. There can be no question, 
however, that fertility does suffer—one has only to 
consult the statistics of the falling birth rate. 

After briefly sketching in some of the more salient 
points in the history, we come now to the examina¬ 
tions, both general and local, that should be made in a 


given case. It goes without saying-that every patient 
should receive a general physical examination -if only 
to rule out some of those more general diseases,-such 
as tuberculosis, syphilis and diabetes, Avhioh’may be 
factors in the lowering of fertility. I-need not give 
the details of the local examination. My only caution 
is that' it should be as complete as possible in the 
best interests of the patient. I am not here dealing 
with the use of sueh special instruments as the cysto- 
scope or endoscope, but rather Avith those examinations 
which, because of their routine nature, are sometimes 
overlooked. For instance, it is important to note the 
consistency" of the testes as Avell as their size. Lack 
of the normal feeling of elasticity is a fairly accurate 
sign of reduction in function. Examination of the 
prostate and seminal vesicles presents feAv difficulties. 
I would merely urge that it should neA^er be consid¬ 
ered complete until some of the secretion from each 
has been obtained by massage and thoroughly studied 
in the gross and under the microscope. For this to 
be successful, it is necessary that the bladder be at 
least moderately distended. There is no danger that 
the secretions from prostate and vesicles aaoII become 
mixed, as that from the latter usually passes back into 
the bladder and can be recovered from the urine. The 
urine passed after massage is to be inspected for prds- 
tatic shreds and to sde A\"hether any vesicular secre¬ 
tion is present at the bottom of the glass, where it 
falls almost at once. 

Normal prostatic secretion is watery and quite free 
from mucus. The chief thing to be looked for is the 
presence or absence of pus. Pus may often be seen as 
tiny Avhite flecks AA’hich under the microscope proA'e to be 
large chunps of leukocytes. Often it is so thoroughly 
mixed with the secretion as to be indistinguishable to the 
naked eye. In that case the microscope alone discloses 
its presence. Mucus must also be considered abnormal. 
Occasionally spermatozoa are seen and rarely true pros¬ 
tatic concretions. If the heaA'y vesicular secretion is 
found at the bottom of the urine glass, it also should 
be looked at under the microscope. As yet aa'c haA'e no 
very definite standards of comparison ’by AA'hich to 
judge Avhether a giA-en vesicular secretion is normal or 
not, though the finding of secretion in any amount must 
be considered distinctly unusual. If, as is sometimes 
the case, such secretion contains a great many dead 
spermatozoa, it Avould seem to be CA'idence of abnor¬ 
mally long retention—and to that extent of improper 
functioning. 

It Avil] be seen that information of much A'alue can 
be obtained from a study conducted in this Avay, blit an 
opinion based on these facts alone is Avorthless as far 
as an estimation of fertility" is concerned Avithout a 
study' of the semen itself. This is important for sca'- 
eral reasons. One is that here Ave are able to examine 
the actual sex cells themseh'es and to ascertain their 
behaA'ior under various conditions in the environment; 
and a second is that this examination of the semen 
often brings to light conditions that Avere not otherAvise 
cA'en suspected. 

EXAMINATION OE SEMEN 

There are several methods of obtaining a specimen 
of semen, but there are serious objections to most of 
them. To be of any A'alue, the specimen must be rea¬ 
sonably fresh—best not more than one hour old and be 
brought in at body' temperature. It should be under¬ 
stood, hoAVCA-er, that there is more danger of injury 
to the spermatozoa from even slight overheating than 
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{vom a much longer chilling. Specimens as usually 
seen arc brought in in a condom suspended m wmm 
water. In addition to the danger of overheating just 
mentioned, this method is open to the objection from 
the use of the condom itself. These articles arc inan- 
ufactured by coating a form with rubber dissolved m 
benzene. When purchased, they are coated with a 
talc powder which has absorbed some of the benzene. 
This powder has a definitely jxiisonous action^ on the 
spermatozoa, and its presence will therefore vitiate any 
examination as to viability. The method that I have 
finally adopted as most satisfactory and open to the 
fewest objections is the following: The patient is 
directed to withdraw just before the orgasm and to 
ejaculate into a clean, dry, warm bottle. This bottle 
should be of 1 or 2 ounce capacity with a wide mouth, 
and be fitted with a tight curio It must constantly be 
kept in contact with the body and brought in as soon 
as possible, being carried in the axilla next to the skin. 

The semen is inspected and examined under the 
microscope in much the same way as was described for 
the prostatic fluid. Here, too, the presence of any 
mucus or pus is regarded as abnormal. We arc in the 
habit of recognizing two different kinds of mucus in the 
semen, one of which we believe comes from the inflamed 
jirostate and the other from trouble in the vesicles. The 
first type is thin and does not string out to any great 
extent. It appears to be analogous to the mucous 
shreds seen in the urine passed after massage. It can 
be detected under the microscope as an area in which 
spermatozoa tend to become entangled and killed, so 
that in time there may appear to be a clumping of them. 
The other type of mucus is much heavier and more 
tenacious. Often practically the whole specimen can 
be strung out if grasped in forceps. I feel that this 
type is vesicular in origin because of the phj'sical impos¬ 
sibility that such heavy mucus could pass through the 
small prostatic ducts and because when it is found in 
the semen we usuallj' are able to demonstrate trouble in 
the vesicles on palpation. 

The next procedure is to examine a given specimen 
under the microscope. The presence of mucus or pus 
is checked up and a careful study made of the sper¬ 
matozoa. In the first place, the number per cubic 
millimeter is counted; this varies from an average 
normal of 75 to 125,000 downward. The average 
number for the whole specimen under normal condi¬ 
tions is probablj' three or four to five hundred million, 
though I have seen one specimen that totaled more than 
a billion; and when the fertilit}'^ is low the count maj' 
be anything from two to three hundred million down 
to zero. Such counts are exceedingl}' valuable in esti¬ 
mating fertility, and are of the greatest assistance in 
checking up the effect of treatment. When the number 
of spermatozoa has been determined, the percentage 
of tliem -alive is also recorded. Then the quality of 
motion and the frequency of defective cells are 
observed. There is one other test which is extremely 
valuable in this work, and that is the determination of 
the vitality of the spermatozoa. This is easily accom¬ 
plished by seeing how long they survive an exposure to 
room temperature. Normal specimens will show pro¬ 
gressive motion in the majority of the sperm for an 
hour or more. 

'^fiilc.forbids that I should at this time go into fur¬ 
ther refinements of diagnosis, but tbe main points 
have been outlined and enough has been said to indicate 
that a very, considerable bod}' of data can be accumu¬ 


lated in a given case. When these facts are brought 
together and digested, all of them being utilized, 
whether from history, general examination or study 
of the various secretions, a very fair estimation of the 
degree of fertility can be made, and from this a 
rational treatment outlined. 

KEPORT OF CASES 

To illustrate a few of these various points I shall 
give the synopses of two t}'pical case histories with the 
results of the examinations, opinion as to fertilit}', the 
treatment outlined and the effect of that treatment. 

Casc 1.—A man, aged 32, had been married tliree and onc- 
lialf years. Si.x months before marriage he had had a sc\crc 
scarlatina with mastoid involvement and had been sick for 
three months. There had been no venereal infection, liis 
wife had had a questionable miscarriage about five months 
after marriage: otherwise, no pregnancies. The patient was 
rather high strung^ hut examination was normal. His wife 
was normal. While under treatment a second pregnancy 
occurred but did not develop normally, and pathologic exam¬ 
ination of curettings showed degenerate villi. The sperma¬ 
tozoa were normal in number, but the percentage alive was 
not more than half, and there were many showing mor¬ 
phologic changes. The treatment in this case included a 
long vacation, increase in e.vercise, and the taking of a 
stimulative diet. After about six months the wife conceived 
again and is now about six months pregnant. 

Case 2.—This is similar, but in this instance the fertility 
had been much lowered by the development of a vesiculo¬ 
prostatitis. The patient was seen in 1918 at the age of 33, 
and had been married five years. He had not had venereal 
disease. Physical e.xamination was normal. He had been 
a college athlete, but had dropped all exercise when he 
married. His wife did not conceive until he had temporarily 
taken up hard training again. This pregnancy went throngli 
normally. Then came the war, with fong hours, no exercise 
and poor diet. Examination of the semen when first seen 
showed a marked reduction in the number of spermatozoa, 
and rectal palpation disclosed the presence of tender, dis¬ 
tended vesicles and a boggy prostate. For some reason this 
patient was unable to carry out treatment. He has recently 
returned and is now having regular massage of the vesicles 
and prostate, in addition to a proper diet and plenty of 
exercise. The prognosis is less hopeful in this case because 
of the longer duration and the fact that he is now 40; but it 
illustrates the effect of a iionvenereal infection in lowering 
fertility. 

COXCLVSION 

I wish to emphasize the importance and frequency 
of low fertility in the male and to urge the value of 
careful study in each case. Such a study must include 
a thorough microscopic examination of the secretions 
and of the spermatozoa as well as palpation and inspec¬ 
tion of the organs. It is to be supplemented by an 
cxbaustive inquiry into the habits of the patient’s life, 
with particular reference to those of sex. It is only on 
the facts accumulated in this manner that a satisfactory 
opinion as to fertility and a rational plan of treatment 
can be outlined. 

321 Dartmouth Street. 


Effect of Social and Economic Conditions on Prevention 
and Cure.—Successful medical treatment often depends on 
the physician’s recognition of the influence which the patient’s 
personality and his social and economic conditions have on 
prevention and cure. The patient requiring modification of 
mode of life, as well as medication, may need social diagnosis 
and treatment in order that medical treatment may fulfil its 
purpose. These factors, too often disregarded, need to he 
recognized by the physician in dealing with his patient.— 
//ojA Soda/ Service 12:136 (Sept.) 1925. 
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PROSTATITIS OF NONVENEREAL 
ORIGIN 

THEODORE BAKER, M.D. 

PITTSBURGH 

By prostatitis—including seminal vesiculitis—of non- 
venereal origin, 1 mean prostatitis in which the gono¬ 
coccus can be eliminated as a causative agent. 

Although this form of prostatitis has long been rec¬ 
ognized by urologists, there seems to be a general lack 
of understanding regarding its nature and frequency. 

The importance of its recognition lies in the fact that 
it may be, and indeed frequently is, mistaken for a 
gonorrheal infection, even though the gonococcus can¬ 
not be demonstrated. This is shown by the hesitation 
or frequent unwillingness of insurance companies, 
workmen’s compensation boards and the Veterans’ 
Bureau to grant indemnities for inflammatory diseases 
of these structures. The disaster that such a mistake in 
diagnosis may cause to a man’s domestic happiness 
need only be mentioned. Furthermore, the mental 
anxiety, often leading to marked depression, which 
many patients, absolutely innocent, are made to suffer 
by the impression that they have a disgraceful ailment, 
is not to be considered too lightly. 

IMy purpose in this paper, therefore, is to call atten¬ 
tion to the frequency of nonvenereal prostatitis, and to 
discuss its etiology and other important points. 

FREQUENCY 

A review of the literature gives very little informa¬ 
tion regarding the frequency of nonvenereal prostatitis 
and vesiculitis compared to that caused by the gono¬ 
coccus. In a study of 35S cases of chronic prostatitis. 
Young ^ found that 25 per cent, of them were undoubt¬ 
edly due to other than venereal origin. White and 
Gradwohl found that in 20 per cent, of 1,000 cases 
the gonococcus could not be found on culture, although 
in 10 per cent, of these negative cases serologic tests 
for gonococcus infection were positive. This would 
indicate that about 18 per cent, of their 1,000 cases 
were of nonvenereal origin. Of a series of thirty-four 
cases of chronic prostatitis in which Culver ^ obtained 
positive cultures (none of which showed gonococci), 
seven cases, or 20 per cent., gave no venereal history. 
G. G. Smith * recently reported forty cases of non¬ 
venereal prostatitis seen during a period of four years, 
but he does not mention the relative proportion this 
number represents to the veneral cases seen during the 
same period. 

own sixty-four cases of nonvenereal prostatitis 
represent IS per cent, of all cases of prostatitis seen in 
private office practice only. From the total have been 
excluded all cases of prostatitis secondary to stricture 
and to operations on the urinary tract. It may there¬ 
fore be reasonable to assume that nonvenereal prosta¬ 
titis and vesiculitis represent from about 15 to 20 per 
cent, of all cases of this disease. Among dispensary 

* Kead before the Section on Urology at the Seventy-Sixth Annual 
Session of the American Medical Association, Atlantic City, N. J., 
May, 1925. 
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4 Smith, G. G.: Non-Specific Infection of the Prostate and Vesicles, 
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cases of the disease, this percentage would most likely 
be lower. 

symptomatology 

The symptoms of nonvenereal prostatitis differ in 
no respect from the venereal form of the disease, 
except, perhaps, that the disease may be dormant for 
a long time without causing subjective symptoms, and 
may be discovered only because of slight pyuria found 
during the course of a general examination. This was 
noted in ten of my cases. Urethral discharge, which 
would cause the greatest suspicion of gonorrheal infec¬ 
tion, was observed in fourteen cases. Pyuria, micro¬ 
scopic or gross, was present in all cases. Frequency 
of micturition (twenty-one cases), d 3 'suria (seventeen 
cases), and pain in the lower back and perineum (fif¬ 
teen cases'), were the most common symptoms, either 
alone or in combination. Hematuria of the terminal 
type was noted in four cases; mariced sex dysfunction 
in five cases. A prominent feature of many of the 
cases, and one common in all forms of prostatic disease, 
was the psychoneurotic element, which varied from 
vague apprehensiveness and anxiety to extreme melan- 
cboly, one patient liaving committed suicide even after 
the prostatic infection had apparently cleared up.‘ 

Of my sixty-four patients, thirfy-seven were over 40 
3 -ears of age, and of these, thirteen, or 20 per cent., 
were over 50, including two aged 72. A considerable 
number of cases, tlierefore, were seen in men who liad 
reached the age when bladder symptoms would lead one 
to look for adenoma or malignancy of the prostate. 
Forty-five patients were married men with healthy 
families. 

COMPLICATIONS 

Epididymitis, which was bilateral in three cases, 
developed during the course of tlie disease in eiglit. 
Eacli case was treated by incision and drainage accord¬ 
ing to the metliod recommended by Hagner,® and 
tuberculosis was ruled out b 3 ’ every test. 

Pyelitis was a complication in nine cases (14 per 
cent.). The high incidence of this complication in 
nonvenereal cases when compared to its rarity in the 
more common gonorrheal infection of tiie seminal vesi¬ 
cles is noteworthy. Tlie question whetlier the renal 
infection is due to obstruction of the ureter by the 
swollen vesicle, or to blood borne infection from distant 
foci, or whether the prostate and vesicle infection is of 
the descending t 3 'pe (secondary to renal infection) 
might be difficult to answer. 

Mark and Hoffman ® report three cases of renal 
retention due to the vesicles obstructing the lower ure¬ 
ters, and cite other cases in the literature. White and 
Gradwohl - speak of this condition as being frequent. 

In only one of m 3 ' cases was there definite obstruction 
of the lower ureter, catheterization being eas 3 ' in the 
otliers, no renal retention being shown, and .clearing 
up rapidly witli renal lavage. Arthritis was a compli¬ 
cation in eight cases, mild in six and severe in two. 
Iritis was observed in one case. 

PATHOLOGY 

The gross patiiologic findings in nonvenereal prosta¬ 
titis, like the symptoms, do not differ markedly from 
what one finds in the venereal type of the disease. The 
prostate and the vesicles may feel quite normal on pal- 

5. Hagner, F. R.: The Operative Treatment of Acute 'Gonorrheal 
Epididymitis, M. Rec. (Oct. 13) 19O6. p. 565; Ann. Surg. 48:876, 1903. 

6. Mark, E. G., and Hoffman, R. L.: RenaJ Retention Due to Seminal 
Vesiculitis, J. Urol. S:89 (July) 1922. 
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nation (ten cases), or may present various grades of 
diffuse or localized swelling and induration. Pus is 
found in the expressed secretion of all cases; but it may 
not be noted in excess until after several massagings, 
as has been pointed out by Young.' 

The induration of the prostate may be so hard as to 
suggest malignancy, especially in men past middle life 
who complain of dysuria. The sudden onset of the 
symptoms, especially if with fever, the absence of 
tiie characteristic stony hard induration of cancer, and 
the softening of the gland within a short time after 
proper treatment, should clarify the diagnosis. This 
type of prostate was noted in three of my cases. 

Abscess of the prostate was found in six cases; in 
three of them, the prostate, by rectum, was only slightly 
enlarged, but ver>- hard and tender. In tlie three 
cases, the cystoscope showed a' large intravesical projec¬ 
tion of tlie abscess causing almost complete retention. 

The relation of nonvenereal prostatitis to prostatism 
and prostatic hypertrophy is of considerable importance. 
Kretschmer' emphasizes that abscess of the prostate in 
elderly men may be mistaken for hypertropliy, and 
that abscess associated with In-pertrophy may be diffi¬ 
cult to detect. This difficulty was demonstrated by the 
case of a man, aged 77 (not included in the sixty-four 
cases), from whom I removed, with no difficulty, a per¬ 
fectly benign looking prostate which, on section, was 
found to contain an abscess the size of a hiciiory nut 
deeply embedded within one lobe. The patient devel¬ 
oped a fatal septic pneumonia on the third day. Such 
cases are, without question, of most serious significance, 
and immediate and rigorous measures should be taken 
to combat the infection. 

Boyd * and Ratlibun" have recently called attention 
to the role played by infected seminal vesicles in the 
persistence of severe pyuria and bladder irritation fol¬ 
lowing prostatectomy. Rathbun concludes with this 
statement: “1 believe, too, that a proper appreciation 
of this lesion as -a possible factor in the problem of 
prostatism may save an occasional case from tire dan¬ 
ger and discomfort of a major operation.” 

In seven of the patients in my series, whose ages 
varied from 55 to 72 j’ears, tire duration and character 
of the symptoms,' together witli rectal and cystoscopic 
findings, seemed to indicate benign prostatic adenoma 
of a minor degree. The large amount of pus in the 
prostatic secretion and the marked tenderness of the 
gland’in each case led to consen'ative treatment, which 
resulted in complete relief of symptoms and reduction 
of the glandular enlargement in all except one case. 
This patient continued to have 150 c.c. of residual urine 
(wliich had cleared of pus), due to a small median bar. 
The bladder wall was quite trabeculated. Consequently, 

■ in spite of remaining infection in the prostate, the 
median bar was successful!}' removed by Young’s 
punch; but for the follow'ing two days there was an 
alarming febrile reaction with chills. 

BACTERIOLOGY 

Cultures on agar and coagulated serum were made 
from the prostatic and vesicular secretions in forty- 
seven cases, and of these there were thirty-one 

H. L.: Abscess of the Prostate^ Surg., Gynec. & Obst. 
32: 239-268 (March) 1921. 

8. Boyd, M. L.: Seminal Vesiculitis After Prostatectomy Due to 
I^nfection with Micrococcus Catarrhalis, J, Urol. 10:387 (Nov.) 1923; 
beminal Vesiculitis After Prostatectomy, Surg., Gynec. & Obst. 38 J 317 

(March) 1924. 

9, Jlatbbun, N. P.; Scratnal Vesfetdetis as a Complication of Prosta¬ 
tism and Prostatectomy, Surg., Gynec, fi: Obst. 40:214-217 (Feb.) 1925. 


positive results. In many of the cases, repeated ail- 
tures were taken. The following bacteria were thus 
recovered: Stafiliylococcus albus alone, five cases, and 
with B. coli, three cases; Staphylococcus aureus alone, 
five cases, with streptococci, one case, and with a diph¬ 
theroid bacillus, one; Streptococcus viridaus alone, five 
cases, and with other organisms, six cases; a diph¬ 
theroid bacillus was found alone in one case; the B. 
coli group pure, in three cases, and Mkrococcus catar¬ 
rhal is pure, in one case. 

In all of the sixty-four cases, search for the gono¬ 
coccus w'as carefully and repeatedly made by stained 
smears of the liquefied and centrifugalized prostatic 
secretion, and from the sediment of the first urine. 

ETIOLOGY 

From the anatomic position of the prostate and 
vesicles, it is evident that infection can reach these 
structures by one of three routes: (I) by way of the 

urethra; (2) by direct extension through the rectal 
wall, and (3) by way of the blood stream and lym¬ 
phatics. The normal anterior urethra is constantly 
inhabited by harmless organisms, especially the white 
staphylococcus and Micrococcus catarrhalis; but the 
posterior urethra is normally sterile. In the absence 
of trauma, or the occurrence of a badly treated non¬ 
specific anterior urethritis, it is inconceivable that the 
prostate should become infected from this source. 

Attention has recently been called to the role of rec¬ 
tal lesions in prostatic infections.’'' But here we must 
carefully consider tiie strong barrier supplied by the 
strong fascia of Denonvillier, which covers tlie rectal 
surface of the prostate and vesicles. Blood borne 
infection of the prostate and vesicles from distant foci 
and during the course of infectious febrile diseases has 
not received as much attention as it should. 

Bugbee “ reports five cases of prostatic abscess def¬ 
initely due to influenza, and in one case the bacillus of 
influenza was found in the prostatic pus. Kretschmer' 
calls especial attention to die metastatic type of pros¬ 
tatic infection and cites eight personal cases. Shea 
noted seven cases of prostatitis and vesiculiris in which 
the primar}’ foci were definitely located: teeth, two 
cases; tonsils, 3 cases; intestinal tract, one case, and 
carbuncle, one case. He emphasizes the importance of 
the blood stream and l>Tnph channels as portals of 
entry. White and GradwohP say: ‘‘Many of our 
rheumatic cases gave a negative specific history, abso¬ 
lutely denied neisserian infection, nor could the gono¬ 
cocci be demonstrated by any fi.xation of complement 
test or cultural methods, at our disposal. These cases 
frequently came to the urologist as a last resort after 
having had other sites of pus collection eradicated.” 
This statement deepens the impression in my mind that 
many cases of prostatitis, although due to focal infec¬ 
tion, may continue to be the source of general distur¬ 
bances, and must be treated in an appropriate manner. 
Smith and Morrissey ” found marked infection of the 
teeth, tonsils and less frequently of the intestinal tract 
in association with prostatitis in psychopathic patients. 
Randall “ has reported eight cases of nonvenereal 
abscess of the prostate. 

10. Brooks, Wilson and McGrath; Mot'z, and Vogel, quoted by Kret¬ 
schmer (Footnote 7). 

11. Bugbee, H. G.: Infections of Genito-Urinary Tract Coniolicatine 
Influenza, J. A. M. A. 73: 1053 (Oct. 4) 1919. 

12. Shea, D. E.: Seminal Vesicles iit Arthritis. T. A. M X 82* 
274-280 (Jan. 26) 1924. ... 

13. Smith, F. W.. and Morrissey. J. H.: J. Urol. 9: 537 (June) 1923 

14. Randall, A.: Abscess of tlie Prostate, Ann. Surg. 71: 172 (Feb ) 

tO'>n '• 



1608 


PROSTATITIS—BAKER 


Jour. A. M. A. 
Nov. 21, 1925 


In my series of sixty-four cases, distant foci of 
infection or one of the acute infectious diseases were 
found to be so closely related to the onset or to the 
persistence of the disease as to be considered very 
important etiologic factors in thirty-three cases. A 
noticeable feature of many of these cases was the ten¬ 
dency for the prostatic symptoms to flare up with each 
recurrence of the focal symptoms. 

Eradication of distant foci of infection done in eleven 
cases resulted in the prompt disappearance of the pros¬ 
tatitis in five, and very marked improvement in five. 
The remaining patient, from whom six badly abscessed, 
teeth were removed, and with prostatic secretion nega¬ 
tive on culture, died of cardiorenal disease six months 
later. Of the ten cases, it is interesting to note that the 
streptococcus was found in the prostatic secretion in 
seven. The following case is an excellent example of 
this group ; 


P. F., aged 28, married, in July, 1914, first complained of a 
sliglit uretliral discharge and pain in the perineum. There 
was no history of venereal infection or recent exposure. 

The patient looked healthy and was intelligent. There was 
a slight opalescent discharge from the urethra, which showed 
an occasional gram-positive coccus. The prostate and vesicles 
were slightly swollen, firm and tender, and the secretion was 
loaded with pus containing a gram-positive coccus. Repeated 
search for gonococci was negative. Two months of treat¬ 
ment apparently cleared up the infection; but during the 
following eight years, he had frequent relapses. Finally, in 
January, 1922, culture was made of the prostatic secretion, 
which showed Streptococcus ririciaiis. Roentgenograms 
‘-iwed two badly abscessed teeth. These were removed at 
and immediate cultures from the roots showed Strepto- 
.ciis viridaiis and a small gram-negative bacillus. The ton- 
.ils, also found to be infected, were removed. Six weeks 
later, with no further treatment, the prostate had become free 
from infection and has remained healthy since. _ During the 
three months following removal of infected foci, be gained 
20 pounds (9 kg.). 


Nine cases in wliicli definite foci of infection were 
found but not removed (the patients refusing) showed: 
teeth, three cases, and tonsils, six cases. Of these, 
three were apparently cured; ttvo were improved, and 
four patients continued to have recurrences. Other 
etiologic factors were: gout, one case; prolonged con¬ 
stipation, one; a previous attack of typhoid, one (5- 
coli and streptococci found in the prostate and right 
kidney), and one case developed folloiving an appen¬ 
dical peritonitis, and was complicated by a B. coU 
pyelonephritis and epididymitis. In four cases the 
prostatitis developed during or just following an attack 
of influenza and yielded to local treatment. In tw;o ot 
these the prostatic secretion ivas sterile: the remaining 
two were complicated by pyelitis, in one of 5yInch 
StaPhvlococcus aureus was obtained from the kidney 
and prostate; in the other case, the bactenologic report 


''^Of six cases of prostatic abscess, two occurred 
within ten days of furunculosis; one occurred three 
weeks following a severe phlegmon of the foot, and a 
fourth case several days after a stitch abscess in an 
abdominal incision. Staphylococcus aureus ■ pure 
culture was obtained from the abscess m eac 
fifth case developed during the course of 
prostatitis associated with a streptococcus i 
the maxillary and ethmoid sinuses, Sirepto 
dans and Staphylococcus albus being obtaim 
prostatic secretion. . 

' Of tlie remaining twenty-one cases, m te 
focal infection was not looked for, the etic 
.protatitis remained obscure. 


DIAGNOSIS 

The diagnosis of nonvenereal prostatitis -depends 
entirely on our ability to rule out gonococci as the 
original cause. Their presence is easily detected in 
cases of recent development; but in chronic cases, they 
are extremely difficult to find, even on culture; and 
negative cultures for gonococci mean nothing when 
taken alone. In venereal prostatitis, the secondary 
invaders, wherever they come from, very soon supplant 
the original invaders, and take possession of any cul¬ 
ture mediums one may use. 

The statement of intelligent men, holding responsible 
positions in life, and who come to the physician to be 
cured, can usually be accepted as true. In their desire 
to get well, these patients cooperate most freely with 
our efforts to help them, and seldom hold back any 
information. 

I therefore believe that a prostatitis, developing in a 
man of high character, who repeatedly states that he has 
had no venereal infection, and in whose prostatic secre¬ 
tion gonococci cannot be demonstrated, is undoubtedly 
of nonvenereal origin. 

CONCLUSIONS 

1. Prostatitis of nonvenereal origin is much more 
common than is generally known. It represents between 
15 and 20 per cent, of all cases of this disease. 

2. Its recognition is important: (1) from the socio¬ 
logical and economic standpoint of the patient; (2) in 
its relation to prostatism, and (3) in regard to its 
etiology. 

3. Slany cases are undoubtedly due to distant foci 
of infection, or as sequelae to the acute infectious 
diseases. 

4. Because of the obscure etiology of many cases, 
further study of this phase of the subject should be 
stimulated. 

5. Relapses are characteristic of the disease, these 
cases being more resistant to treatment than are those 
due to the gonococcus. Therefore,-successful treat¬ 
ment depends on the finding and the removal of the 
underlying cause, if possible. 

6709 Jenkins Arcade. 


Use of Mercurochronie-220 Soluble in Leprosy.—Forty-four 
lepers have been given injections of mercurochrome, and each 
patient has been under observation for at least a year. . . . 
A standard 1 per cent, solution of mercurochrome in freshlj' 
distilled and autoclaved water was prepared for each-day’s 
use. The injections were made by syringe into a cubital vein 
once weekly, and the routine dosage was 2.5 mg. per kilogram 
of body weight, with such slight variations as were indicated 
by the individual’s condition. As a prophv-lactic measure, 
each patient was given careful dental treatment. Phenolsul- 
phonephthalein renal function tests failed to show ev-idence of 
damage to the kidneys as a result of mercurochrome injections. 
Seven patients remained unchanged. Six patients showed 
slight improvement. Six patients showed moderate ameliora¬ 
tion by improvement in general health and morale, the healing 
of ulcer.s, the diminution in the severity of ophthalmia and 
laryngitis, and the fading in the inflammatory condition of 
macules. Sixteen patients showed marked improvement 
e-*' in general health or in the subsidence of certain leprous 
'ations. Two patients are slightly worse than when 
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fifty years of progress in the 
‘ i. treatment of gonorrhea* 

VICTOR G. VECKI, M.D. 

SAiV nSAKCISCO 

Until fifty years ago there were sporadic attempts at 
treating gonorrhea by means of local measures, but 
practically the treatment was limited to internal medica¬ 
tion, The patients were placed on a more or less severe 
diet, they were purged, and the different herbs and 
balsamic remedies were fed to them in thc-form of pills, 
drops, electuaries, decoctions and emulsions. Fre¬ 
quently the kidneys received injuries from which they 
did not ahrays recover. 

The results as to the cure of the gonorrhea were 
prompt in some cases and lingering in others; some 
patients were never cured. The reasons given by prac¬ 
titioners to explain failures were transgressions against 
diet, transgressions against the prescribed mode of 
living, sexual excitement, and reinfection. These 
excuses became standard and have not changed much 
in the last lift}’ years. 

ttRETnaM- SYRIXGE 

Then came Sigmund of Vienna, with ins urethral 
S)Tinge. made of zinc, the barrel all one piece with a 
nondetachable, olive shaped tip. A zinc or some copper 
solution eras prescribed, and without' any further 
instruction the patient was told to inject the fluid three 
or more times a day. Even nowadays eve meet men 
who for years have been injecting various fluids into 
the urethra, finally to find out that they do not know 
how. The only appreciable difference is that the variety 
of fluids to be injected has enormously multiplied. One 
more effective and more infallible preparation after 
another was being thrown on the market, the profession 
being flooded with .leaflets, pamphlets and samples. 
Most of the remedies have their vogue and in time 
make place for others. 

DISCOVERY OF GERMS 

Neisser discovered the gonococcus in 18/9. In 1884, 
Rosenbach demonstrated the staphylococcus and the 
streptococcus.' The elusive, though so frequent, inhabi¬ 
tant of the genito-urinary tract, the colon bacillus, was 
exposed by Escherich in 1885. 

In 1906,1 made a plea before the western branch of 
the American Urological Association for an individual 
syringe with a detachable and disinfectible soft rubber 
tip. There was none on the market at that time. 

For many years after the discovery of the various 
offending germs only a few patients were saved from 
reinfecting themselves with their own syringes; and 
liefore the existence of the various germs was known, 
the damage done by syringes, elastic bougies, sounds, 
endoscopes and other instruments in the hands of the 
few who dared to use them must have been appalling. 
All kinds of instruments were introduced into the 
urethra during stages of actual inflammation to demon¬ 
strate why a given case did not respond quickly enough 
to the treatment, which consisted of syringing with 
some astringent remedy. Because the use of astringent 
remedies in the uretlira gives mostly prompt but only 
apparent results, even nowadays attempts are being 

•Read before the Section on Urology at the Seventj’-Sixth Annual 
Session of the American Medical Association, Atlantic City, N. J., 
MOjt 2925, 


made to reintroduce astringents under different names 
and disguises. 

Real progress must be noticed in regard to the steril¬ 
izing of instruments and of the hands using them. 
Before Lister’s time the sterilizing of instruments con¬ 
sisted in simple and mostly superficial washing with 
soap and water, the soap being frequently dispensed 
with. The hands, as a rule, were washed only after, 
never before manipulations. 

CENTERS OF GENITO-URINARY ACTIVITIES 

From the times of Lallemand in the seventeenth cen¬ 
tury down to Desormeaux, who in 1853 devised the first 
urethroscope, preeminence in the genito-urinary field 
was held by France. About fifty years ago leadership 
was transferred to Vienna, thence to Berlin, back to 
Paris, and finally to the United States of America. 

A fact little known is that the first aero-endoscope 
was invented by a Hungarian. Geza Antal, and that his 
invention went into disuse and oblivion because a young 
man. on whom Antal demonstrated to me most beauti- 
fulF' visible strictures, collapsed on the table, and died 
within a few hours in spite of all efforts made to save 
him. The obduedon showed no cause for the death, 
and Antal’s fellow physicians attributed it to the air 
with which the urethra was inflated. In view of late 
reports from London showing that air embolism may 
follow urethroscopy, this explanation may have been 
the correct one. 

The treatment of gonorrhea giving poor results, 
various genito-urinary surgeons recommended the use 
of urethral suppositories made of various astringents 
and andseptic remedies. The\- were frequent!}' made 
so carelessly that further infecdon was accomplished. 
The results were never commendably noteworthy. 

IRRIGATIONS 

A great ciiange took place in the treatment of goncfr- 
riiea when, in 1893. Janet devised a syringe with which 
the whole uretlira and the bladder could be irrigated. 
Jauet and a few experts could use this syringe with 
relative impunity; but the method did not become 
popular, as posterior urethrids. prostadds and epididy- 
miris were only too frequent results of the treatment "in 
the hands of inexpert pracritioners. It was left to the 
American Valentine to make the next improvement in 
irrigadon of the urethra, by invendng and popularizing 
his irrigator with its glass tip. This apparatus became 
indispensable in die treatment of gonorrhea. Genuine 
and pseudo genito-urinary specialists, general practi¬ 
tioners in the cities, in the country, on the coast and in 
the mountains, equipped themselves with Valentine’s 
irrigator. The quacks went further; they had a number 
of partitioned spaces and taught die patients to irrigate 
themselves. Potassium permanganate became the 
favorite remedy, with silver nitrate a close second. 

Mucli damage was done; complications were fre¬ 
quent ; as a rule, cures were accomplished only bv those 
who had gentle touch and well trained Pacini bodies. 

PROSTATIC MASSAGE 

There is some controversy about the priority in 
regard to the massaging of the prostate gland. First 
used in 1858,__disregarded and forgotten, again recom¬ 
mended in 18/9, it was again disregarded and forgotten 
until it was almost simultaneous!}' recommended and 
highly extolled by several authorities in the early nine¬ 
ties of the last century. 
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Slowly at first, but more rapidly in this century, 
prostatic massage became one of the most popular pro¬ 
ceedings, almost universally adopted in the treatment of 
gonorrhea. 

INSTILLATIONS 

Of all Ultzmann’s inventions, only his deep urethral 
instillating syringe, which he devised forty-five years 
ago, survives to this date. This and Guyon’s syringe 
were invented to supplant Lallemand’s porte caustic. 
Hundreds of modifications have been marketed, and 
an enormous amount of damage has been done in the 
posterior urethra. Whenever the morning drop has 
not disappeared swiftly enough, the deep urethra has 
been flooded with an exceedingly irritating solution. I 
always feel tempted to repeat what I said in 1910: 
“Any solution that cannot be applied to a person’s 
cornea should at no time he injected into the urethra.” 

VACCINES 

The results of the various kinds of local treatments 
of gonorrhea were not satisfactory to many urologists, 
and so from time to time other means were sought, 
tried, praised and recommended. Many vaccines were 
manufactured and became popular, only to be aban¬ 
doned as useless. Results seemed to he obtained in 
some of the complications, such as epididymitis and 
arthritis; but the gonorrhea itself was influenced only 
so far as the energetic and enthusiastic therapeutists 
left the urethra at rest in order to treat the skin. 

DVES 

Early in 1915 I advised the use of fuchsin in the 
urethra as an excellent remedy in acute and chronic 
gonorrhea. At that time it seemed to me to be the long 
sought for chemical, possessing the power to penetrate 
the tissues and destroy the-gonococci entrenched beneath 
the surface of the mucous membrane, without injur¬ 
ing the tissues. Unfortunately, the World War soon 
made it impossible to obtain chemically pure fuchsin, 
and various authorities began to use and recommend one* 
■ dye after another. Now, since an excellent quality of 
fuchsin is being manufactured in the United States, 
any one who cafes may convince himself that fuchsin 
•is "really superior to any dye recommended since 1915. 
Even the purest methyl violet, of which a large quantity 
was placed at my disposal by Ehrlich’s successor Kolle 
in Frankfort, does not come near to the efficiency of 
fuchsin in the urethra. 

Of course, the chemical itself must be of absolute 
purity, the solutioji properly prepared, proper strength 
used, and the irrigations not too frequently made. 

HE.^T 

Another invention of Ultzmann’s, the psychrophor, 
for a while extensively used, was abandoned as useless 
in the treatment of gonorrhea about twenty-five years 
, ago. Still, the idea that heat may be employed in the 
" urethra survived. Hot water could not be used to any 
effective degree, so various heating devices were mar¬ 
keted by some enterprising surgical instrument manu¬ 
facturers; but even the best electrically heated sounds 
did not seem to accomplish a great deal. Heating up to 
120 F. for whole hours at a time did not seem greatly 
to affect the offending germs. Recently diathermy has 
been recommended by Corbus and others. Dr. 
Ottinger at my office employed it in a great many 
cases and was at first very enthusiastic; but he has 
abandoned it of late. 


It is a common experience that acute and chronic 
gonorrhea disappear after the patient is subject to high 
bodily temperature, for a long time, as during scarlet, 
typhoid and other fevers; but such conditions cannot 
be imitated artificially. 

Electrolysis, the various quartz lamp heated glass 
rods, and the high frequency glass sounds have been 
tried, highly recommended, and also abandoned. 

INTRAVENOUS MEDICATION 

In the spring of 1919, I recommended emphatically 
the use of intravenous injections of mercuric chlorid for 
the treatment of suppurating and infectious diseases, 
reporting that very good results can be obtained in 
chronic, suppurating conditions following gonococcus 
infection. 

Baccelli advised its use in gonorrheal arthritis in 1907, 
but his recommendation was not well received. During 
the last few years, various remedies have been con¬ 
cocted to be used intravenously, one of the latest being 
mercurochrome-220 soluble. With the possible reser¬ 
vation that mercuric chlorid is hard on the veins, it 
may be safely asserted that its usefulness is certainly 
superior to that of the other remedies; even injury to 
the veins may be avoided if proper precautions are 
used. Acute gonorrhea, however, is not being greatly 
influenced by any kind of intravenous medication that 
has thus far been employed. 

Various proteins were recommended, mostly to be 
administered intramuscularly; but while some of them 
do splendidly in gonorrheal arthritis and epididymitis, 
they do not noticeably influence the discharge. The 
same may be said of intravenous injections of 
sulpharsphenamin. 

» INTERNAL .MEDICATION AGAIN 

.Any one following the efforts of modern genito¬ 
urinary surgeons must come to the conclusion that the 
pendulum is again swinging the other way; that harsh 
manipulations are being gradually abandoned. More 
and more is heard of the futility of the many proceed¬ 
ings ; and in France, the cradle of local treatments, more 
and more is being done to popularize the return to the 
internal treatment of the acute and chronic stages of 
gonorrhea, and even our own oracles begin to praise 
such remedies as hexylresorcinol. 

It is certainly evident that the urethra invaded by the 
gonococcus, which is so frequently accompanied by 
other germs, should be handled only by skilled and 
delicate hands, hands that are directed intelligently and 
conscientiously. It surely would be better to leave the 
urethra in absolute peace than to treat it cum furore. 
It has been asserted without successful contradiction 
that most cases of acute gonorrhea would be cured in 
short time if the patient could be persuaded that he is 
really sick and therefore should go to bed, live on a 
very strict diet of the best milk and bread only, keep 
the bowels empty, and drink some alkaline mineral 
water, or even some of the various bland decoctions. 

CONCLUSIONS 

Real progress in the treatment of gonorrhea will not 
make its appearance until we abandon the idea that 
urology concerns the surgery of the kidneys, the 
ureters, the bladder and the senile prostate and ignores 
the genitalia proper, their contagious and functional 
pathologic conditions. 

Physicians Building. 
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ABSTRACT OF DISCUSSION 

'oK TATWIS or HUS. MACOMimi, IIAKI-.U AND VHCKl 
I Du. Aiiuaiiam L. Woi.TiAUST, New York: I am not fortunate 
enough" to be able to duplicate the half century e.xpcricnce of 
Dr. VcckI, hut I have served more than twenty-five years in 
the tre.rtment of gonorrhea and believe that very definite progress 
li.i.s been tn.adc. The most striking evidence of progress in 
eierv branch of medicine is the rcaliration that physicians now 
.ire treating a patient with a disease, rather than a disease in 
a patient. My conception of gonorrhea is that it must be 
'considered in the nature of a constitutional invasion localized 
in one part of the body, and the aim should be not so much 
to destroy the gonococci in the urethra (the old conception) as 
to increase the patient’s resistance to the infection. The silver 
salts are still the best local aid. They do not destroy the 
gonococci, but that is not necessary, or perhaps even desirable. 
If one can preserve the mucous membrane intact and build up 
the resistance of the patient, the mucous membrane will take 
care of the gonococci. A very good test of a man’s ability to 
treat gonorrhea is found in the matter of complications. If a 
man goes over his records and finds that his patients arc 
developing all sorts of complications, he is not treating gonor¬ 
rhea properly. The fault lies with him. Epididymitis should 
be a rare complication if the disease is properly treated. But 
if he starts out with the intention of destroying the gonococci 
in the urethra by heroic methods, complications will surely 
develop. Dr. Baker’s paper brought up a very important point. 
There is a type of gonococcal infection that runs along smoothly 
and apparently without posterior involvement, but one suddenly 
realizes that the prostate and vesicles have become involved 
imperceptibly. I have found that in early, mild acute eases, 
not more than a week old, a definite congestion of the prostate 
can be observed. Many men who develop acute gonorrhea 
already have a nonvcncrcal chronic prostatitis, and when on 
that prostatitis is imposed the acute venereal infection, the 
foundation is ready for an acute gonococcal prostatitis. It is 
well to examine the prostate in every acute ease of gonorrhea 
and, if it is found congested, a little prophylactic treatment 
may prevent acute invasion and later chronic involvement. 
Many, perhaps all, of the cases of lowered fertility mentioned 
in Dr. Macomber’s paper are due to the existence of chronic 
prostatitis and vesiculitis. The pathologic secretions in these 
bodies have a destructive effect on the spermatozoa. In extreme 
cases, in which spermatozoa arc altogether absent from the 
seminal fluid, the reason is to be found in an obstruction some¬ 
where in the genital tract, which prevents the egress of the 
spermatozoa from the testes. The obstruction frequently is 
found in the vas, less often in the ejaculatory ducts. I do not 
know the exact nature or the cause of this obstructive deposit, 
but believe it is due to a low grade inflammatory process, 
without manifestations of any kind. 

Dr. Victor D. Lespixasse, Chicago; I have been interested 
in the subject of Dr. Macomber’s paper for many years. 
Patients used to come to me and say that the wife was all 
right and the husband was all right, but they had no babies. 
There was a lack of knowdedge on the part of physicians as 
to why a particular couple did not breed. I think the fecundity 
of the individual is something that is inherent in him. The 
general examination of these patients usually shows some 
endocrine disturbance; many patients are inclined toward the 
eunuchoid state. The point that Dr. Macomber made about 
the size and consistency of the testis is very important. In the 
animal, one will find the testis very small and hard in the 
asexual season, and large and soft at the height of the sexual 
season. The volume of the testis is due, in large part, to the 
■size of the tubules and the spermatozoa. The hard and small 
testis is apt to be the nonfertile testis. There is no disease 
of any tj-pe or description in such cases, but no spermatozoa 
are present. The spermatozoa tubules consist only of the basal 
layer; nope of the other layers are present. One point about 
determining weak spermatozoa that was not brought out in 
detail is the effect of secretion. I have found that not all the 
cases of infection in the prostate and vesicle are determined 
by the life of the sperm. Some of them seem to stimulate the 
motion of the sperm. There is sometimes a difference in the 
sperm secreted in the normal way and that secreted in cases 
>n which there is contact widi the infection. Dr. Macomber 


spoke of the gradual cessation of fertility as age advances. One 
of the common types is that of the man around 40 who marries 
for the second time; he may have had several children by his 
first wife, and usually marries a younger woman but has no 
children. He comes to the physician for relief, and examina¬ 
tion usuallj shows that the sperm is deficient, as a result of a 
gradual breaking down. These patients are usually sedentary' 
persons and treatment is usually a stimulating diet, with a large 
vitamin content. A testis outside the scrotum will not produce 
sperm. Men with one testis placed in the scrotum produce a 
weak sperm This, to my mind, is an element of deficiency in 
the whole process of spermatogenesis. 

Dr. William C. Bryant, Pittsburgh: Many patients have 
rather vague and indefinite symptoms, and they go from one 
phy’sician to another without getting any relief and frequently 
arc set down as neurasthenics or hypochondriacs. It is not 
surprising that blood-borne bacteria should attack the prostate, 
if the soil has been properly prepared. One of the most impor¬ 
tant factors, I think, is chronic congestion of the prostate, and 
the most frequent cause of this 1 believe to be chronic ungrati- 
fied sexual excitement. The average physician frequently asso¬ 
ciates prostatitis and seminal vesiculitis with gonorrhea. I can 
illustrate this by relating a little occurrence of a few years ago. 
A doctor friend of mine was examining a young man for life 
insurance and asked him to pass urine in a glass. The urine 
contained a lot of shreds, and the doctor said, ‘‘When did you 
have gonorrhea?” Tlie patient said he had never had it, but 
the doctor insisted that he must have had, told him that he 
would not turn him down for insurance because of it, and 
became provoked because he ivould not acknowledge having had 
a gonorrheal infection. He finally said, “I will shoiv you 
what a man’s urine looks like who never had gonorrhea. I will 
pass mine in a glass.” He did so and it was far worse than 
that of the patient. The physician was suffering from a chronic 
prostatitis, which was not the result of gonorrhea. 

Dr. I. L. Ohlman, Pittsburgh: Dr. Vecki has mentioned the 
air-dilating urethroscope. On going to England last summer, 
I made up my mind that I would investigate the different types 
of air-dilating urethroscopes and bring one home with me. At 
the London Lock Hospital, Mr. Johnston Abrams demonstrated 
such an instrument to me, and 1 saw one patient go into collapse 
—dilated pupils, profuse perspiration, intense pallor, precordial 
distress and absence of pulse. I asked Air. Abrams what he 
thought caused this condition. He stated that the boy had been 
through the war, had lost his right leg, was shell-shocked and 
this condition was probably due to nervous excitement. I did 
not dispute his opinion, but I was not at all convinced that he 
was right. Mr. Abrams said that this was the most used 
instrument in England and that I might stop and have a talk 
with Mr. Swift Jolly, the inventor. A few days later I told 
Air. Jolly of the occurrence at the London Lock Hospital, and 
without hesitation he said that the symptoms were due to air 
entering the circulation. I told him I had frequently injected 
air in small amounts with intravenous medication and had no 
fear, such as we were taught to entertain some years back 
With the air dilating urethroscope, if improperly used. Air. Jolly 
said large amounts of air may enter the circulation, and then 
he related the history of three patients who had died in his 
clinic while being examined with his own urethroscope. He 
gave me details of the three necropsies. In the first case the 
findings were negative throughout, but a different technic was 
employed in later necropsies. When the chest had been opened 
in the second and third necropsies, the large vessels to and from 
the heart were immediately tied off tightly and the heart was 
opened under water. The result was that great volumes of air 
bubbled through the water. I came home from England with¬ 
out an air dilating instrument. 

Dr. Clyde W. Collincs, New York: Regarding the treat¬ 
ment of acute gonorrheal prostatitis, I wish to recommend 
again the hot prostatic irrigations by rectum and make a plea 
for their more universal use. When a patient has a very fre¬ 
quent and painful urination due to gonorrheal prostatitis, I tell 
him to take a hot sitz bath and go to bed. I know of no 
form of treatment that makes a patient more comfortable and 
relieves him more quickly than hot rectal irrigations. There 
are many ways of giving them, and the secret of success 
depends on a good male nurse, Aly nurse places a small rubber 
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lube about the prostate and a rectal tube below. He uses two 
one-gallon tanks with the water at 120 F. By the time it 
reaches the prostate, the water is about 117. It takes about 
twenty minutes to give the irrigation. I believe, as Dr. Wol- 
barst does, that we should beat the gun. I think we can 
definitely cut short the course of the prostatitis if we give 
prostatic irrigations when the first symptoms start. We have 
all had the experience of massaging the chronic, nongonorrheal 
type of prostatitis and seeing very little decrease of pus in the 
prostatic secretion over a period of months. I have been 
placing this type of case on hot prostatic irrigations and have 
cut down the course of treatment by about one half. 

Dr. Victor G. Vecki, San Francisco: It was not the scope 
of my paper to show that Dr. Wolbarst Cannot cure gonorrhea. 
I emphasized the fact that those with a tender touch can cure, 
but one must realize that chronic cases of gonorrhea that are 
not cured contribute more to the discontentment of the popula¬ 
tion with physicians than anything else. There are more people 
driven to the Christian scientists, the chiropractors and other 
cults because they are not cured of gonorrhea and its compli¬ 
cations than for any other reason. I have seen them travel 
from Maine to California, and finally they do find some one to 
cure them. The point of tiie paper was to have the patient 
understand that he is sick and must go to bed, and if this is 
done there will not be so many cases of chronic gonorrhea. I 
was much interested in Dr. Macomber’s paper, but I think 
there was one mistake he made in claiming that frequency in 
sexual intercourse deteriorates the condition of the spermatozoa. 
It does not. In fact, I have found by experiments and studies, 
notwithstanding what the old doctors used to tell, that if one 
examines the sperm from persons who had repeated sexual 
intercourse, he will always find that the second and third copu¬ 
lation will produce more fertile and resistant spermatozoa than 
those found in the individual who had to wait for months to 
have a sexual connection. 

Dr. Theodore Baker, Pittsburgh; What I wanted to bring 
out especially was the frequency of nonvenereal prostatitis, and 
the importance of focal infection as an etiologic factor. I do 
not think this needs to be impressed on tlie urologist. Since 
this paper was written, I have learned in a personal communi¬ 
cation from von Lackum of the Mayo Clinic that 24 per cent, 
of the cases of prostatitis in that clinic are of nonvenereal 
origin. The physicians there believe, also, that focal infection 
plays a very important role in the etiology. 

Dr. Donald Macomber, Boston: Dr. Wolbarst spoke of the 
frequency of aspermia in cases of nongonorrheal infection. My 
experience has been just the opposite, for I have found this 
more frequent in the cases of gonorrheal infection. From what 
Dr. Lespinasse said, I understood that he considered the degree 
of fertility of an individual to be entirely a genetic factor. 
There is no question that there is a genetic factor. It is well 
known that different breeds of cattle or horses are infinitely 
more fertile than others, and the same thing undoubtedly per¬ 
tains to man; but, granting this, it is also true that environ¬ 
mental conditions, such as diet and exercise, also affect fertility. 
The degree of fertility of a person may be much reduced by 
such adverse conditions. When the fertility has been thus 
reduced, it can be raised by appropriate treatment in many 
instances. Dr. Lespinasse also spoke of some cases in which 
fertility remains high in the presence of infection. That is 
true, and there must be more investigation before we can 
understand why a mild infection in one person \yill greatly 
reduce the fertility, and why a much more severe infection in 
another person will not have as much effect. He also spoke 
of the condition of the testis as affecting fertility. I should 
like to add that the presence of varicocele, untreated, when the 
testis is under undue tension or when the circulation is altered, 
certainly affects fertility a great deal. Dr. Vecki disagrees 
with the point which I brought up that too frequent intercourse 
may be the cause of nonfertility. It is certainly true that some 
persons have a very great potency. It is also true that we 
occasionally find more spermatozoa after greater frequency in 
a given person, but animal experimentation has shown perfectly 
definitely and animal breeders know that overuse of what is 
normal for given persons or animals does decrease the fertility. 
Williams of Cornell has shown this in breeding bulls. If the 
hull is overused, he will show a decrease in spermatozoa. 


ACUTE ASCENDING INFECTIOUS MYE¬ 
LITIS FOLLOWING CHICKENPOX 

DAVID P. WALDMAN, M.D. 

NFAV YORK 

Chickenpox is usually considered a mild disease not 
subject to serious corpplications or sequelae, apart from 
possible secondary infections of the skin lesions. The 
occurrence of a fatal complication is so unusual that 
it deserves full report in the literature. The fatality 
was due to acute ascending infectious myelitis. 

REPORT OF CASE 

History—S. B., a woman, aged 32, treated for a mild attack 
of chickenpox with but slight fever, on the tenth day during 
convalescence, could not void urine. She was catheterized 
once and enjoyed the following four days out in the air, even 
driving her automobile. 

On the evening of March 15, 1925, she suddenly fell to the 
floor in her home, her feet giving way under her, and she 
could not get up. The occurrence struck her humorously, 
as she had no pain at all. She was carried to bed, where 
she remained during all the following period of observation. 

The temperature ranged up to 104 F. The patient was rest¬ 
less, her lips were dry, the tongue was coated, and the throat 
congested. The pupils were contracted but reacted to light 
and in accommodation. The heart was rapid and showed a 
systolic pulmonic blow. The systolic blood pressure was 130; 
diastolic, 90. The lungs were clear. The abdomen was 
distended, and the liver and spleen not palpable. 

Retention of urine continued; vomiting occurred for a few 
days followed by hiccuping, which became persistent and dis¬ 
tressing. After the day of the fall, the patient developed a 
sharp cutting pain around the chest and the back of the neck, 
with tingling sensations in the hands and forearms. The 
patient was constantly scratching this area for relief. 

There was complete anesthesia of the entire body up to the 
level of the third rib on each side, extending down to the 
.xiphoid in the midline, around to the apex of both axillae 
and across the back of the chest. For an area above this 
there was a zone of hyperesthesia. 

The knee jerks, ankle jerks and abdominal reflexes were 
completely gone. There was no Babinski reflex. A bed sore 
rapidly developed behind the sacrum, and two very large 
blisters formed on the outer aspect of both feet. 

A profuse vaginal discharge was negative for pus or gono¬ 
cocci. Incontinence of the bowels promptly developed. The 
urine showed a trace of albumin and many pus cells. 

A diagnosis was made of acute ascending infectious myelitis 
following chickenpox. 

The patient’s family history was negative. She had been 
married five years; she had had one child and no other 
pregnancies. The child developed chickenpox several days 
following the onset of the myelitis. 

The patient had had scarlet fever, measles and pneumonia 
as a child, and gave a history of occasional attacks of 
tonsillitis, with vague pains in the back of the neck. 

Treatment and Course .—March 20, a lumbar puncture was 
performed. The cerebrospinal fluid was under moderate pres¬ 
sure, and IS c.c. was removed. The fluid was clear and 
faintly smoky in appearance, and showed a moderately large 
increase in cells in relation to the red blood corpuscles present. 
There were 70 per cenfi polymorphonuclear cells, indicating 
meningeal irritation. The reduction of Fehling’s solution was 
low normal, 40 mg. per cubic centimeter. Albumin was 
recorded -k. Smears and twenty-four hour cultures were 
negative. 

The Wassermann test in the blood was negative. 

A number of consultations were held in the following few 
days at which the various neurologists were, in the main, in 
accord on the findings and diagnosis. 

The anesthesia, the absence of ail sensation, was complete 
up to the level of the third dorsal segment, with a zone of 
hyperesthesia extending up to the ramus of tlie Joivor jaw 
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and. behind the'outer angles of tlie eyes. In the face, the 
fcnsation was normal. There was a suggestion of a return 
of the left knee jerk on one day and of a development of a 
slight Babinski reflex on the same side. This promptly 
disappeared. 

When both arms were raised, the fingers of the right hand 
drooped. The upper arm jerks were present. The tongue 
protruded centrally. The right facial movements were slightly 
weaker than the left. The forehead wrinkled equally on the 
two sides. The jaw jerks were present and equal, and both 
pectoral reflexes were present. The triceps, biceps, radial, 
ulnar and wwist reflexes were equal. 

The pupils remained contracted. The fundi were pale; the 
disks were pale, their margins not distinct, but they showed 
no papilledema. 

The blood count on successive days showed polymorpho- 
nuclears, 82 per cent., and lymphocytes, 18 per cent. The 
.^rncth ratio was 8-18-34-24-14-2. 

There was pain across the shoulders and back of the neck, 
especially when the patient moved from side to side. The 
weakness of the right hand increased slightly. 

March 23, over an area in the zone of hyperesthesia on the 
neck, 2 inches in diameter, just to the left of the midlinc, 
there w-as distinct localized sweating. Associated with this, 
there was slight ptosis of the left eyelid (Horner’s sjmdrome), 
which persisted a few days. 

The heart rate rose gradually from 96 to 120 a minute 
and showed marked sinus arrhythmia with frequent auricular 
premature beats. 

The temperature ranged between 102 and 103 F. daily. The 
hyperesthesia extended over to the arms, and the arm reflexes 
increased on tlic right side. 

Anteroposterior and lateral roentgenograms were made of 
the lower cervical and dorsal vertebrae, April 2. The upper 
dorsal vertebrae appeared to be extremely narrow as compared 
with the cervical and the lower dorsal vertebrae. There was 
also a suggestion of an erosion of the bone in the lamina 
of the second and third dorsal vertebrae. The appearance 
was suggestive of pathologic cliangc in this region. There 
was probably pressure on the spinal cord at this location. 

Local examination of the spine showed marked tenderness 
and pain on motion in the area of hyperesthesia. 

There svas mental aberration and irrationality at intervals. 
The patient sang loudly, talked aloud to herself, yet remained 
clear in her complaints of pain in the arms and back, although 
Uore irritable. 

There developed severe diarrhea, which lasted two weeks 
and greatly weakened the patient and aggravated the sacral 
bed sore. The temperature ranged between 100 and 103 F. 
daily until the diarrhea subsided, April 20, after which time 
the temperature continued between 100 and 102 and at times 
ranged between 99.6 and 101. 

The subsequent several weeks showed progressive weakness 
and pain in the back of the neck, which was controlled by 
morpbin. The patient hiccuped and frequently, vomited. The 
vomiting was difficult because it lacked the support of the 
abdominal muscles. 

The pupils became somewhat dilated and reacted normally. 
The disk margins became less distinct. There was slight right 
facial paresis. At times, the breathing became deep with 
puffing of the cheeks. 

The heart continued rapid and irregular. Life was manifest 
only in the upper e-xtremities and head and neck, whereas the 
rest of the bodj-, except for the circulation of blood in it, 
was inanimate. The patient lost much weight and finally 
lapsed into coma, in which she died with exhaustion of the 
'ital centers, May 20. 

A necropsy was unfortunately not granted. 

COMMENT 

T^e acute onset with the sudden loss of power and 
rapid development of complete anesthesia, the retention 
of urine and feces and later rectal incontinence, the 
ftaeddity of the paralysis and the prompt development 
°^J^™phic ulcerations make the diagnosis clear, Clini- 
csily, the case appeared like an acute myelomalacia 


with an extreme degree of softening and degeneration 
of the spinal cord. The grave features corresponded 
with the e.xtensive and complete involvement of the 
cord up to the level of the third dorsal segment. The 
wide dissemination of the spinal lesion suggests its bac¬ 
terial origin. 

The complications that made the outlook immediately 
uncertain were the rapidly developing sacral bed sores 
and the severe cystitis, with the danger of extending 
pyelonephrosis. The diarrhea was another inauspicious 
complication. 

The occurrence of Horner’s syndrome at one period 
with the pupillary symptoms and unilateral sweating 
were due to involvement of the sympathetic througii 
the upper dorsal segments. The paralysis of the inter¬ 
costal muscles was an early finding, so that the breath¬ 
ing was mainly diaphragmatic. 

A number of interesting points in this case deserve 
discussion: 

The distribution of the vesicles was limited to the 
chest and back, m'th fewer on the abdomen and none 
on the extremities or face. The question therefore 
arises as to whether this may not have been a case of 
herpes zoster with rather dififuse radicular involvement. 

However, when zoster is a direct sjuxiptom of myeli¬ 
tis, the area occupied by the rash usually coincides with 
the upper level of the anesthesia. Here, a band of 
hyperplasia represents the area of the cord undergoing 
destruction, and the zoster appears wdtln'n this area. 
In our case, there *was no pain at all until the sudden 
development of the ascent of the myelitis. Previous 
to that, during the period of the ex-anthem, there did not 
seem to be any spinal involvement. 

It is maintained, especially by the French school, tliat 
chickenpox and herpes zoster are clinical v’ariations of 
the same infection. It is easier to conceive of an infec¬ 
tion of the spinal cord by way of the neural l}'mphatics 
from the anterior ganglions than of infection of the 
cord by wa}- of the general circulation from chicken- 
pox. In this case, tiiere is one helpful due to the 
question. The 2 year old child of the patient had a 
ly-pical case of chickenpox immediately after the sub¬ 
sidence of the exanthem in tlie mother. Recently, Net- 
ter and Urbain ^ found that chickenpox appeared in a 
number of cases from thirteen to sixteen days after 
the appearance of herpes in other members of the same 
families. It has been shown that the sequence of 
chickenpox after herpes is more common than the 
reverse. Experimentally, the virus of herpes has been 
found to enter the central nervous system through the 
pathway of the nerves from a peripheral focus of infec¬ 
tion. Tlie mode of transit is believed to be by way of 
the axis cylinder rather than by the perineural spaces.- 

Smallpox can be excluded from consideration, as the 
case never presented any of the characteristic features. 

Hemorrhage into tlie cord may be considered from 
the suddenness of the involvement of the cord when 
the patient sustained the fall in the beginning of the 
illness. However, with hemorrhage alone at any level, 
the reflexes below would be increased, the paralysis 
would be spastic below the level, and the cerebrospinal 
fluid would have been bloody, which was not the case. 
A tumor of the cord would be more gradual in its onset 
and give other symptoms similar to those mentioned 
above. 

1050 Park Avenue. 

(Feb. *1924 ■’ UU>am, A.: Compt. rend. Soc. de biol, 90 : 461 
(dS.)'^124,‘’^"‘"'''’ ° ' J- 44:139 



DIA THERMY—CORB US 


Jour. A. M. A. 
Nov. 21, 1925 


DIATHERMY IN STOMATOLOGY * 
BUDD C. CORBUS, M.D. ' ' 

CHICAGO 

Diathermy is the most potent force that has been 
added to medicine and surgery in years. As its name 
implies, diathermy means “heating through.” In its 
medical, sedative effect, diathermy may be mild and 
soothing; in its surgical, charring effects on tissue, it 
may be as fierce and destructive as lightning. In the 
milder application of this impelling force, it is unlike 
either galvanism or faradism, in that it causes neither 
pain nor contraction of tissue. 

JIEDICAL DIATHERMY 

The application of heat as a therapeutic agent is as 
old as medicine itself. Hot moist dressings, hot water 
bottles, together with dry heat produced by electric 
pads and electrically heated incandescent bulbs, are 
time-honored methods of producing heat in the tissues 
by dissemination. 

In diathermy, we have a form of heat that is abso¬ 
lutely different from any applied to the body exter¬ 
nally. The current passes by a direct path from 
electrode to electrode. The relative tissue resistance 
between the poles does not materially affect the course 
of heat production, and the current, therefore, takes 
the direct rather than the easiest path. 

The natural method of increasing the heat of the body 
is called fever. Diathermy produces a localized fever 
which can be applied to any selected region. The bene¬ 
ficial effects of natural fever are augmented by the 
fact that the artificial production of internal heat is 
practically unlimited, and is not attended with general¬ 
ized functional impairment of the body. 

The absorptive effect of the localized hyperemia 
induced by diathermy is brought about by increasing 
the quantity of water and water soluble bodies that are 
carried away from the edematous tissue through the 
vascular channels. 

The solvent effect produced by diathermic hyperemia 
is presumably brought about by causing increased chem¬ 
ical action, or hyperemic increase of phagocytic action 
on partially organized clots or fresh calcareous deposits. 

The nutritive effect of hyperemia is luost valuable, 
by virtue of the increased metabolic changes resulting 
in accelerated tissue oxidation and stimulation of 
physiologic processes both chemical and physical. 

In the cutaneous tissues beneath the electrodes, only a 
mild hyperemia results. There is a moderately 
increased activity of the skin glands resulting in slight 
perspiration. 

In the application of medical diathermy to all forms 
of localized contusions, sprains, bruises, infection and 
congestions, we have a method that is accurate in its 
application, producing results that cannot be compared 
to any of our modern methods of applying heat. 


was created by the extensive publications of James F. 
Percy.2 His statement Jiolds true in every respect,' 
whether the cold cautery or diathermy is used, “that the 
results depend on the dissemination of heat until the 
tissues known to be involved in the malignancy and 
those only suspected to be involved are fully infused 
with a degree of heat that laboratory and clinical expe¬ 
rience has shown will kill the cancer cell in the tissues, 
regardless of whether it takes a long or short time to 
get it there.” 

Of all the physical means employed in the destruction 
of pathologic tissue, the only certain method is heat. I 
agree with Rohdenberg,^ who says, “It appears that the 
most efficacious of all the many conditions which can 
bring about regressive changes in cancer is heat, applied 
from without or occurring under the limited conditions 
of long duration and comparative low degrees.” 

In the attack on the neoplastic cell with heat, we 
must bear in mind that pathologic cells offer less resist¬ 
ance to all destructive agents than do normal cells. 
This lowered vitality of the neoplastic cell dominates 
the whole question of the local treatment of neoplastic 
tissue by heat. 

Jensenhas placed the vulnerability of cancer cells 
at 48 C. (118.4 F.) for five minutes; Loeb,'* for sar¬ 
coma, at 45 C. (113 F.) for thirty minutes. 

It has been shown conclusively by numerous labora¬ 
tory workers that the malignant cell cannot be success¬ 
fully transplanted after an exposure of ten minutes to a 
temperature of 113 F. (45 C.). It likewise has been 
shown that the normal tissue cells will bear a tempera¬ 
ture of 132 F. to 140 F. (55 C. to 60 C.) without 
being destroyed. 

In the application of surgical diathermy, the primal 
force as a destructive agent is heat. The production of 
this force depends, first, bn the amount and character 
of the current employed to produce the heat and, sec¬ 
ondly, on the size of the "electrodes, whether flat or 
pointed. 

Two methods of applying surgical diathermy are rec¬ 
ognized; (1) desiccation, and (2) thermo-electric 
coagulation. 

desiccation 

Desiccation, devised and developed b}' William L. 
Clark ® of Pliiladelphia, is best performed with the 
monopolar current (Oudin), a current of high voltage 
and low amperage, just enough heat being produced 
to cause local dehydration. According to Clark, “The 
desiccation spark is not hot enough to carbonize but is 
of sufficient heat to cause rapid dehydration of the tis¬ 
sues, rupturing the cell capsule, converting the area 
heated into a dry mass; as a consequence, superior 
cosmetic results follow, because though desiccation is a 
destructive process, it neither chars the flesh nor burns 
and there is, therefore, only slight secondary inflam¬ 
mation.” 

George A. Wyeth ® says, “Desiccation is especially 
valuable in the removal of lesions about the face, neck. 


SURGICAL diathermy 

Elsewhere ^ reference has been made to the pioneer 
work of Eugene Doyon and Franz Nagelschmidt in the 
surgical treatment of neoplastic diseases by heat 
induced by diathermy. I acknowledge that my stimu¬ 
lation and interest in the treatment of cancer by heat 

* Read before the Section on Stomatology at the Seventy-Sixth Annual 
Session of the American Medical Association, Atlantic City, N. J., 
Ma>, 1925. 

1. Corbus, B. C., and O’Conor, V. J.; Diathermy in the Treatment 
rf Genito-Unnary Diseases with Especial Reference to Cancer, St, Paul, 
Bruce Publishing Company, 3925. 


and hands. Warts, moles, pigmented nevi, papilloma, 
keratoses, those common blemishes, which, unsightly in 
themselves, are menacing because they may become 
malignant.” 

2, Percy, J, F,: Best Methods of Discouraging the Activity of 
Inoperable Cancer, J. A. M. A. 62: 1631 (May 23) 1914: Am. J. Obst. 
& Gynec. 6: ?8 (July) 1923. 

'3. Rohdenburg, G. L.; J. Cancer Res. 3: 193-325 (April) 191S. 

4. Quoted by Clowes: Annual Report of New York State Cancer 
Laboratory, 1910. 

5. Clark, W. L.: Cancer of the Oral Cavity, Jaws and Throat, 
J. A. M. A. 71: 1365 (Oct. 26) 1918; Pennsylvania M. J. 24:214 
(Jan.) 1921; New York M, J. 105 : 971 (May 26) 1917. 

6. 'V)clh, G. A.: Ann. Surg, 79:9 (Jan. 24) 1924. 
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tukrmo-electric coagulation 

Ill all malignancies, whetlier superficial or deep seated, 
thermo-electric coagulation should be employed. This 
is jiroduced by the bipolar current (d’Arsonval); that 
is, a current of low voltage and higli amperage. As its 
name implies, the immediate efl'ect is thermo-electric 
coagulation. 

The current is driven through the tissues, between 
the active and the inactive electrodes; on account of the 
high amperage and the resistance of the tissues to the 
current, heat is developed in the depths of the tissue. 
At the point of the active electrode, it is sufficiently 
concentrated to destroy tissue actively, provided, of 
course, sufficient is used. It must be distinctly remem¬ 
bered that the electrodes are cold when applied, and it 
is piimarily the tissue that gets hot and not the 
electrodes. 

TECHNIC 

The active electrode may be equipped with cither a 
needle point or a flat disk; the latter may vary in size. 

The inactive electrode is placed on the body, prefer¬ 
ably in a position to insure a direct line of current. 
There should always be interposed between the skin 
and the electrode a pad of gauze moistened with hyper¬ 
tonic salt solution to protect the jiarts from blistering. 
In long operations, this should be frequently moistened. 

In all circumscribed malignancies that occur on the 
cutaneous surface, especially the hands, face, eyelids 
and lips, the method described by Clark and Wyeth I 
consider ideal. However, with an experience extend¬ 
ing over seven years, including the treatment of thirty- 
eight malignant tumors of the bladder, cancers of the 
urethra, penis, rectum, uterus, breast, hands, face, eye¬ 
lids, lips, cheek and tongue, I think the flat disk elec¬ 
trode far superior in the treatment of deeji seated 
lesions. If properly applied, it does not produce car¬ 
bonization of the surface, thereby permitting great heat 
effects in the depths of the tissue. .All coagulation 
must be done slowly. Sufficient time must be given to 
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Tig. 1.—At'proMmate tlegrec of heat lUtUzed in treating the different 
‘iisease enndilions with mcdtcal and surgical diatherm). 


heat not only the part known to be in\o!ved. but also 
py part that one suspects might possibly be involved, 
including sufficient apparently healthy tissue to insure 
total destruction of the growth. When the procedure is 
completed, the whole area should have a thorough 
“parboiled effect.” 

FULGURATION 

sparking and carbonization ivith the bipolar current 
(d’Arsonval) under the name of fulguration is an old 
procedure. However, few realize that carbonization of 
the tissue by sparking is the one thing that prevents 
beat penetration. When a benign tumor is destroyed 


by raining sparks down on its exposed surface, an area 
of carbonized tissue is rapidly formed. The tissue 
fluids are rajiidly removed, and there is interposed 
between the electrode and the underlying neoplastic 
tissue a layer of carbon, which is a nonconductor of 
electric currents, and acts as an insulator. 



Fig 2 (Case 1) —Method of dcstrc>ij)g carcinoma of the tongue by 
thermo ciccinc coagulation, the flat disk electrode being used. 

For the same reason, m the application of surgical 
diathermy with the needle point electrode, the superfi¬ 
cial carbonized tissue must be curetted away in order 
to carry the heat effect deep into the neoplastic growth. 

ANESTHESIA USED FOR DESICCATION 

For all benign growths that are to be destroyed by 
desiccation, infiltration with any of the rvell known 
local anesthetics should suffice. When patients are 
unduly nervous, one-sixth grain (0.01 gm.) of mor- 
jihin, hypodermically, one-half hour before the opera¬ 
tion may be employed. 

ANESTHESIA USED FOR THERMO-ELECTRIC 
COAGULATION 

For all malignancies that are circumscribed and 
easily accessible, we have found scopolamin-morphin 
anesthesia supplemented with local anesthesia ideal. 
However, when the operation is extensive and involves 
cephalic regions, we have found chloroform to be safer 
than either ether or gas. 

If the patient is to be operated on at 9 a. m., no 
fluids are permitted after 2 a. m. A high soapsuds 
enema is given at 6 a. m„ one-fourth or one-sixth grain 
(0.02 or 0.01 gm.) of morphin sulphate and %on or 34oo 
grain of scopolamin, depending on the amount of narco¬ 
sis desired, are given hypodermically at 6: 30 a. m, one 
sixth grain of morphin sulphate and Yiso grain of 
scopolamin are given at 7:30 a. m., the same amount 
is repeated at 8:30 a. m., and we operate at 9 a. m. 
Care in keeping the patient quiet and in a darkened 
room, avoiding conversation and undue commotion, 
should be carried out as a routine. Often scopolamin- 
morphin anesthesia alone is sufficient for the entire 
procedure. 
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ADVANTAGES OF DIATHERMY OVER CUTTING 

procedures 

In the operative treatment of neoplasms, it is neces¬ 
sary in working out a technic to keep constantly in 
mind that every step of the operation must be so 
planned as to avoid implanting tumor cells on raw or 
cut surfaces. If tissue is taken for biopsy with a 
knife or with scissors, it should be immediately fol¬ 
lowed by thermo-electric coagulation. The new radio 

knife is excellent 
for this procedure, 
as it seals as it cuts. 

Diathermy is ab¬ 
solutely bloodless if 
a flat or blunt elec¬ 
trode is employed, 
which, if properly 
used, insures not 
only total destruc¬ 
tion of the mass but 
also sufficient coag¬ 
ulation of the tis¬ 
sues in the immedi- 

Fig. 3 (Case 1).—Appearance of tongue ate neighborhood tO 
three jears and eight months after thermo- . . P , 
electric coagulation. minimize the possi¬ 

bility of cell implan¬ 
tation. \’ascular structures situated in the near vicinity 
are sealed, thereby lessening the absorption of infection. 
Consequently, a shorter convalescence is insured. On 
account of the absence of any extensive cutting pro¬ 
cedure, postoperative shock is minimized, and this is of 
great value in operating on patients of advanced years. 
Lastly, and most important of all, is the density and 
extent of the scar tissue that results after the emplo}'- 
ment of diathermy in treating malignant disease. The 



Fig. 4 (Case 1).—Appearance of tissue at time of coagulation: 
squamovis epithelium of tongue, ^yith reversion to the embryonic cell 
type and invasion of the subepithelial layers. 


body defense against carcinoma metastasis lies in the 
formation of the connective tissue capsule. The scar 
tissue that is formed after a diathermy “burn” is more 
dense and spreads farther into the surrounding tissue 
than is the case after any cutting operation; therefore, 
we have an extensive reinforcement of nature’s attempt 
to throttle the embryonal cell. 



No mention lias been made of the treatment of 
regional metastases by either roentgen ray or radium. 
I am in favor of this form of treatment rather than 
surgical excision, but at the request of my urologic 
confreres, during the last four years, diathermy alone 
has been used in the treatment of malignant neoplasms. 

REPORT OF CASES 

Case 1.—S., a man, aged 42, noticed a sore on the side of 
his tongue, in July, 1921. The family history was negative 
and there was no history of venereal disease. There was 
present in the mouth a sharp corner on a movable bridge 
which undoubtedly caused the irritation on the tongue. This 
continued to grow, and the patient consulted Dr. H. A. Potts 
of Chicago in September, 1921. At this time, there was 
present on the side and dorsal surface of the tongue an 
infiltrating carcinoma about 2.5 mm. in diameter. The sub¬ 
maxillary glands on the right side were palpable. 

September 16, with the assistance of Dr. Potts, operation was 
performed under chloroform anesthesia. In order to have a 
clear field for operation, a mouth gag was introduced and 
sutures were passed through the tongue back of the tumor. 
It was then coagulated by thermo-electric coagulation. The 
whole procedure did 
not take five minutes. 

Twelve days later, a 
brisk hemorrhage oc¬ 
curred necessitating 
the tying of the lin¬ 
gual artery by Dr. 

Potts. With the c.x- 
ception of the latter 
procedure, the patient 
made an uneventful 
recovery. 

Case 2.—This case 
record is submitted by 
Dr. Thomas C. Gallo¬ 
way of Evanston, Ill. 

J. C, a boy, aged 7, 
seen with Dr. C. J. 

Swan, :May 12, 1924, 
had had for one and 
one-half months pain 
around the left eye, 
and for ten da 3 's the 
mother had noticed 
that this eye was slightlj' more prominent and the palpebral 
fissure was slightlj’ larger, ^'ision was 1 . 0 , proptosis was 
slight, the palpebral fissure was moderatelj' widened and the 
bulb could not be pressed back. The pupil reacted normallj'. 
The retinal veins were moderately dilated, ilovement of 
the eye was limited in all directions. The roentgen ray 
indicated no bony involvement. A tentative diagnosis of 
malignant retrobulbar tumor was made. Under observation 
for one week, the proptosis definiteb' increased to about 
8 or 10 mm., the palpebral fissure widened, and definite swell¬ 
ing of the disk developed. The temperature was normal, and 
the blood Wassermann reaction was negative. An explor¬ 
atory Krbnlein operation was urged at this time 63 ' Dr. Swan. 
Drs. Oscar Dodd and E. V. L. Brown agreed with the find¬ 
ings, the tentative diagnosis, and the advice for operation. 
So far as I know, no section has been made of the tissue but 
the diagnosis of malignant sarcoma seems most probable because 
of the rapid growth of a retrobulbar tumor, later invading^ 
the lid tissues, in a patient of this age, with no involvement 
of the bony structure. Operation was refused, and the patient 
taken to see a number of other men in Milwaukee and Chicago. 
When next seen, about one month later, the proptosis ivas 
much increased. The patient was then to begin radium 
treatment in Chicago. 

Five months later, I was called by a visiting nurse to see 
the patient at home and found him whimpering with pain, 
his head buried in the bedclothes. For three da 3 'S, the mother 
had been unable to clean the 65-6 on account of excruciating 



Fig. 5 (Case 2).—Appearance of eye on 
the {Jny the tumor ^vas co<iffnlated. 
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tenderness. She stated that radium treatments had continued 
tip to two months preceding, when a hopeless prognosis had 
been given along with a caution against surgical intervention, 
A tumor mass about 3 cm. protruded from the left orbit, 
which was beefy, ulcerated, with dirty grayish exudate on 
its surface, the widely spread lid margins being just distin- 



Fig, 6 (Case 2).—Appearance of area eight days later, showing eye 
and tumor destroyed. The dry, necrotic tissue occupies the whole pal¬ 
pebral fissure. 


guishabic. There were no discernible markings of the globe. 
The lids were adherent to the mass. 

Two days later, I coagulated this mass by surgical dia¬ 
thermy, using a large button electrode over the whole anterior 
surface, including the lid margins. After coagulation, the 
shrunken globe was easily shelled out of a grayish, uniform, 
firm tumor substance, which pressed forward from the medial- 
superior aspects of the orbit. Xo attempt was made to remove 
the necrotic mass, which sloughed out, over a period of five 
weeks, healthy granulations springing up at the line of sepa¬ 
ration, and epithelium growing in rapidly from the margins. 
Jan. 30, 1925, a second electrocoagulation was done with a 
smaller electrode with the design of cooking all the tissue up 
to the medial wall of the orbit. 

There was immediate relief from pain after the first treat¬ 
ment, with no return since. An irregular fever of about 
1 degree occurred during the period of sloughing, but the 
patient’s general condition rapidly improved, and from a 
morose, gloomy boy he quickly became an alert and happy- 
one. It is too early to know the ultimate outcome, but the 
results to date have been most fortunate for the patient, and 
all clear gain for the method, not possible by any other means. 

.10 North Michigan Avenue. 


ABSTRACT OF DISCUSSION 
Dr. George A. Wveth, New York: I am heartily in favor 
of Dr. Corbtis' idea, but I am not in accord with his method 
of applying electrothermic measures. The larger part of 
our work could not be done by electrocoagulation, because 
the coagulating current is so high in amperage and gives 
such an intense heat penetration that it should not be used 
ill most of the superficial work. Dr. Corbus says that the 
flat disk electrode is far superior to the sharp-pointed elec¬ 
trode in the treatment of deep-seated lesions, and adds that, 
when the procedure is completed, the whole area should have a 
thoroughly parboiled effect. That is our chief objection to the 


flat plate electrode; we do not want the "parhoiled effect." 
Widespread destruction is caused by the plate electrode, 
while with the sharp-pointed electrode the current can be con¬ 
fined to the precise point we wish to treat. Dr. Corbus is 
mistaken when he says we cannot penetrate. We can pene¬ 
trate with a sharp-pointed electrode to just the depth we 
desire to reach. Also, there are many other conditions, 
particularly in the mouth, in the treatment of which Dr. 
Corbus would have difficulty with his electrocoagulation. One 
of the best cases to which the monopolar current is applicable 
is leukoplakia. By going lightly over the surface of a leuko¬ 
plakia, wc can use just enough heat in the tissue to cause a 
local dehydration: then with a curet we can flake it off. 
We know that leukoplakia is readily cured by endothermy, 
provided tobacco is interdicted, and we know of no other 
method that works so well in these conditions. In papillomas, 
fibromas, small cysts, angiomas and such lesions as occur 
in the mouth, the monopolar current is far superior because 
wc do not want deep penetration. Dr. Corbus mentioned 
the radio knife. I resent that term very- much. We liave 
introduced this method under the name of endotherm knife. 
In considering Dr. Corbus' reference to persons who are 
trying to establish another terminology for the surgical appli¬ 
cation of diathermy, I may say that there is a great deal of 
confusion in this nomenclature. In an endeavor to stand¬ 
ardize nomenclature wc liave tried to separate the surgical 
application of high frequency currents from the medical 
application. We have been using rectal anesthesia entirely. 
This has marked advantages over the old method of anes¬ 
thesia, particularly in mouth conditions when we want to get 
away from the danger of ether. 

Dr. DotrcLAS Morgan, Philadelphia: Intense currents are 
destructive but the control is so perfect that, when using the 



F'g. 7 ((^ase 2).—Appearance of patient, May 10, 1925: The small 
raised area is a recurrence of the growth. This was destroyed a second 
lime by thermo-electric coagulation. 


monopolar currents in particular, the most delicate operation, 
on the cornea of the eye, for e.xample, can be performed with¬ 
out causing poor cosmetic results, nor interference with 
function. Or the vocal cords may be treated, in cases of 
malignancy, without impairing phonation. I do not know of 
any methods that are more valuable in conditions in and 
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about the mouth than desiccation and coagulation, but we 
must not forget that by themselves, in conditions likely to 
metastasize, they are insufficient; we must use irradiation 
methods in conjunction with them. Basal cell conditions can 
be treated by desiccation or coagulation, depending on the 
degree of destruction necessary; but when squamous cell 
conditions are present it is of the utmost importance to give 
thorough irradiation in addition, sometimes locally to the 



Fig S—Section of scar tissue taken from clog’s bladder tuchc weeks 
after diathermj burn The areas in Figures 8 and 9 sliou a sharp 
line of demarcation between the surrounding tissue and the dnthcrmizcd 
area. The latter is entirely replaced by bands of fibrous tissue arranged 
both longitudinall> and transcersely 

area operated on, but in all cases over the lymphatics drain¬ 
ing that area; otherwise there will be recurrences. Dr 
Corbus seems to reserve the desiccation method for benign 
conditions and the coagulation method for malignant con¬ 
ditions. In malignant conditions the desiccation method can 
be quite sufficiently destructive, the depth of destruction 
depending on the intensity of the current, on the depth of 
penetration of the needle electrode, and, also, on the time 
it is left in the tissues. I have had no experience with the 
flat disk electrode, because, to my way of thinking, it doe-, 
not offer the same possibility of control. We prefer the 
sharp-pointed electrode. Dr. Wyeth said he resented the use 
of the term radio knife. So do I. He substituted the term 
endotherm knife. I resent that equally. He extends his 
method a little too far. He uses the term ciidothcrmy to 
indicate that heat is developed within the tissues. As an 
alternative for surgical diathermy, as opposed to medical 
diathermy, I think the term endothermy is quite permissible 
It means “heat from within,” but in using this endotherm 
knife no heat is developed within the tissues; it is not indeed 
a matter of heat at all. A little heat is developed on the 
surface from the small arc that is formed, but the cutting is 
accomplished by molecular disintegration of the protein and 
fat molecules by the undamped oscillations. Dr. Howard 
Kelly prefers to call this instrument the acusector, “acu” 
signifying a needle, and “sector” to cut. As an abbreviation 
he uses the term sector. I think it is a very good substitute 
for Dr. Wyeth’s term endotherm knife, and certainly much 
better than the term radio knife, which is a trade term, with¬ 
out anything to recommend it. 

Dr. O. L. Norsworthy, Houston, Texas: Definite knowl¬ 
edge as to the structure and the histology of all malignant 
neoplasms is not possible. When in doubt as to malignancy, 
one should treat the case as if it were proved carcinoma. 
There is no known method better than electrothermic coagu¬ 
lation for destroying growths in the mouth, but they should 
all be irradiated before and after any method of operation. 
Electrothermic coagulation will destroy blood vessels and 
nerves, also cartilage and bone. Its limitations are indefinable 
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at the time of its use. Secondary hemorrhage, following 
coagulation of a mouth lesion, convinced us that it was safest 
to hgate the facial or lingual artery or both, or the external 
carotid, before extensive coagulation in or around the mouth 
or face. 

Dr. Lucius W. Johnson, Washington, D. C.; Electro¬ 
thermic treatments are an adjunct. I believe thoroughly in the 
importance of preoperative and postoperative irradiation. We 
see many malignancies in which irradiation has reached it= 
limit and no longer affects the growth because of the exces¬ 
sive amount of fibrous tissue, and the growth is not yet 
destroyed. Electrocoagulation will destroy all of the diseased 
tissue. That is one of its most valuable applications. We 
have found the radio knife very valuable in removing breast 
or other tumors after the limit of irradiation has been 
reached. Unless one is certain that a skin growth is a basal 
cell tumor, it is better not to desiccate or coagulate without 
previous irradiation of the glandular- areas as well as of the 
growth. In the small tumors around the face, both malignant 
and benign, after considerable e.xperience with both methods, 
I have gone back to surgery. With surgery one removes 
the whole thing; at the end of three or four dais he removes 
the stitches, and in two weeks the scar is almost invisible. 
That is a point that nobody has brought out previously, that 
when desiccation or coagulation is used in superficial growths, 
it takes time for them to heal; it takes two or three weeks 
for the smallest mole to heal over after it is removed. 

Dr. C. R. Edwards, Baltimore: For three years in all 
mouth cases, I have made it a habit to ligate the external 
carotid or the lingual artery, usually the external carotid, 
especially if the lesion is far back, and I have had no secondary 
hemorrhages in any case. I haic had hemorrhages in two 
cases of carcinoma of the cervix, in which, of course, the blood 
supply was not cut off; the hemorrhage occurred usually on 
about the fifth or si.xth day. It was controlled in both cases by 
packing, but it emphasizes the necessity of ligating the blood 
supply to these parts. I disagree with the statement that 
was made that it was necessary to do the operation under 
chloroform. Three years ago, I operated on two patients 



Fig 9—Section of scar tissue taken from dogs bladder twelve weeks 
after diathermy burn 

under chloroform anesthesia, and both of them nearly died 
The anesthetic was given by expert anesthetists. Since that 
time, I have done all my mouth cases under ether anesthesia. 
I have had no mishaps, and I believe there are no indications 
or necessities for mishaps. The patient is thoroughly anes¬ 
thetized, and then all of the apparatus, towels, cones and 
everything that had anything to do with the giving of the 
anesthetic are removed from the room, and wet towels are 
placed all about the patient’s face and shoulders and back of 
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the head over ttie pillow. There never has been ignition from 
gas of any kind. 

Dr. G. E. Ward, Baltimore: We began onr work with 
electrothermic methods about a year ago, and in that time we 
have worked over some 300 cases, constantly using all three 
methods of cndotheriny—monopolar, bipolar and the cndo- 
tlierm knife. We always use the needle-point electrode. It 
is best first to circnmvallatc (Wyeth), to stop all lymph and 
blood drainage from the part, and to follow by curettage or 
excision. Toxic results may arise if tbc slough is left to 
separate spontaneously. Dr. Corbus called attention to an 
interesting theory, namely, that cancer is not a local disease 
but a local manifestation of some generalized condition. 
Wlicther it is hereditary or infectious is also a question under 
earnest investigation. I do not believe that destroying the 
growth by radium, roentgen ray, or electrocoagulation or 
desiccation establishes an immunity. 

Dr. E. L. Hergert, Brooklyn: Dr. Corbus has gone very 
minutely into tbc therapy of diathermy. I do not agree witli 
him about fulguration. Fulguration is a monopolar current. 
I used it three or four years ago in the treatment of diseased 
tonsils, and I had unsatisfactory results. I made ten differ¬ 
ent applications to the tonsils, five times on each tonsil, to 
fulgurate, and I did not get results, except a little diminution 
in llie size of the tonsils. So fulguration really should not be 
used at all to treat infected tonsils. As to tbc use of bipolar 
fulguration in the treatment of cancer, I believe that Dr. 
Bainbridge of New York treated some of those cases ten or 
twelve years ago with indifferent results, following Dr. 
Keating Hart’s technic. Dr. Corbus did not mention anything 
about local anesthesia. It seems to me that we ought to 
employ more local than general anesthesia in operative work 
and to give tlie patient as little pain as possible. I have been 
in the habit of experimenting on myself before doing .any 
clectrothcrapeutic work. When I started to do diathermy 
five years ago, I tried almost every electrode on myself to sec 
how it worked. Before I made an attempt to remove any of 
my patients’ warts by desiccation, I tried to remove warts on 
myself in order to see how it felt. I often try many medi¬ 
cines on myself before I prescribe them to other persons, to 
see what the physiologic effects arc. There is quite a little 
pain in desiccation without local anesthesia of some sort. 
I often give intramuscular injections of different drugs, such 
as bismuth and morphin. I am also in the habit of swabbing 
the skin with a IS per cent, solution of phenol (carbolic acid) 
in ethyl alcohol. Then one can be sure that there will not bo 
any pain while administering hypodermic injections of any 
drug. If one wants to go a little deeper and desiccate the 
base of a wart, one has to infiltrate with a little procain. I 
generally use a 1 per cent, solution. 

Dr. Budd C. Corbus, Chicago; I said in the beginning of 
my case reports that I wished to go on record as in favor 
of thermo-electric coagulation rather than surgical excision. 
In this paper no mention has been made of the treatment of 
regional metastases by either roentgen ray or radium, but 1 
approve of the method. At the request of our confreres we 
have not used either radium or roentgen ray for three years 
in conjunction with diathermy'. Thermo-electric coagulation 
was used alone with the idea that we would have a better 
understanding of’ the treatment of malignant tumors by 
heat. Diathermy, medical and surgical, is practically the 
same thing. It all depends on the amount of current that is 
used and the size of the electrodes employed. I think that 
Dr. Wyeth yvill agree yvith me there. I classified surgical 
diathermy under tyvo headings, desiccation and thermo¬ 
electric coagulation. William L. Clark of Philadelphia was 
the first man that I know of to speak about desiccation, and 
credit is given him for that method. I am sure we all appro¬ 
bate the wonderful yvork with regard to nomenclature that 
Dr. Wyeth has done, but he describes his endothermy as 
monopolar and bipolar endothermy; the latter he calls thermo- 
'■°®Sulation. Why introduce the yvord endothermy? 
'thy not call it surgical diathermy, and divide surgical dia¬ 
thermy into desiccation and thermo-electric coagulation? I 
described tyvo methods of destroying the tissue: first, the 
needle electrode, and, second, the flat disk electrode. It goes 


yvithout saying that yvhen one is yvorking in delicate structures, 
a flat disk electrode yvould be cumbersome and yvould destroy 
too much tissue; a needle electrode is far superior. But it 
seems to me that if any one yvould try to use the flat disk 
electrode in a case of cancer of the tongue, he yvould be just 
as successful in a far shorter time than yvith the needle elec¬ 
trode, At the present time yve hay'e the largest group of 
cancers of the bladder in yvhich the patients are alive and 
yvell, of any one that I knoyv. We hay'e had only four deaths 
among thirty-eight cases. Some of these yy'ere treated trans- 
urctcrall}'. When they yvere treated that yvay yve did not 
destroy them by sparking or charring them. We put the elec¬ 
trode in the base of those tumors and coagulated. Our 
endeavor is to destroy the neoplastic tissue by heat, not by 
charring. One may char a tumor and take it ayvay ver}' 
nicely, but one docs not get the heat into the depths of the 
tissue. 
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[Editorial Note. —This paper and the paper of Dr. Crile, which 
follows it, constitute a symposium on gastric and duodenal surgery.] 

SUBTOTAL GASTRECTOMY 
By Dr. Deaver 

Sticcessful radical operation on the stomach yvas first 
accomplished by Billroth, in 1881, for carcinoma. For 
man}' years this formidable procedure was reserv'ed for 
such cases, but yvith the passing of time the indications 
for the operation have been extended. This extension 
is primarily due to the very satisfactory remote results 
obtained in both malignant and benign disorders, 
although the role of the greater dexterity and familiarity 
with the methods and the consequent improved technic 
play a very important part in its extended present-day 
application. 

Subtotal gastrectomy is noyv, I beliey'e, the operation 
of choice in benign disorders of the stomach and duo¬ 
denum, chronic ulcer, its sequelae, hour-glass stomach, 
pyloric stenosis and secondary or marginal ulcer. 

The rationale of any operatiy'e procedure depends 
on the ultimate end in vieyv, so that its logical aspect 
is mainly its physiologic aspect. This cannot be prop¬ 
erly treated without some consideration of the etiology 
of the disorders that lead to indications for radical 
gastric surgery. 

The etiology of gastric carcinoma is enshrouded in 
the same obscurity as carcinoma in general, except for 
the well knoyvn fact that a certain percentage of cases 
develop from an ulcer, 35 per cent. ( ?) in our experi¬ 
ence at the Lankenau tiospital. While this percentage 
y'aries according to individual interpretations as to 
yvhether or not these are malignant from the start, the 
incidence itself is sufficient to justify the conclusion 
that gastric ulcers are inherently malignant until they 
are proved benign. This, of course, is best proved by 
actual examination of the removed ulcer. 

As to the etiology of ulcer, here also opinions, or I 
might say prejudices, vary, but to me it appears that 
it can be summed up in two words—infection and 

* Resd before Ihe Section on Surgery, General and Abdominal, at 
the Sevcnty-SiKth Annual Session of the Ameiican Medical Association, 
Atlantic City, N. J., May, 1925. 

* Because of lack of space, this article is abbreviated here by the 
omission of several illustrations. _ The complete article appears in the 
Transactions of the Section and in the authors’ reprints. 
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acidity. Whether these two are related, and how, would curvature to the other and include the entire circum- 
necessitate a few words on the secretory and motor ference of the stomach; the lumen of the stomach is 

functions of the stomach, which time will not permit restored by end-to-end anastomosis, 

me to discuss now. Suffite it to say that the various I have of late abandoned these various operations in 
operative procedures seem to bring about some change favor of subtotal gastrectomy whenever feasible in both 
in these two gastric activities. Gastro-enterostomy duodenal and gastric ulcers. In a number of cases of 
alone probably does heal a number of the ulcers, but duodenal ulcer in which the ulcer was small and with 
we do not know exactly how. The motor function, as little surrounding indurate, I simply excised the ulcer 
far as the emptying time of the stomach is concerned, and often, but not ahvays, followed with posterior 
is only slightly affected, but there is considerable change gastro-enterostomy with immediate satisfactory results 
in the gastric chemistry due either to reflux of the even in acute perforation in which operation was made 
alkaline intestinal juice, or changes in the secretory early. The end-results, as seen in our follow-up ser- 
activity of the gastric glands. By whatever route infec- vice, seem to justify the procedure in the early cases, 
tion is carried, it comes from a definite focus, which, I but not in the old chronic cases in which the combined 
believe, in fully 80 per cent, of cases resides in the action of infection and hyperacidity has had a chance 

appendix, and in the remaining 20 per cent, comes from to enhance the pathologic condition. And then there 

the mouth, the tonsils, the facial sinuses and other foci, is the small but ever present menace of marginal ulcer_ 

The pathologic lesions are often so clear that the a risk that is less in the radical operation. In some 
sequence of appendicitis followed by ulcer is practically types of duodenal ulcer, for example, when they are 
unmistakable. Their relationship is much the same as located on the posterior wall of the ’first portion or 

in the second portion with much surround¬ 
ing and organized exudate, it may not be 
possible to amputate the duodenum below 
the ulcer, or to invaginate the walls of the 
duodenum after an amputation above the 
ulcer, and make a closure secure against 
immediate or remote leakage. Occasionally 
one encounters extensive infiltration of the 
gastrohepatic omentum as well as involve¬ 
ment of the head of the pancreas, preclud¬ 
ing direct operative attack. The essential 
to success in cases in which there is wide¬ 
spread exudate is to be able to free the duo¬ 
denum, as well as to have perfect control 
of bleeding. Often, hou'ever, on account 
of an old gallbladder condition, the duo¬ 
denum may be bound down or tightly 
agglutinated b}' dense layers of organized 
e.xudate. When this is the case, gastro¬ 
enterostomy is a better procedure. These, 
too, are the cases in which the roentgen-ray 
reports are confusing. Advanced patho¬ 
logic conditions of this kind are sometimes 
the result of prolonged medical treatment. 

I cannot emphasize this too strongly and 
hope that it may carry home especially 
primary disease of the liver cells and disease of the to the band of specialists labeled gastro-enterologists. 
gallbladder. The indication for operation in chronic ulcer, duo- 

Failure adequately to treat these foci of infection has denal, gastric, gastrojejunal or jejunal, is the diagnosis 
also been a contributive factor in our familiarity with of ulcer, when the symptoms persist after systematic 

the technic of radical operation on the stomach. medication has been given a fair trial. 

These radical operations may be said to include The sequelae of ulcer are also indications for opera- 
pylorectomy, partial gastrectomy, circular resection, tion, except in the presence of acute hemorrhage, 
subtotal gastrectomy and, of course, complete gastreo- The diagnosis of gastric, duodenal, gastrojejunal or 
tomy. marginal and jejunal ulcer is at times beset with uncer- 

Although they are probably familiar to most physi- tainty, especially when typical history and positive 
cians, it may be well to define the terms used in i oentgen-ray findings are absent. 

designating the extent of these resection operations. In diagnosing ulcer, I have frequently been dis- 
which they all in reality are. appointed in reading the history, not so much that it 

Pylorectomy means removal of the pylorus with its was not properly taken, but that it described symptoms 
antrum, while partial gastrectomy includes also parts that might be interpreted as a chronic appendicitis with 
adjacent to the p^dorus and antrum and ahvays the upper abdominal symptoms, chronic cholecystitis or 
greater part of the lesser curvature; extension of the chronic pancreatitis. AVhen the ulcer history is typical, 
operative area toward the fundus along the greater as it so often is in duodenal ulcer, the diagnosis is not 
curvature makes it a subtotal gastrectomy. By circular often missed; but in gastric ulcer it is more or less 
sleeve resection we mean removing the central portion difficult to make a diagnosis from the history. In fact, 
of the stomach, not including either the p 3 ’lorus or the I agree with kloynihan, who has said that this diagnosis 
fundus, although the lines of division extend from one can be surely made only by the roentgen ray or by 



Fig 4 —Gastric ulcers, old pyloroplasty and new gastrojejunostomy seen at nccrops> . 
a!, chronic ulcer belou lesser cur\ature, B, enormouslj dilated fundus, C, adhesions at 
old pyloroplasty, jejunum, pancreas (shown), Iner, transverse colon, to stomach; i?, 
new gastrojejunostomy Inset, longitudinal section through pyloric end; £, no muscle, 
but dense connective tissue; F, chronic ulcer constricting outlet 
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sight and touch. We all know how often the diagnosis 
of gastric nicer is proved wrong at operation. The 
most impor tairt laboratory aid is the roentgen ray, but 
this at tunes is known to fail, even when made by the 
expert roentgenologist. Perhaps the gastroscope, of 



which we ha\e reccrrtly heard a great deal, may develop 
into a valuable dragrrostic adjmrct. The second most 
important laboratory aid is the presence of a very high 
acidrty. I pay little or no attentron to the stomach 
analysis tiirless it shows a very high acidity. Itr the 
physical examination I lay great stress on tire presence 
of tenderness or pain, of more or less rrrarked rigrdrty, 
and the presence of a nrass. The string test I do not 
use, since I place little if any reliance on the presence 
of occult blood, as these are fancies and not facts. But 
exposing the lesion to the light of day is what I heartily 
advocate and practice. 

I hare recently operated on a patient for a small 
gastric ulcer on the lesser curvature where pylorospasm 
had caused pyloric obstruction. The roentgen raj 
demonstrated pjdoric obstruction, but missed the ulcei. 
I did a subtotal gastrectomy. Examination of the speci¬ 
men showed three-eighths inch thickening of the mus- 
ctilaris and submucosa of the pylorus. When at 
operation I palpated the pylorus I thought the enlarge¬ 
ment might be due to a second ulcer, which, however, 
was not found. I have recentlj^ operated on a physician 
with a similar condition of the pylorus, the result of a 
chronically diseased gallbladder. The latter patient had 
had a Rammstedt operation two years before. 

Subtotal or partial gastrectomy is the operation par 
cndlencc m early cancer of the stomach, before metas- 
taps has occurred. I wish I could impress physicians 
tilth the value of having their patients at the cancer 
age, with chronic gastric ailments, who do not markedlj'' 
improve after a month’s treatment, undergo a compre- 
lensive critical examination, including roentgen-ray 


study at the hands of the expert roentgenologist. As I 
have already stated, some of our best follow-up records, 
after four years, are in cases of this kind in which a 
subtotal gastrectomy had been made When all avail¬ 
able methods of examination have been taken advantage 
of and they do not definitely indicate cancer, the abdo¬ 
men should be exploied. This is the only alternative 
if the disease, when present, is to be treated in the 
hopeful stage. Delaj' is dangerous, while exploration 
is not. If exploration fails to reveal cancer, in all 
probability it will disclose sufficient pathologic change 
to account for the symptoms, and the pathologic condi¬ 
tion can nearly alwaj s be removed with great relief to 
the sufferer. This is a tenable position and will, I hope, 
make an impression on mj hearers. A palpable tumor 
does not necessarily contiaindicate operation, especially 
if it is a small movable growth at the pjdonc end of the 
stomach. But a large movable growth at or near the 
caidiac end of the stomach usually forbids gastric 
1 esection. 

Gastro-enterostoniy in carcinoma of the stomach 
in the presence of a patulous pjdorus serves no pm pose; 
but wlien the pylorus is obstructed, it is a perfectly 
proper measure, provided the general condition of the 
patient warrants the procedure. 

Tlie rationale of subtotal gastrectomy for gastric 
ulcer, duodenal ulcer and early carcinoma is the removal 
of the pathologic condition, along with the acid-bearing 
portion of the stomach, thus materially lessening, if not 



Hg 6 (Patient F ) —Duodenal ulcers A, stomach, B, site o£ ulcers; 
C, pancreas, D, transverse colon 


preventing, the sequelae—future ulcer formation, which 
too often follows the more palliative and less radical 
operative procedures. In our experience, the hyper- 
aciditj' which is a feature before operation is much 
reduced, and may even be entireE absent after a sub¬ 
total gastrectomy, as shown by the fractional test meal. 
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Furthermore, we have never seen marginal ulcer 
follow subtotal gastrectomy for early carcinoma. This 
may be due to the fact that cancer cases usually show 
a low acidity. 

What I have said may not agree with the teaching of 
physiologists, but this does not invalidate our findings. 
The deductions of the physiologists are made from 



Fig 7 (Patient F ) —Duodenal ulcers just bejond p>lorus. 


laboratory obsein ations and not from the bedside study 
of the patients in the hospital waids. 

From the pathologist’s point of view, too much stress 
has been laid on the treatment, whether medical or 
surgical, of the ulcer itself. It is probably a far better 
rationale to regard ulcers as secondary diseases, and as 
seldom arising in consequence of disease localized in 
the stomach. The data in the literature, both clinical 
and experimental, are not beyond criticism, yet seem to 
point out two things as causes of many ulcers—infcc- 



Fig 9 (Patient H ).—Lesser cur\ature: A, chronic ulcer, B, lines of 
lesser curvature 


tion or toxemia, plus the eroding action of the gastric 
juice. As far as the latter is concerned, possibly too 
much stress has been laid on it; but too much cannot be 
said for infection in situations other than in the 
stomach. 

Since the “normal stomach,” that is, the stomach of 
the person without digestive complaints, may show 


hypo-acidity, a normal condition or hyperaciditj, and 
those with other diseases or with peptic ulcer may show 
the same, it is quite probable that the role of the juice 
in the etiology of gastric and duodenal ulcers is more 
fanciful than real, perhaps more secondary than pri¬ 
mary; but the gastric juice probably does help in deter¬ 
mining the chronicity and failure to heal. 

One disappointment in the literature on diagnosis 
and treatment lies in the fact that the pathologist finds 
that the diagnosis of peptic ulcer contains an error of 
20 per cent, or more, and even a greater error in gastric 
ulcer. He also knows from both surgical and neciopsy 
specimens that the relief or abolition of symptoms is 
no ciiterion of healing, for not all ulcers give sjmptoms 
at all times. Consequently, much in the literature 
regarding cures, incidence and so on has too large a 
margin of error to be valid. 

The various opeiative procedures change not only the 
motor but also tlie secretory activities of the stomach. 
Gastro-enterostomy alone probably does heal a number 
of ulcers. Exactly Iiow, it is not possible to state, for 
the motor function, as far as emptying the stomach is 



concerned, is but little affected; but the change in the 
chemistry may be considerable. It is not known, how¬ 
ever, whether this is due to the reflux of alkaline intes¬ 
tinal juice or to changes in the secretoiy activities of 
the gastric glands. Since there are many details yet to 
be discovered about how the stomach secretes in health, 
it IS impossible to say what effect operative procedures 
will have; but that gastro-enterostomj^ alone does not 
yield 100 per cent, perfect results is immediately evident 
fiom the numerous operative procedures that have 
been recommended since the introduction of gastro¬ 
enterostomy. 

In short, the problems as to etiology, as to course, 
as to healing, as to change in the physiology of 
the stomach, and as to treatment are all in an opin¬ 
ionated state. The experimental evidence to date is 
subject to many ifs. IMany of the clinical reports are 
valueless. Since, however, we always have with us 
patients who demand lelief from peptic ulcer, it is 
necessary to do the best possible under the circum¬ 
stances. This can be done only by a verj^ careful 
consideration of clinical findings and their subjection 
to statistical methods. 
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pathoi.ogV and pathologic PHVSIOF-OGY 

Bv Dk. Ki.i.mann 

In niiicli of the literature coucerning tlie tlicraj)y, 
whether lueclical or surgical, of gastric and duodenal 
ulcer, the stress has been laid, if not exclusively, at 
least nlniost so, on the treatment of tlic ulcer itself. 
]nterni.sts have planned regimens as to diet, alkali 
therapy, etc.; but when one author has worked out a 
system’ to his own satisfaction, there are a dozen others 
who instantly modify this routine in .some way or 
another. This i.s evidence that no .system gives entirely 
satisfactory results, but tliat all will bear improvement. 
In .surgery, the types of operation have undergone their 
changes and modifications, and at present there is only 
a little more unanimity of oihnion than some years ago. 
This leads to the conclusion that surgical therapy, also, 
is b}’ no means 100 per cent, perfect. 

The crux of the whole situation lies in the fact that 
little is known of the important underlying pathologic 
and phy.siologic changes which first lead to ulcer and 
which secondly determine its course and future. In 
surgery tltere is the additional consideration that we 
have as yet no definite knowledge of the changes 
brought about in the physiologic and iiathologic condi¬ 
tion of the stomach by the various operative interven¬ 
tions. .Since we do not know the fundamental causes 
and the factors determining the course of the disease, 
surgeons do not know exactly wliat to do; at least, up 
to the present, there has been no operative procedure 
based oh any scheme of reasoning which cannot be 
condemned by another perhajis equally cogent logic, 
because the .starting point of any line of arguments is 
always not from proved facts but from unproved, some¬ 
times likely, and other times unlilcely, theories. We 
have insisted for a number of years that it is distinctly 
advant.ngeous to consider gastric and duodenal ulcers 
as secondary diseases, and not as primary conditions, 
of the stomach or duodenum. This, too, is a theory 
and an opinion; but it has the distinct advantage of not 
allowing us to forget the individual patient both before 
and after treatment, whether it be by medication or by 
surgery. It keeps clearly in our minds the tlieorj'^ that 
the patient had something somewhere else in his body' 
that was important in the formation of the nicer, and 
it reminds us that the patient possibly has the .same 
factors after treatment as before, and that be may 
develop another ulcer if cured of one, with a return of 
trouble from the same original cause that initiated his 
first disease. As experimental facts in favor of infec¬ 
tion or intoxication as one of the causes of ulcers—tlmt 
is to say, as one of the primary conditions producing 
secondary peptic ulcer.s—we have tiie knowledge that 
in perfectly healthy' animals it is practically’ impossible 
to produce a chronic jirogressive gastric ulcer. W'e 
must insist on this clironic progressive part of tlie dis¬ 
ease as being the characteristic in human beings. Fur¬ 
thermore, since the first chronic progressive ulcer was 
produced in a dog, in about 1908, we have discovered 
that it is neces.sary’ to interfere with the blood supjjly 
of the stomach with some toxic substance, or to render 
the animal as a whole toxic or undernourished, or con¬ 
siderably below par, to produce a lasting ulcer. 

From the point of view of.the medical administration 
of alkali.s tliat are intended to diminish the acidity of 
the gastric juice, we have conflicting experimental 
report.s as to the action particularly of sodium bicar¬ 
bonate and of calcium carbonate on the activities uf 


the gastric glands. Some say that the flow is increased; 
others, that it is decreased. Some say that the acidity, 
if not at once, is later increased; others say that the 
acidity is diminished, so that the change in this portion 
of the cliemistry of the stomach is as yet controversial. 
Furthermore, iu our experience as in that of every other 
clinic, only approximating half the patients with proved 
peptic nicer have hyperacidity as determined by repeated 
fractional lest meals. Moreover, the variations in 
gastric secretion in normal persons, or, more accurately, 
in per.sons with no stomach complaints, are as great as 
those encountered in patients wlio complain of indiges¬ 
tion and other gastric symptoms. Hypersecretion and 
hyperacidity, and hy’posecretion and hypo-acidity to 
complete achylia are found in normal persons. Perhaps 
it is unwise to call them ''normal,” but at least they 
complain of no .symptoms. We cannot enter into a 
consideration of lhe.se things in this report, but merely 
call attention to tliein and point out that peptic ulcers 
do not of themselves seem to alter the activity of the 
gastric glands as determined by our present-day 
methods, nor do alterations in activities of the gastric 
glands necessarily' produce peptic ulcers. The role of 
the juice in the etiology of gastric and duodenal ulcers 
is ]) 0 ssibly more sujjposed than real. Perhaps, as Carl¬ 
son suggests, (he importance of the gastric juice in the 
maintenance of health and in the etiology' of disease has 
been exaggerated. This is not to deny that the gastric 
juice cannot help in establishing, but more especially in 
determining, tlie chronicity and failure to heal of ulcers 
once assisted by other factors; but we are not sure that 
it does or does not. 

For a number of years, gastrojejunostomy was con¬ 
sidered the best surgical treatment for ulcer. That it 
did not answer the purpose ideally is manife.st from the 
number of different operative procedures that have 
been advocated and practiced since the operation was 
introduced. Logically, the only reason for its perform¬ 
ance would seem to be obstruction, and yet there are 
abundant clinical but very few e.xperimenta! reports to 
indicate that this operation alone will be followed by a 
cure in a certain number of ulcers. By cure, we mean 
that the patients are relieved empirically; but, as 1 shall 
presently insist, the mere relief of symptoms is no 
criterion of cure of the ulcer. Irrespective, however, 
we have the following type of case of which there are 
numbers iu the literature, and of which we ourselves 
have bad a fair share. 

/\t operation, a large ulcer is discovered at the 
pylorus. It is suspected that it is carcinomatous, Inu 
for reasons of surgical judgment a gastro-enterostomy 
is first performed to relieve the py'loric obstruction, with 
the hope that later a resection of the carcinoma can he 
done. At a second operation, several weeks later, prac¬ 
tically no trace is left of the nicer, or it is healed 
completely. The question arises as to whether the 
gastro-enterostomy healed the ulcer, or whetlier the rest 
in bed and postoperative regimen to build up the health 
of the patient, was operative, or botli. All sorts of 
reasons have been advanced to explain this healing 
ability of gastro-enterostomy', but none seem adequate. 
'J'here is very little change, perhaps, in the emptying 
power of the stomach, but there is some change, occa¬ 
sionally considerable, in the acidity of the gastric con¬ 
tents. This is probably' from regurgitation of alkaline 
jejunal contents but also possibly from other refle.x 
mechanisms. Since we do not know in detail how the 
stomach secretes in health, it is impossible to .say what 
efl'ect operative procedures, such as gastro-entero.'-toiny, 
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have on the activities of the gastric glands in disease. 
Consequently, we do not know how gastro-enterosto- 
mies assist the healing of ulcers; but that they do in 
certain instances can be accepted as a fairly well sub¬ 
stantiated fact. I will return to the subject of healing 
shortly. 

From the point of view of the motor effects of gastro¬ 
enterostomy, we have to consider reports from the 
literature which say that if the pylorus is not occluded 
in a short time, most of the food, if not all, passes 
through the normal opening, and none through the 
gastrojejunostomy. Further reports state that the 
emptying time of the stomach is not materially changed. 
In order to check this matter we have studied seventj'- 
eight patients, all of whom had proved gastric or duo¬ 
denal ulcers. They returned to the follow-up clinic at 
intervals of from three to six months, and it was found 
quite definitely that in many of them all of the barium 
passed through the new opening, and that the pylorus 
was functionally inactive at that time, even though at 
previous operation it was demonstrated that it was not 
obstructed by organic disease. In other patients, it was 
found that the new opening was inactive, and that all 
the barium passed through the pylorus. Finalh-, it was 
found that at one examination all the meal would pass 
through one opening, and at another examination all 
would pass through the other opening. It was also 
found that in some persons part of the barium passed 
through the gastrojejunostomy and part through the 
pylorus. These findings were obtained irrespective of 
whether the ulcer had been excised with restoration of 
the lumen or had been allowed to remain in on account 
of the technical impossibility of removing it. I will 
return to these seventy-eight patients in the matter of 
symptomatology later. My conclusion from this study 
is that the fo(jd of patients with gastrojejunostomy and 
intact pylorus may pass through either opening or both, 
under the. influence of unknown factors. 

To discuss the .symptomatology is, of course, to 
intimate the diagnosis. The pathologist has learned 
through clinical diagnoses and the operative findings, 
as exemplified in his specimens, that the diagnosis of 
duodenal ulcer is easier than the diagnosis of gastric 
ulcer, its .symptoms being much more “typical.” Never¬ 
theless, one of the most astute internists who referred 
patients to this institution and followed them to the 
operating room remarked that if he thought his patients 
had gallbladder disease they often had ulcer; if he 
thought they had ulcer they often had gallbladder dis¬ 
ease. This is said intentionally to cast some discredit 
on the clinical diagnosis of gastric and duodenal ulcer, 
even when backed by roentgenologic evidence, for, as 
appears in the literature, reports of treatment and diag¬ 
nosis of these conditions without actual Visualization 
of the ulcer contain an error of varying amount, and, in 
our experience, seldom below 20 per cent. This, in 
itself, as is quite obvious, renders judgment perilous. 
In the symptomatology, pain is one of the most impor¬ 
tant signs of the condition, and yet it is frequently 
absent or at least is minor in degree. According to 
necropsy statistics, let us say of Osier, gastric and 
duodenal ulcers are found in from 2 to 4 per cent, of 
routine necropsies. This would mean that in :the city 
of Philadelphia and its environs, with a population of 
approximately 2,000,000, there are at least 40,000 people 
with peptic ulcers. Many of them have indigestion, 
but surely not 40,000 in Philadelphia complain of the 
typical symptoms of gastric or duodenal ulcer. If we 


inquire into the mechanism by which the pain is pro¬ 
duced, we are at once confronted with obscurit)-. 
Hj'peracidity per se was thought to cause pain, but this 
was perhaps disproved when the stomachs of persons 
with gastric fistulas were rendered highly acid, where¬ 
upon no similar pain was felt. Others have related the 
pain to the contractions of the stomach, especially those 
of hunger, but this has been questioned on further 
investigation of more clinical cases. In fact, the whole 
question of pain sensation in the abdomen is unsettled. 
All we can say is that the pain is iprobably related to 
the proximity of the ulcer to nerve endings, the degree 
of swelling from exudate, the general nervous disposi¬ 
tion of the individual and other unknown factors. 'We 
do know, however, and this quite positivdy, that ulcers 
may be present without pain. This has been found 
many times in our clinic by operation and discovery of 
ulcers in patients during the “interval”—that is tg say 
during comparative freedom from attacks of pain—or, 
more important, as accidental findings. In the symp¬ 
tomatology, moreover, pain in attacks of from weeks 
to several months’ duration, with relative freedom in 
the intervals, is quite characteristic. How, then, do we 
know that an ulcer is healed merely because there are 
no .symptoms for as comparatively short times as many 
reports relate? 

From time to time, reports have also appeared con¬ 
cerning the finding of scars in the stomach and in the 
duodenum in situations which are elected by gastric and 
duodenal ulcers. .According to further studies, includ¬ 
ing numbers of our own, it is quite jjrobable that when 
healing takes place of an ulceration which extended well 
into the musculature, a scar is the result. 'While we 
may therefore consider it possible that these scars at 
points of election in the stomach and duodenum were 
probably at one time ulcers, yet w-e must remember that 
the gastro-intestinal tract as a whole has marvelous 
powers of healing. In another publication I-have called 
attention to this fact, and have quoted, as an example, 
cases of appendicitis. Patients have repeatedly been 
operated on in our clinic for an abscess in the neighbor¬ 
hood of the appendix. Because of the difficulty in 
removing the appendix without breaking -protective 
adhesions, the surgeon has ‘been content to drain the 
abscess. At a later interval, reoperation discovered, 
l)erhaps, a few adhesions, and in a certain number of 
cases, an appendix in which the microscope was neces¬ 
sary to find definite lesions. We have .considered it 
highly probable that the appendix was'the original cause 
of the abscess and that it had heided to remarkable 
perfection. This experience is not isolated, for personal 
communications with many visitors have elicited similar 
statements. Therefore, if scars are found in the 
stomach and duodenum, it by no means indicates the 
actual number of gastric ulcers occurring in the popu¬ 
lace, for many may perhaps have had them, and they 
have healed and left no trace. On the other hand, 
careful examination of all the specimens removed at 
operation in this clinic has shown in a number in which 
the external experience has been that of healing that 
the healing had not been complete. The description of 
this type of case is as follows: At operation a scar is 
seen and felt in some part of the stomach or duodenum. 
The appearance from the serosa is that of healed 
cicatrix. We have as yet to receive a specimen in which 
ulceration could not be demonstrated. This question of 
healing, then, is also beset with problems. Many have 
pointed out, and I must reiterate, that the continued 
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deposition of connective tissue, steadily or in exacerba¬ 
tions, and the frequent thrombosis of vessels are not 
calculated to render healing easy. We therefore must 
doubt many statements concerning cure by healing of 

peptic ulcers. _ . . 

In view of all these conflicting opinions and state¬ 
ments there seems little left at present but carefully to 
study our clinical patients with all their sources of 
error and do for them what experience shows to be 
best. Meantime, as better controlled results are forth¬ 
coming, thev can be applied. 

Of these seventy-eight patients, the number entirely 
relieved was fifty-seven, the number distinctly improved 
was ten, the number unrelieved was seven, and the 
number of deaths four, in a minimum of two yprs and 
a maximum of five. The operations consisted of 
removal of the ulcer and in most cases the performance 
of a gastro-enterostomy. In some, the pylorus was 
allowed to remain as before; in others, it was obstructed 
either by i-emoval or otherwise. It rvas found that the 
patients in whom the pylorus was obstructed were 
relieved to the individual, and that all the unrelieved 
patients and those improved 'had had a gastro-enteros- 
tomv without occlusion of the pylorus. Furthermore, 
it was found that in the patients who were syraptomless 
at one examination, the barium passed through the 
gastro-enterostomy and not through the pylorus. If 
thev returned six months later with symptoms, it was 
found that the barium pa.ssed through the pylorus. 
'I'hese seventy-eight patients, few as they are, and fol¬ 
lowed for so short a time, would seem to indicate that 
the pylorus should always be occluded when a gastro¬ 
enterostomy is done for ulcer. The symptoms^endured 
by those patients who were unrelieved in some instances 
may have been due to another ulcer or to the develop¬ 
ment of a gastrojejunal ulcer. We have thought this 
quite possible in several; but since none of them have 
been operated on again, we cannot be certain that this 
is true. 

The operation of subtotal gastrectomy is therefore 
now the choice. Based on a nmnher of reasons, it 
removes the common ulcer-bearing areas, and it removes 
the pylorus and possibly relieves any tendency to hyper¬ 
acidity that may happen to be present, if this condition 
should elude our criticism and be harmful. We have 
made no studies as yet on the gastric contents of these 
patients in our follow-up clinic, chiefly because of lack 
of time; however, we hope that this can be undertaken 
but only in patients who have been carefully controlled 
as to their stomach contents before operation was 
performed. 

1634 Walnut Street—Lankeiiau Hospital. 


Dysentery Caused by Protozoa.—Protozoal dysentery, so 
far as our present knowledge goes, can be caused by two 
species of protozoa only. The commoner of these is the 
rhizopod Eiidameba hislolytica; the other is the ciliate Balan¬ 
tidium coli. In principle, the pathologic changes attending 
tlie invasion of the intestine by each is essentially similar, 
. . . The main point to be carried in mind is that neither of 
these organisms, of itself, is capable of initiating an inflam¬ 
matory process, nor does either produce a diffusible toxin as 
docs Bacilbw dysenleriae. A simple infection with either, 
were it not for the mechanical damage wrought which opens 
the door to organisms which do produce inflammation, should 
give rise to an exudate totally devoid of pus, the main product 
of inflammation. . . . The mechanical damage and the 
digestive processes carried out by each organism lead to 
secondary bacterial infections of varying degrees of severity, 
usually slight in the case of the ciliate.—Haughwout, F. G.: 
Practical Microscopic Diagnosis of Dysentery. 


SURGERY OF THE STOM.‘\CH AND 
DUODENUM 

WITH ESPECIAL REFERENCE TO ULCER * 

G. W. CHILE, M.D. 

CLKVELAKD 

The special points in the surgery of the stomach and 
duodenum which I wish to discuss here are based on a 
study of the clinical histories and the results in 1,009 
operations performed by my associates and myselL 
This number includes 519 operations for ulcer—235 
for gastric ulcer and 284 for duodenal ulcer; 329 for 
malignant tumors—323 for carcinoma of the stomach, 
three for sarcoma of the stomach, and three for car¬ 
cinoma of the duodenum. 

ROLE OF MEDICAL TREATMENT 
'fhe first point which I wish to emphasize is that all 
cases of ulcer of the stomach or duodenum, excepting 
those which are attended by obstruction, massive hem¬ 
orrhage or acute perforation, should be first hospital¬ 
ized and treated medically, for in certain types of cases 
a properly administered and protracted Sippy treatment 
will give satisfactory relief. Even if the Sippy treat¬ 
ment fails, the period of treatment will have trained 
the patient and the members of his family in the dietetic 
regimen for ulcer which must be followed after 
operation. In tlie case of a callous ulcer, the mass is 
sometimes greatly reduced by the Sippy diet so that 
the operative procedure is facilitated. In brief, the 
Sippy treatment (1) renders operation unnecessary in 
those cases which prove to be amenable to medical 
treatment; (2) it educates the patient as to his proper 
dietary, and (3) it makes the cases with callous 
adherent ulcers more operable, 

RELATION or UDCER TO CANCER 
Contrary to expectation, it now appears to be the 
consensus of opinion the world over that cancer is 
grafted on a peptic ulcer in less than 10 per cent.— 
probably less than 5 per cent.—of the cases. The 
evidence in support of this conclusion consists in the 
end-results in large numbers of cases; on careful 
pathologic studies, and on the fact that, in contrast to 
the long protraction of the disease in cases of ulcer, 
the symptomatic history is brief in 95 per cent, of the 
cases of cancer of the stomach. That cancer has a 
short history and ulcer a long history suggests a double 
inference: (1) that ulcer is not commonly a precan- 
cerous condition, and (2) that ulcer is not especially 
amenable to medical treatment. In fact, the numerous 
instances in which the gastro-enterologist and an ulcer 
have been on friendly terms for many years is a con¬ 
vincing evidence of the failure of medical treatment 
in the majority of cases of peptic ulcer. If peptic 
ulcer were medically controllable, it could have no long 
history. It has been stated, in controversion to the 
conclusion that cancer has a short history, that if the 
history of the patient is investigated with sufficient 
persistence, a history of an antecedent ulcer can be 
discovered, but, on the other hand, it has been stated 
also that if one is sufficiently expert he can get a 
history of ulcer of the stomach out of any one. In 
any case, even if only 5 per cent, of stomacli cancers 

* Head before the Section on Surgery, General and Abdonnnaf, at 
the Scventy-Sl^th Annual Session of the American Medical Association, 
Atlanlir City, K. J., Ma>. 1925 
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are grafted on an ulcer base, this alone is an argument 
for wide excision of the ulcer. 

THE ETIOLOGIC ROLE OF HYPERACIDITY 

A third point with which one is impressed in a study 
of his own clinical experience and of the literature 
regarding ulcer of the stomach is that, despite all the 
theories that have been advanced regarding the etiology 
of ulcer of the stomach, its real cause is not yet known. 
As Smithies has pointed out, ulcer is not the result of 
local factors, but behind the ulcer is the background 
required for its production—infection, emboli, auto¬ 
digestion, overactivation due to the excessive demands 
of periods of stress. However, in spite of the uncer¬ 
tainty as to the primary cause of ulcer, a central factor 
is hyperacidity, for however opinions may differ 
regarding the causative value of hyperacidity, the fact 
1 emains that the most successful medical treatment and 
the most successful surgical treatment alike are directed 
against hyperacidity. 

ANALOGY BETWEEN PEPTIC ULCER AND 
HYPERTHYROIDISM 

The fourth point with which I have been impressed in 
the study of our series is the analogy between peptic ulcer 
and hyperthyroidism. The most striking analogies are 
in the incidence, both electing young adult life; in their 
relation to hyperactivation of the organism as a whole, 
for both are most prevalent in overworked, worr 3 dng, 
anxious persons; in their relation to general systemic 
conditions such as focal infection through autointoxi¬ 
cation; in the tendency of both to chronicity and to 
relapse; in the fact that each is accompanied by a 
hypersecretion of the essential product of the organ in 
which it occurs; and in the fact that both the medical 
and the surgical attack on this condition is directed 
toward the diminution of the hypersecretion and to the 
elimination of the predisposing factors. Even in the 
temporizing methods that are emploj^ed by the surgeon 
the analogy holds, for in hyperthyroidism, ligations 
give temporary, and occasionally, permanent relief; in 
cases of gastric ulcer, gastro-enterostomy gives tem¬ 
porary, sometimes permanent relief, the extent of the 
relief from these temporizing operations in each case 
being in direct relation to the extent to which the 
patient cooperates with the physician in observing a 
sufficiently prolonged period of rest, prescribed diet 
and controlled environment. In each, however, the 
only sure method of final relief is the actual removal 
of a sufficient amount of the hypersecreting tissue jihis 
the elimination of exciting causes plus the observance 
of a carefully planned regimen. 

GENERAL PLAN OF SURGICAL TREATMENT 

If a brief period, two or three weeks, of a strict 
observance of the Sippy treatment is not effective in 
achieving the neutralization of the hyperacidity, the 
hyperproduction of the acids must be attacked directly 
by removing a part of their source. For duodenal 
ulcer the best clinical results are secured by the Finney 
dr the Horsley type of operation. If these are not 
indicated, then the posterior jejunostomy should be 
performed. The Devine operation also is of excellent 
promise. These procedures each achieve the desired 
objective in the case of duodenal ulcer. The real 
problem is with the gastric ulcer. The posterior gastro- 
enterostoni}'^ offers to the patient only a trivial reward 
in return for a major operation. A midgastric resec¬ 
tion too often means an hour glass stomach, a return 


of the ulcer and a crippling of motility. A V-shaped 
resection means some crippling of the motility and but 
meager protection against recurrences of the ulcer. 
The Balfour cautery is perhaps equally ineffective. 
These operations usually give temporary relief, but 
they do not stand the test of time. They are anatomi- 
calh- correct but are physiologically ineffective. It 
is well, therefore, to change our objective from path¬ 
ologic anatomy to pathologic physiology; that is, from 
the mere removal of the ulcer, either by resection or 
by side-tracking, to reducing the production of the acid 
secretion by excision of the gastric walls, a procedure 
analogous to the resection of a sufficient portion of the 
thyroid gland to reduce its production of hormone to 
the normal range. 

The principal proponents of this operation are 
Moynihan, Finsterer, Haberer, Schoemaker and Finer 
Key. The result of tlie operation is a sharp reduction 
in the hyperacidity to the normal level according to 
the amount of stomach removed. The operative mor¬ 
tality is from 2 to 4 per cent., a good exchange for the 
morbidity and mortality of gastric ulcer and cancer. 
As compared with gastro-enterostomy, the relief from 
S3'mptoms is as much greater as the relief of symptoms 
produced by thyroidectom 3 ^ is greater than that pro¬ 
duced b 3 ' a ligation. 

OPERATIVE TECHNIC 

One critical problem of the technic indicated above 
is due to the fact that the large open end of the divided 
stomach must be anastomosed to the small intestine. 
Schoemaker’s brilliant method provides a good and 
serviceable anastomosis, but in some cases this method 
is not suitable. After Moynihan’s operation, one would 
fear the occurrence of an occasional dilatation and 
stasis, as might occur also after Balfour’s modification 
of this method. Although each of these methods gives 
good results in spite of delayed emptying time after 
Schoemaker’s operation and of too rapid empt)'ing 
after Moynihan’s and Balfour’s modification of the 
Polya operation, it would seem better to use a technic 
that would, in effect, provide an anatomic, s3Tnmetrical 
arrangement of the pylorus and would establish a 
coordinated physiologic function as nearly like that of 
the original p 3 dorus as possible. 

This has been accomplished by a modification of the 
technic, whereb 3 ^ by means of evenl 5 ' distributed sutures 
preliminary to final closure by the cobbler stitch, the 
large opening in the stomach is evenl 3 ' adjusted to the 
small opening in the jejunum. We have secured excel¬ 
lent results by this method, with normal emptying of 
the stomach. 

SUMMARY 

In brief, our plan of management of ulcer of the 
stomach, as based on these considerations, consists in 
preliminary trial of medical treatment. 

If the Sippy routine does not provide symptomatic 
relief within two iveeks, surgical treatment is insti¬ 
tuted: (a) for duodenal ulcer, a Finney or Horsley 
t 3 'pe of operation; otherwise, a posterior jejunostomy; 
(b) for gastric ulcer, partial gastrectom 3 -. 

The .principle on which the foregoing procedures are 
based is in accord with the treatment of hyperthy¬ 
roidism ; namely, resection of the stomach controls 
h 3 ’peracidity just as thyroidectomy controls hyperthy¬ 
roidism: a change from a meclianical to,a ph 3 'siologic 
attack. The operation is safe, and the clinical results 
incomparabl 3 ^ better. 
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ABSTRACT OF DISCUSSION 

ON PAPERS or DRS. DEAVI'Jl AND REIMANN, ANU CR1I.E 

Dr. Wieuam J. Mavo, Roclicstcr, Minn.; Wc liave all been 
very nuicli interested in this symposium because it was pre¬ 
sented by men of experience. I could not help but be struck 
with something that Dr. Denver said regarding the question 
of the healing of chronic duodenal ulcer by medical means, and 
that was the fact that these paticnt.s have had prolonged treat¬ 
ment before they come to the surgeon. They usually have gone 
through many "cures.” I used to say, when asked, that a 
duodenal ulcer should be operated on after nine complete and 
permanent medical cures. I thought that the duodenum and 
stomach ought to have as many chances for life as a cat. 
The part of the duodenum that is involved in ulcer is essen- 
li.illy unimportant. It is said to be a part of the stomach 
rather than of the small intestine. It very rarely undergoes 
cancerous change. We liai'e a record of only five or six cases 
in which a duodenal ulcer became cancerous, and in none of 
these cases could wc be sure that it was the result of ulcer; 
that is, we have seen only that many primary cases. We can 
put aside the idea that duodenal ulcer is likely to undergo 
malignant-change. The stomach is a happy organ for most 
of us and gives us many pleasant sensations. Should we 
remove from one half to two thirds of the stomach for an 
ulcer of the duodenum? No, If an operation of a conserva¬ 
tive character fails, then it is time enough. That one can 
remove a normal stomach, without risk, for ulcer of the 
duodenum is quite sure, but why remove a normal stomach? 
When it comes to the plastic operation along the pylorus for 
ulcer or hemorrhage, the operation of Finney, permitting us 
to get rid of the possibility of further operation, is of value. 

I believe that the plastic operation is indicated in that type. 
With gastric ulcer, the process is different; the stomach is 
curable, and it does not make much difference today whether 
the ulcer is going to become malignant or not. I quite agree 
uith all the probabilities about diagnosis to which Dr. Denver 
referred. When we think back to the time when at least 
five cases out of six of supposed gastric ulcer had no treat¬ 
ment, we must realize that we do not make much better diag¬ 
noses today, except with the roentgen ray. Dr. Crile says 
that the patient who has been in the hands of a number of 
men can himself give a fairly good ulcer history. I think, 
however, we have to look at it from a different standpoint. 
Finsterer says that 26 per cent, of his recent cases of rc.sec- 
tion of ’the stomach for gastric ulcer showed carcinoma; 30 
per cent, of pyloric ulcers become cancerous. Whether that 
is true or not, it is a safe thing to make a diagnosis and do 
a good operation for gastric ulcer if ive expect to cure the 
patient. The Balfour cautery operation is a safe operation. 
If it does not work, if the patient has symptoms and we know 
it is not a carcinoma, then we can resect the stomach. In 
marginal ulcers, there is a different condition. If the opera¬ 
tion has failed to cure, we can do a second operation of par¬ 
tial gastrectomy. That brings me to the subject of complete 
gastrectomy. I have had fourteen cases that were nearly 
complete, but in only three could I demonstrate that I had a 
ring of esophagus all the way round. All these cases were 
close to the type of leather-bottle stomach. In such cases, 
operation is not so difficult because the stomach drops down 
to the diaphragm. 

Dr. Aefred a, Strauss, Chicago: Dr. Deaver and I evi¬ 
dently agree. I have been guilty for a number of years of 
doing posterior gastrectomy of the,first portion of the duo¬ 
denum for duodenal ulcer. No one wants to remove a normal 
stomach or part of a normal stomach except when there are 
definite lesions or an underlying process. A patient is physi¬ 
ologically as well off with half a stomach as with a whole 
stomach. Our belief has been that, if the underlying princi¬ 
ples for gastric ulcer are correct, then the underlying prin¬ 
ciples for duodenal ulcer must be correct, as far as the reac¬ 
tion is concerned. More than that, the pathology of duodenal 
ulcer, when we have a chronically inflamed duodenum with 
three or four healed scars and one or two active ulcers, 
shows the chronic character of this condition. The symptoms 
that are produced by this inflamed duodenum are primarily 
due to the inflamed duodenum, but the actual symptoms are 


due to the lower half of the stomach; namely, the constant 
pylorospasm. To prove that this correct, in 10 per cent, of 
our cases the ulcer is located low down in the duodenum 
close to the duct, so that amputation below the ulcer is not 
possible. By amputation above the ulcer and by removal of 
the lower half of the stomach, the patient is immediately freed 
from symptoms. If the patient takes soda, it remains in the 
stomach and doe.s not reach the ulcer; the patient is relieved 
because of the relief of his pylorospasm. Histologically, iu 
over 200 resections, we have studied the posterior wall of the 
stomach, not the posterior wall of the duodenum; the 
report of chronic subacute gastritis always comes back, 
and so the lower half of tbe stomach is not quite as normal 
as it would appear in the operation. We had seven or 
eight cases of resection of the duodenum early in 1912 and 
1914; these have been followed up. All the patients have 
gained from 15 to 45 pounds (7 to 20 kg.). Of other patients 
operated on in 1915 and 1916, 95 per cent, have gained in 
weight. We have a mortality of 5.3 per cent, following resec¬ 
tion. These patients have not only gained in weight but aio 
able to carry on their normal occupations. The blood picture 
is normal. We belidve that the symptoms are due not to 
ulcer, but to spasm in the lower half of the stomach. A 
man is better off with half a stomach with which he can eat 
than with a whole stomach on a diet. We have not amputated 
as much of the stomach as Finsterer has, but a little more 
than half of the stomach. The objection I have to gastro¬ 
enterostomy is this: that the mortality after resection 
about equal; that the clinical end-results are decidedly better 
and the risk is no greater. If it is true that gastrojejuna) 
ulcer occurs in only 2 or 3 per cent., there is some argument 
for gastro-enterostomy, but our findings show that gastro- 
jejuiia! ulcer occurs in from 20 to 30 per cent. Dr. Karl 
Meyer at the Cook County Hospital found 25 per cent., the 
men at the Mount Sinai Hospital, New York, found 40 per 
cent., and as we are investigating these gastro-enterostomies 
I think the percentage of gastrojejunal ulcers that occur 
following gastro-enterostomy must be higher than 30 per 
cent. In ten years from now we shall have to change that 
figure. 

Dr. Mosl's BEiiRnM), Philadelphia: .As a corollary to our 
paper published in The Jol'r.val last December, we have been 
interested in tbe efficiency of the various anastomoses of the 
iiollow viscera. We have continued our experiments in dogs, 
performing the various anastomoses used in man, and, strange 
to say, wc cannot resect stomachs, do pyloroplasties followed 
by gastro-enterostomies with the same confidence that the 
dog is going to survive. For instance, a dog will live after 
a Billroth I operation, but after a Billroth II operation he 
will surely die in four or five days. The same may be said 
following the Polya operation. The lower in the intestine 
we make the anastomosis, the longer the dog will live. This 
work has been done by Whipple and others, but we had no 
knowledge of the phenomena until we started our experi¬ 
ments. This always lends to the interest of research work. 
Much has been said for and against gastro-enterostomies. 
resection of the stomach for ulcer, the so-called Finsterer 
operation. Posterior gastro-enterostomy has its field of use¬ 
fulness and must not be entirely discarded. Resection of 
tbe stomach for pyloric and duodenal ulcers, especially those 
attached to the pancreas, is a notable operation in every sense 
of the word. It is better than posterior gastro-entero.stomy 
in a large number of cases. The recovery figures have been 
a revelation to me. The patients are symptomless and remain 
so practically for all time. To illustrate that gastro¬ 
enterostomy cannot be set aside, I wish to cite the case of 
a patient on whom I operated last week. This man, an 
enlisted man in the navy, was granted a leave and decided to 
motor from San Francisco to Philadelphia. While in 
Dubuque, Iowa, he was seized with sudden severe pain in the 
epigastric region. He continued on his journey. He had 
pain continuously until he reached Philadelphia. On arrival 
in Philadelphia, he was admitted to the Jew'ish Hospital, and 
as soon as the abdomen was opened gas and fluid material 
escaped. It was evident that the appendix was not tbe cause 
of the trouble. An incision was made higher up, and more 
gas and fluid escaped. A hole in a duodenal ulcer was found. 
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wiili lymph covering it. There was a pocket in the posterior 
wall. A posterior gastro-enterostomy was performed. A 
resection of the stomach in this instance would have been 
poor judgment. 

Dr. J. Shclton Horsley, Richmond: Dr. Crile has 
admirably summed up the general principles and indications 
for surgery of the stomach, indicating strongly that in duo¬ 
denal ulcers no routine operation should be performed in 
every instance. There is undoubtedly a definite field for 
gastro-enterostomy, a definite field for pyloroplasty and a 
definite field for partial or even total resection of the stom¬ 
ach ; but there are certain borderline cases in which it is 
difficult to determine what particular surgical procedure 
should be adopted. If it lies between gastro-enterostomy and 
pyloroplasty, I should prefer doing a pyloroplasty, because 
if one has trouble after pyloroplasty, as one may sometimes, 
in my experience it is much easier to close the pylorus prop¬ 
erly with a stitch of kangaroo tendon. This is a pathologic 
condition. A closure with kangaroo tendon that will open 
up in a healthy dog’s stomach will sometimes hold for a long 
time in a patient’s stomach. I had one. such case last year. 
I closed the pylorus and then did a gastro-enterostomy. This 
is a much simpler procedure than to disconnect a gastro¬ 
enterostomy and then do a pyloroplasty and resection. Like 
Dr. Mayo, I should certainly not want a complete gastrectomy 
done on me for a small lesion in the duodenum, until some 
smaller operation has been tried and failed. For the last 
year, I have adopted a modified Billroth I operation. I was 
much interested in hearing Dr. Behrend say that in the dog 
a Billroth I operation is successful, when the animal usually 
will not survive the other types. This we should expect, and if 
we try as near as we can to restore the physiologic conditions, 
the ultimate results will be better. I have found in my lim¬ 
ited experience that the stomach will come over very easily. 
It may be that there will be some little traction about the 
gastrohepatic omentum This portion of the stomach can 
very easily be anastomosed to the duodenum. I liavc two 
objections to the Billroth I: one is that it is along the greater 
curvature of the stomach, and physiologists tell us that the 
nucleus of peristalsis is around the greater curvature. The 
second objection is that if one anastomoses it at that point, 
one is likely to have an obstruction. We have the suture 
line at the beginning going blick and forth posteriorly. We 
split the anterior wall of the duodenum for about an inch. 
In many instances we make it wide enough to take up the 
stump of the stomach. This end can be pulled in by a purse- 
string. That gives as nearly as possible a normal functioning 
stomach, with the occlusion of a very large portion of it. 
Suturing is reasonably safe, because we have turned in a 
big edge and we have reinforced it by omentum. 

Dr. John B. Deatcr, Philadelphia: We must not be too 
radical. I have operated and reoperated on a suflicicntly 
large number of patients with marginal ulcers to know when 
they are bad. I have operated on a sufficient number of 
patients with ulcers that have bled after posterior gastro¬ 
enterostomy, and some of them have bled to death. I have 
one patient at present on whom fusion has just been done; he 
had a posterior gastro-enterostomy done seventeen years ago 
and has been well since. Our diagnosis of a bleeding marginal 
ulcer may be correct, but it may be that he is bleeding from bis 
original duodenal ulcer; he is too sick to have a roentgeno¬ 
gram taken, but he is gradually bleeding to death through 
his intestinal tract. In five or six years from now, we may 
have views entirely different. The question is far from 
settled, but I am not satisfied with posterior gastro¬ 
enterostomy; I am not satisfied with excision; I do 'not 
believe that we can solve this problem until we rernove the 
acid-bearing portion, if we do remove the acid-bearing por¬ 
tion in making subtotal gastrectomy. In the absence of 
complications, such as adhesions to the pancreas, this opera¬ 
tion is simpler than a posterior gastro-enterostomy. The 
postoperative recovery of these patients is astonishingly 
good. Rarely do I have to have a stomach washed out after 
that operation. Frequently I have to have them washed out 
after posterior -gastro-enterostomy. 

Dr. Georof. W. Crile, Cleveland: As a rule, wc all feel that 
when one speaks of research it is guinea-pig research. From 


my point of view, the most valuable as well as the most diffi¬ 
cult researches are the clinical end-results. It is a tre¬ 
mendous labor, and yet we cannot judge of our results until 
we go back over our cases and see what happens to our 
patients who had ordinary gastro-enterostomies, sleeve resec¬ 
tions, etc. If we are to take the results for the first six 
months, almost any operation on the stomach for gastric 
ulcer seems to be successful; after a year they appear a little 
less successful, and then the success diminishes with the 
lapse of time. It is because of the long end-results that we 
have felt obliged to change our point of view. Dr. Mayo has 
discussed the very center of the problem of gastric ulcer. It 
is too true that it is impossible to make a correct diagnosis 
or a differential diagnosis between ulcer and cancer of the 
stomach by the clinical history. For that reason, it is impor¬ 
tant to develop evidence as to the length of time of the opera¬ 
tion, the duration of symptoms, etc. I have had cases in 
which the history and roentgen-ray findings seemed to indi¬ 
cate ulcer of the stomach, and which at the time of operation 
I thought were ulcer, but they proved to be carcinomas, and 
vice versa. I have been perfectly confident that a case was a 
cancer, did a temporizing gastro-enterostomy and found the 
patient living for ten or fifteen years, which simply means 
that the original diagnosis was wrong clinically and from a 
roentgen-ray standpoint. When wc examine a patient at the 
time of operation, our difficulties do not end. If we remove 
a mass of cancer or ulcer of the stomach and give it to the 
pathologist, he will not always accuratcb’ diagnose the con¬ 
dition. It is no reflection on the pathologist to say that he 
has failed to make the correct diagnosis in all cases. As a 
matter of fact, if one were to take the same specimen and 
give different parts of it to different pathologists from the 
gross material and from the slides, one would be apt to get 
a great confusion of opinions. I have been a number of times 
greatly confused in important situations on the different 
opinions from pathologists on sections in which one would 
suppose they could make a correct diagnosis. Wide resec¬ 
tion, as now made, gives very good clinical, end-results; up 
to now, far better than any I have seen. Perhaps a wider, 
earlier resection will improve the results as far as cancer is 
concerned. 


Mortality Rates.—The Metropolitan Life Insurance Company 
presents the mortality experience of the industrial insur¬ 
ance department of the company for May and June, 192S, as 
compared with June and the year 1924. The continued, decline 
in the tuberculosis death rate is eredited with being the most 
important single item. The death rate for the epidemie 
diseases of childhood—measles, scarlet fever, whooping 
cough and diphtheria—as a group dropped 35 per cent, from 
the figure for 1924 for white persons, each disease registering 
a decrease. Among the colored, however, the rate increased 
slightly for three of these diseases—scarlet fever, whooping 
Cough and diphtheria. Infantile diarrhea also showed 
improvement among the white children, as contrasted with a 
rise in the rate among the colored. The combined death rate 
from the principal ‘■‘degenerative diseases” shows a decline 
among the white persons of this group, although the rates for 
cardiac conditions and nephritis are slightly higher than for 
1924; here again the rate for the colored is less favorable in 
comparison with that for the white policyholders. The death 
rate for diseases incident to pregnancy and childbirth shows 
a considerable reduction in the first half year of 1925 from 
that for the corresponding period of 1924; this decrease 
applies to both white and colored women. The death rate 
for puerperal septicemia increased among the colored women 
of this group, the rate for the first six months of 1925 being 
2J per cent, higher than that for the corresponding period 
of 1923, and 14 per cent, above that for 1924 The cancer 
death rate shows no significant change. The death rate for 
diabetes again registers an increase. Alcoholism caused 230 
deaths during the first six months of 1925 (2.8 per hundred 
thousand) as compared with 236 deaths for the correspond¬ 
ing period of 1924 (3 per hundred thousand). Cirrhosis of 
the liver rose from 475 deaths in 1924 to 548 in 1925 (from 
6 per hundred thousand to 6.7).— Pub. Health Pep. 40:1812 
(Aug, 28) 1925. 
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SPONTANEOUS DISAPPEARANCE OF 
DIABETES 

HENRY J. JOHN, N.D. 

CU.Vri.ANU 

In certain patients with diabetes, I have often noted 
such a markedly increased carbohydrate tolerance that 
it seemed almost equivalent to a cure, but up to the 
present time, in no case have I had sufficient scientific 
evidence to prove that a case was definitely cured. 
Recently I have been able to collect sufficient data in 
two cases of diabetes associated with acromegaly to 
afford a basis, with the data on a few other cases that 
have recently appeared in the literature, for serious 


diet, was in perfect health and did not show a trace of 
glycosuria. 

Boyd and Robinson have recently reported the case 
of a boy, aged 9 years, who had bad diabetes since be 
was 2 years old. Under treatment with insulin, he 
improved remarkably and his carbohydrate tolerance 
increased markedly, being trebled in a year, when the 
insulin was reduced from 90 to 30 units daily. The 
authors state that "from a chronic invalid in 1922 he 
became the leader of a ‘gang’ in 1923, and be was 
killed by fracturing his skull when sleigh-riding. Pie 
lived only about three hours after receipt of the injury 
and an immediate postmortem examination was made," 
at which the authors found actual regeneration of the 
cells of the islands of Langerhans. Such a case is very 



Cliart 1.—Obsenatjons m ca^e of dubetcs associated acromegaly ^bowing apparent cure of diabetes. 


consideration of the possibility of effecting a cure in 
certain cases of diabetes. 

Thus, Joslin reports a case of diabetes in a little 
boy w’ho first showed sugar in the urine at the age of 
7, although .symptoms of diabetes had been present 
during the preceding year. His mother also had had 
diabetes. On a diet that was practically norma! except 
for some restriction of sugar, he remained sugar free 
for fifteen years, although bis weight was always 
somewhat subnormal. 

Von Noorden reports the case of a boy, aged 7 years, 
with diabetes, who even when on a strict diet constantly 
excreted from 20 to 30 gm. of sugar and considerable 
quantities of acetone. On an oatmeal and vegetable 
diet, he became sugar free. At the age of 12, when 
rgain seen by von Noorden, he was eating an ordinary 


instructive, suggesting the possibility of regeneration 
or formation of new islands in the pancreas on insulin 
therapy. 

This case supplies an important corollary to the 
important work of Copp and Barclay at the Physiatric 
Institute. These investigators have shown that in dogs 
in which a diabetic status was induced by the ablation 
of a large portion of the pancreas, and by overfeeding, 
if the damage to the islands of Langerhans had not 
progressed beyond the stage of hydropic degeneration 
of the beta cells, the process could be reversed by a 
proper dietetic treatment or with insulin, if necessary. 
That is, what seemed to be a restoration of the islands 
took place wdth resultant functional improvement. It, 
would appear, therefore, that the destructive change' 
in the islands of Langerhans to which diabetes is due. 
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lip to a certain stage, may be considered as a reversible 
process. 

To the foregoing reports from the literature, the 
following case histories are added: 

REPORT OF CASES 

Case 1.—A man, aged 55, came to the clinic in ilarch, 1925, 
complaining of general weakness, intense thirst and polyuria. 
The patient had had none of the diseases of childhood, but had 
had pneumonia and rheumatism in later life. At the age of 22, 
his head was injured and his leg broken in an accident. In 
1924, he had some teeth extracted. Apart from the rheuma¬ 
tism, the patient had been fairh' well until December, 1924, 
about three months before I saw him, when he had an attack 
of hiccup which lasted for five days, and glycosuria was 
discovered by the family physician, who had treated him for 
the past two months with insulin. At times, he had double 
vision and the eyelids drooped a little. On exertion, he had 



Chart 2.—Glucose toIer.mce curve of p.atient whose progress is illus¬ 
trated in Chart 1, on admission. 


some dyspnea and the rectum frequently prolapsed. During 
the preceding three months, he had lost 37 pounds (16.8 kg.). 

The patient was tall, 6 feet 1 inch (185 cm.) in height, 
weighing 203 pounds (92 kg.), with coarse features and large 
joints and fingers of the acromegalic type. There was marked 
hj^pertrophic arthritis of the hands. The roentgen ray revealed 
Heberden’s nodes on the fingers. The pulse rate was 104; 
the systolic blood pressure was 105; diastolic, 78. The scalp 
was very thick and wrinkled, with supra-orbital ridges; the 
cheeks and jaws were very prominent. 

The growth of the skull, hands and feet during the pre¬ 
ceding ten years is shown by the following comparative 
measurements: 


1915 

1925 


Hat Glove Shoe Shirt 

73$ inches No. 10 No. 9 16y5 

7 . 5 $ inches No. 13 No. 12 


albumin; a few hyaline casts. Blood e.xamination revealed: 
red blood cells, 4,550,000; white blood cells, 5,900; hemoglobin, 
85 per cent. 

On the day after admission, a glucose tolerance test ^ve 
the findings presented in Table 1 (Chart 2). 

In this case, it was not necessary to make a glucose tolerance 
test in order to confirm the diagnosis of diabetes, as the 
presence of a 5 per cent, glycosuria vdth a fasting blood sugar 
value of 440 mg. per hundred cubic centimeters is sufficient 
evidence of the condition; but in view oS the statements by 
the patient’s physician that insulin had not benefited him at 
all, nor had a month’s treatment with pituitary certract helped 


Table 1. —Glucose Tolerance Test in Case 1, March, 1925 


y. Hr. 1 Hr. 2 Hrs. 1 Hrs. 4 Hrs. 
Before After After After After After 


Blood sugar before and 
after ingestion of 100 
gm. glucose in mg./ 

100 e.c. 440 543 626 680 600 506 

Sugar in urine, in grams 3 plus 6.27 17.5 12.0 11.5 

Total uatcr intake. 860 e.c. 

Total urine output. 1,010 c.c. 

Total sugar intake. 100 gm. 

Total sugar output. 47.27 gm. 

Corpuscle volume at heginiiing of test.36 per cent. 

Plasma chlorids . 530 mg./lOO c.c. 

Blood urea . 51 mg./lOO c.c. 

Blood uric acid. 2.7 mg./lOO c.c. 

Blood creatinin . 1.6 mg./lOO c.c. 

Nonprotein nitrogen . 55.6 mg./lOO c.c. 

Plasma acetone .Trace 


him, the glucose tolerance test was made for final proof. It 
was evident that the prime need was to treat the diabetic 
condition. He was, therefore, placed in our diabetes hospital 
on a diet of KW gm. of carbohydrate, 60 gm. of protein and 
128 gm. of fat, a total of 1,800 calories, on ivhicli he gained 
5 pounds (2.3 kg.) during the first twenty-four days, but 
later lost 10 pounds (4.5 kg.). He received an average of 
100 units of insulin each day in four doses, 40, 20, 20 and 
20 units, respectively, for ten days, at the end of ivhich time 
the blood sugar had reached the normal level. He then 
received 20 units daily for about two weeks, and only three 
more doses after that time. April 17, the diet was increased to 
120 gm. of carbohydrate, 80 gm. of protein and 133 gm. of 
fat. a total of 2,000 calorics, and the insulin was discontinued. 
As Chart 1 indicates, the patient kept a normal blood sugar 
level until he was discharged, April 29. During his stay in 
the hospital, the twenty-four hour sugar oiitput in the urine 
was as follows; Alarch 25, 78.75 gm.; March 26, 27.00 gm.; 
March 27. 1.54 gm.; March 28-30, a trace; after March 31, 
none. 

Double iridectomy 3vas performed, April 17, as the patient 
had developed acute cataracts in both eyes, and one lens was 
removed a few days later. The cataracts developed very 
rapidly; on entrance the lenses were clear, but. within a 
few days a lenticular change began, the progress of which 
could be seen from daj' to day, although the diabetic condition 
3vas getting better and was completely under control—a sur¬ 
prising circumstance, as one would expect that the control of 
the diabetic condition might prevent any further retrogressive 
eye changes. The visual fields could not be measured on 
account of the cataracts. 

The report of Dr. Ruedemann of the ophthalmologic 
department was as follorvs: 

Alarch 20, the vision of the right eye on entrance was 6/15; 
the 3-ision of the left eye on entrance was 6/20. The vision 
u'as improved ivith a plus 2 lens to 6/10; tension (Schiotz) 
3vas 25 in both eyes and the e.xamination revealed earlj' 
lenticular changes in both eyes 3vith no changes in the disk 
of the retina. 

April 3, there were heav'j' central opacities, with the vision 
reduced to 6/60 and not improved with glasses. There were 
no changes in the fundus. 

April 17, a double iridectomy was performed rvhich did not 
materially improve the vision, so the right lens was e.xtracted. 


Roentgen-ray examination showed a large sella turcica. 
Laboratory examination of. the urine revealed; sugar, 5 
per cent.; acetone, 4 plus; diacetic acid, plus; a trace of 


This is a typical case of the association of diabetes 
with acromegaly. Because of the acromegaly, the dia¬ 
betic status had not been recognized, the polyuria being 
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considered to be due to the pituitar}' delieieiicy, although 
pituitary extract did not improve the condition, which 
grew worse daih’. 

The possible relation of acromegaly to diabetes offers 
an interesting field for discussion, and will be consid- 

Tadlc 2. —Glucose Tolerance Test lit Case J, July 24, 1925 


'/■ Ur. I Ur. 2 Urv. 2 Ur*. •) Ilrs. 
Before «\flci After After After After 

Blood sugar before nnd 
after itigcsliou of lOD 
gm. of glucose tu 


mg./JOO .. 105 J5S 168 'JA 60 

Urine sugar . Keg. Keg. Keg. Keg. Keg. 

Total water intake....,. 1,040 c.c. 

Total urine output..... 465 c.c. 

Plasma clilor'ids . 583 mg./lOO c.c. 

Blood urea . 21 mg./lOO c.c. 

Blood uric acid. 1.9 mg./100 c.e. 

Blood creatinin . 1.1 mg./lOO c.c. 

Konprotcin nitrogen . 25.7 nig./lOO c-c. 

Plasma acetone .... .Kegalix'c 


ered in another paper, as it is not ixirtincnt to this 
report, in which we arc considering only the cure of 
the diabetic condition. 

The patient was seen by me again nearly tlircc months later. 
During the interim, he had been living on a liberal diet wbicli 
he did not weigh, practically the only articles he 
had eliminated being sugar and pastry. At that 
time, his fasting blood sugar was 105 mg. per 
hundred cubic centimeters, and he had no glyco¬ 
suria. I then made another glucose tolerance 
test (Table 2), and, to my astonishment, secured 
a normal curve (Chart 3), the first one that I 
have encountered in a diabetic patient in the 
years I have been observing them. 

The clinical progress, together with the 
blood sugar estimations, suggested a very 
marked improvement, which was verified 
by the glucose tolerance test. The normal 
glucose tolerance curve showed that the 
{unctional capacity of the islands of Latiger- 
hans had been restored to normal. In other 
words, the diabetic condition had been 
“cured.” Whether or not the insulogenic 
function will remain normal or whether it 
wll again become impaired under some 
undue strain, of course, cannot be stated at 
this time-; but as this case is followed, the 
permanence of the cure will be determined. 

Case 2.—A married woman, aged 37, sent in by licr phi'sician 
because of glj’cosuria, had no familial history of diabetes. 

In childhood, she had had measles, mumps, chickenpox and 
scarlet fever; later in life an attack of influenza. 

Six weeks before, she had consulted her phj’sician because 
of thirst, polyuria and pruritus vulvac. A heavy glycosuria 
was found, and two hours after eating, the blood sugar was 
280 mg. per hundred cubic centimeters. As the result of 
absolute fasting for two days, the thirst and frequency of 

Table 3 .—Obscrvalioiis in Case 2 


June ... 

16 

19 

20 

21 

22 

23 

24 

25 

Carbolndratc . 


100 

100 

100 

200 

200 

200 

200 

Protein . 


60 

60 

60 

70 

70 

70 

70 

Fat . 


138 

128 

128 

157 

157 

157 

157 

Calories . 

Fasting blood 


l.ROO 

1,800 

1,800 

2,500 

2,500 

2,500 

2,500 

sugar, mg./100 









c.c. .. 

Urine sugar, 24 

133 

89 

83 


76 

95 

96 

9S 

hours, gni. 

Plus 


Ncg. 



Trace 7.5 



urination cleared up, the pruritus disappeared in a few days, 
and the urine became sugar free. The diet was graduallj 
increased, and the physician wrote that he found it necessary 
only lo curb her intake of candy and sugar. 


The history of glycosuria and hyperglycemia seemed quite 
typical of diabetes. On examining the urine, I found glyco¬ 
suria present, and the blood sugar three and a half hours 
after a meal was 133 ing. per hundred cubic centimeters 
(Mycrs-Bcncdict method). It appeared to me, therefore, that 
this was either a hordcrliiic ease or one of mild diabetes, and 
it seemed advisable to observe the patient closely for a time 
in order to safeguard her from anj' future catastrophe. I 
therefore placed her in the hospital, and gained the information 
Iircscnted in Table 3. 

'I'he data show clearly that rvhen the patient was 
lir.sl seen by her family physician, she bad a typical 
ease of diabetes. The rigid routine cleared up the 
condition, which was kept in check by careful adherence 
to the prescribed diet. It is clear now that if a diet 
consisting of 200 gm. of carbohydrate, 70 gm. of pro¬ 
tein and 157 gm. of fat. a total of 2.500 calories, does 
not increase the blood sugar content, the carbohydrate 
tolerance is restored, and is normal. 

This appears to have been an early stage of diabetes 
oi the innctional type, in winch, when the strain on 
the ])ancreas was lightened by the strictly controlled 
diet, the islands of Langerhans had a chance for 


restoration to their normal status. It should be borne 
in mind, however, that a “cure” of diabetes can occur 
only in the exceptional and \'ery early cases, before 
much damage has been done to the islands. Never¬ 
theless, it is encouraging to know that by rigid treat¬ 
ment instituted as soon as the disease is recognized, 
such cases as these may be restored to a normal status. 

CONCLUSIONS 

1. Theoretically, the cure of diabetes is possible, 
provided the destructive process in the islands of 
Langerhans has not progressed beyond the reversible 
stage. 

2. -In the two cases here reported, a cure appears to 
have been established, as is indicated by the normal 
glucose tolerance curve secured in the first ease, and 
in the presence of normal blood sugar values on a vciy 
heavy diet in the second. 

3. These cases add further evidence to the eases of 
apparent cure previously reported in the literature, and 
to the experimental work of Copp and Barclay in 
support of the belief that up to a certain stage the 
diabetic process is reversible. 
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^[ENT OP A CASE OF 

tetany * 


Y. SNELL, JI.D. 

vtiVlirSTKR, MINN. 

V . y-. -vv O'' v'oiiipV recent work, the case reported 
Kir.ithvroid extract 5vas used, will prob- 
.l''.'' V o' ^nu've.st to'tlie medical profession. 

\ \xo',';«i, asoil 54, came to the Mayo Clinic in July, 1921, 
.■.v»'Tuius'of a large goiter of twenty years’ duration, and 
ulViiti^ of ’'"c years’ duration. On physical examination she 
'uwcaivd o.xtremcly nervous, with a warm moist skin, a posi- 
li\c' cvaefe’.s sign and a fine tremor of the hands. The pulse 
rate wa.s 140; the systolic blood pressure was 170, the diastolic, 
05 , There were multiple adenomas of the thyroid; the right 
Johe measured 7.5 by 5 cm. and the left 5 by 5 cm.; no bruits 
or thrills were detected. The joints, particularly of the upper 
e.Mremities, showed a moderate chronic infectious arthritis. 

"Two teeth showed periapical infection; the tonsils were appar¬ 
ently normal. Urinalysis, blood count, Wassermann test, and 
electrocardiograms were negative. Roentgenograms of the 
chest, hands and knees showed nothing of importance. Thy¬ 
roidectomy was advised. A basal metabolic rate determination 
had been ordered, but the patient was unable to remain for 
this; she agreed to return later for operation and further 
treatment. 

She returned to the clinic three years later, complaining of 
marked general weakness and extensive deformity of the 
joints. A thyroidectomy had been performed elsewhere, 
shortly after she visited the clinic. Three days after opera- 
ion she had developed cramps in her hands and feet, which 
Irew her fingers together, and rotated her hands inward, 
flexing them on the wrist. The cramps lasted about fifteen 
minutes, and were relieved spontaneously. The patient could 
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Days 4 8 12 16 20 24 28 32 36 

Chart I.—Blood calcium level under treatment with calcium lactate. 


not remember what changes were noted in the lower extremi¬ 
ties, and does not recall having generalized convulsions. Each 
of the attacks was preceded by prodromal symptoms of 
extreme warmth, tingling sensations in the hands and feet, 
and twitching of the muscles of the face. She had several 
seizures of this type over a period of about three weeks after 
operation; thereafter they were less frequent. There had been 
no attacks since March, 1924. Since the operation, the 


* Frcjjj fhe Division of Medicine, Mnvo Clinic and the yf^yo 
Foundalion. 


patient had been on a general diet with a good deal of milk 
and vegetables, but she did not remember taking ariy calcium 
preparation. As she recovered from the thyrotoxic state and 
the immediate effects of the operation, she noticed rather 
marked weakness and nervousness. Her arthritis also seemed 
to become worse, and for a period of nearly three j'ears 
she had been almost totally incapacitated. A tonsillectomy, 
performed a year after thyroidectomy, had been of no benefit. 

On examination, the emaciation, weakness and muscular 
atrophy were striking. The arthritis had undoubtedly pro- 



Cliart 2.—Blood calcium level under treatment with parathyroid extract 
and calcium lactate. ' 


gressed, but no serious deformity was noted except that of 
the hands. Diffuse lens opacities had developed in both eyes. 
The pulse was 88; the systolic blood pressure was 174, the 
diastolic, 102. There was a mild secondary anemia, with a 
hemoglobin of 69 (Dare), and the erythrocytes numbered 
3,880,000. The basal metabolic rate was 4- 3. Other laboratory 
tests were negative. Roentgenograms of the hands and right 
knee showed definite destructive arthritis. An orthopedic con¬ 
sultant felt that the arthritis was hardly sufficient to account 
for the disability present, and advised that the patient go to 
a hospital for further observation and treatment. While at 
the hospital, a positive Chvostek’s sign was demonstrated, 
but Trousseau’s sign was absent. The blood calcium was 
found to be 4.8 mg. for each 100 c.c. A diagnosis of para¬ 
thyroid tetany was made, and treatment was instituted at once. 

Linder massive doses of calcium lactate the patient improved 
satisfactorily, but the blood calcium level did not rise above 
6.7 mg. She gained in weight and strength, and within three 
weeks was able to get about without assistance. At the time 
of dismissal, Chvostek’s sign was present, but much less 
marked (Chart 1). While at home she continued a diet with 
high calcium content, as well as calcium lactate by mouth. 
The arthritis improved steadily under physiotherapy and 
small doses of Coley’s serum. She continued to gain in 
strength, and by March, 1925, she was able to ascend a flight 
of stairs unassisted; at this time her physician ordered a blood 
calcium determination, and on finding it to be 9.2 mg.’ for 
each 100 c.c., discontinued the calcium. He noticed a marked 
increase in nervousness and excitability after a few days, 
necessitating a return to the former treatment. 

The patient was advised of the development of an active 
parathyroid extract ’ by Collip,’ and was requested to return 
to the clinic for further observation and treatment in April, 
1925. On admission, an attempt was made to study her cal¬ 
cium balance; but, as soon as the drug was withdrawn and 

1. The accuracy of the figure 9.2 mg., obtained while under treat¬ 
ment at home, is rather doubtful. _ . 

2. Parathyroid extract was furnished us through the courtesy of us 
discoverer. Dr. Collip, and the Eli Lilly Company. 

3. Collip, J. B.: The Extraction of a Parathyroid _ Hormone \\ hich 
Will Prevent or Control Farnthyroiti Tetany .and Which - Kegulates the 

■Level of Blood Calcium, J. Biol. Ghem. 68: 395-t38-(March) 1925. 
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an ordinary diet resumed, syinploui.s of tclniiy developed. S)ie 
complained of great weakness and rcstlcsstiess, sensations of 
c.xtrcmc warmth and tinglitig in the extremities, and genfer- 
alisted muscular twitcilings were noted, affecting principally 
the facial muscles. Calcium lactate relieved these, but did not 
raise the blood calcium . to any appreciable cxtcitt. At this 
juncture all medication was discontitiuod and treatment with 
Collip’s parathyroid c.xlract iiistitutcd, the method of "pyra¬ 
miding” being used. From 1 to 2 c.c. of the extract was 
given stibctUancously every two hours, a total of from S to 10 
c.c. each day. A daily rise in blood calcium was noted, and 
the average level tended to rise, without, however, reaching 
norma! levels. The diet was maintained at a constant level 
throughout. Subjective improvemeut was marked; the 
patient’s restlessness and c.\-citnbility decreased, and Chvostek’s 
sign was elicited only with difiiculty. 

On the resumption of calcium lactate by mouth, the injection 
of the extract was discontinued; under this method of man¬ 
agement, the serum calcitnn was relatively constant and the 
patient appeared to feel fairly well. From 10 to 15 gm. of 
calcium lactate and 10 c.c. of the parathyroid extract were 
then given daily. The conjoint use of tlie two drugs resulted 
in a rise of the blood calcium to normal, with complete 
disappearance of every sign and symptom of tetany. 

The development of urticaria on the twenty-fourth day 
caused the discontinuance of the parathyroid extract injections, 
and substitution of a double quantity by montli. As migbt 
be expected, there was a sliglit temporary decrease in tbe 
blood calcium. The dosage required to maintain a constant 



Ch.irt 3-—I>ccrc.isc in electrical c.scil.abiitty of the pcriphcr.'il iicrtcs 
white under treatment. 

level was 14 gm. of calcium lactate daily, with 1 c.c. of para¬ 
thyroid extract subcutaneously five times a day. Chart 2 
illustrates the dosage of the drugs employed, with the-varia¬ 
tions in the blood calcium level. 

Through the cooperation of Woltman and Mocrsch of the 
Section on Neurology, we were able to follow the changes in 
the patient’s electrical reactions. Chart 3, which represents 
the reactions in terms of milliampcres of current required, 
shows very welt the decrease in excitability under treatment. 

COMMENT 

This case illustrates the effect of Collip’s parathyroid 
extract on the blood calcium level in a clinical case of 
chronic parathyroid tetany.. The marked clinical 
improv-emeiit, the decrease of electrical excitability, and 
the disappearance of the signs and sytnptoms of tetany 
attest the therapeutic value of the substance. The 
rather large dosage required may possibly be attributed 
to the relatively low potency of the preparation used. 


The element of cIironicit 3 ' and lowered calcium metab¬ 
olism over so long a period in this case innst be further 
considered a cause for the relatively slow increase in 
blood calcium. It is evident, however, that calcium 
lactate administered alone in maximal doses did not 
produce and maintain a normal level of blood calcium. 
The same is true of the dosage indicated for para¬ 
thyroid extract alone. The comljined treatment of 
calcium and parathyroid easily sufficed to attain and 
maintain a normal blood calcium level, and coinciclently 
to cause the disappearance of all the signs and symp¬ 
toms of tetany. The patient feels normal for the first 
time since the onset of her illiress. Treatment is being 
contiimcd under the supervision of her home physician. 


K.A.SAL CEREBRAL HEAICRRII.ACES * 
MAURICE PACKARD, M.D. 

AND 

EDWIN G. ZABRISKIE, M.D. 

Ni;W YORK 

During the last century, it was not uncommon to 
find in medical literature references and reports in 
regtird to cases of basal cerebral hemorrhage. How¬ 
ever, recent literature on the subject in the United 
States is remarlcahly limited. In most of the fexv 
eases cited, attention is paid to the fact that the lesion 
was discoi-ered accidentally, a condition that leads 
us to conclude that tliis type of hemondiage is much 
more frequent than is realized, more frequent at any 
rate than is recognized in diagnostic statistics. Because 
of the history' of a fail or other form of trauma, these 
cases often find their way into the surgical ward of a 
hospital, or because of a nuchal rigidity' and occipital 
headache they are treated as frank cases of meningitis. 

.Sy'dncy Smith ^ cites an instance of a patient brought 
in and treated for opium poisoning, a diagnosis in 
which all attending physicians concurred, and tlie true 
nature of which—a ruptured aneurysm of the basilar 
artery—was discovered only on the necropsy table. 
Two very comprehensive reviews of the' subject of 
cerebral aneurysms liave been published during tliis 
century by' VVichern," ivho reports twenty-one person¬ 
ally observed cases and includes all the varieties of 
aneurysm; and' Fearnsides,* who published the results 
of forty-four cases of intracranial aneurysms. Both 
these authors point out the importance of the diagnostic 
signs with whicli this paper is concerned, and insist 
that in cases of rupture with slow leakage the diagnosis 
can be made some time before death. 

We feel, therefore, that it may be of some interest 
to present for consideration a series of four cases 
wherein the diagnosis was made before death, and ivc 
have incorporated into the presentation of these cases 
the most salient points found in the literature ou the 
subject. 

During oiir service, we have noted other cases which 
we were reasonably assured were typical basilar hemor¬ 
rhages, but as no necropsies were held, we have 
intentionally refrained from including them in this 
connection. 

* Read before the Section on Nervous and Mental Dj^^cascs at the 
Scvcnly-Stxth Annual Sesisjon of the Amcrjcan Tklcdical Association. 
Atlantic City, N. J,, May. 1925. 

1. Smith, Sydney: Aneurysm of the Ba'^ilar Artery, SimuIaltuK 
Opium Poisonins, Brit. M. J. l;99-4 (June 7) 1924. 

2. Wichern, H,: Zur Diagnose perforierendcr Ancurysmeii drr 
Hirnartcnen, Munchen. mcd. Wchnschr. 58: 2724-2729 (Dec* 19) 1911. 

3. Fearn.sides, E. G.; Intracranial Ancurvsms Brain BO: 224-.'’^^ 
(Oct ) 1916. 
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ETIOLOGY 

In stud 3 'ing this series, we are confronted with the 
fact that they all occurred in the male sex. This dis¬ 
proportion has been noted in the literature, the average 
being 2:5 or 3:1, and Hoffman believes that it is 
because of the greater diameter of the vertebral and 
basilar arteries in women. But as trauma and syphilis 
play an important part in the production of leaks in 
these vessels, it is almost axiomatic that there should 
be a greater incidence in men. Another striking point 
is that the average age for the occurence of these leaks 
is much lower in men than women; 40 and 50 for men, 
and 60 and 70 for women. 

If a conclusion may be drawn from the foregoing 
data, it would be fair to assume that arteriosclerosis 
and hypertension were probably the predominant fac¬ 
tors in producing these hemorrhages in women, while 
in the male sex there must be other factors. With 
sj'philitic vascular lesions, however, there are usually 
associated ' syphilitic aortitis and occasionally aortic 
insufficiency. Because of the aortic insufficiency, some 
pathologists have considered that an associated h)'per- 
tension, with fragile syphilitic cerebral vessels, was the 
most prominent causative factor. At this point, it must 
be talcen into consideration that in syphilitic aortitis 
the blood pressure is seldom high, for in these lesions 
it is the media or adventitia that is involved and only 
remotely the intima. As a consequence, the heart is not 
hypertrophied but actually remains small, and it is only 
when the complications of aortic insufficiency or chronic 
nephritis are superimposed on the syphilitic aortitis that 
hypertension becomes a factor. 

To correlate the etiologic and pathologic factors that 
produce the hemorrhages, aneurysm, miliarj' or other¬ 
wise, assumes a most prominent position. Primary 
medial degeneration of the arterial wall, very often 
congenital, is, in our opinion, the paramount cause. 

Arteriosclerosis furnishes a marked predisposition to 
this type of hemorrhage. The conditions, which are 
either causative or associated with arteriosclerosis, must 
play some role, such as chronic nephritis, hypertension, 
gout, -lead and S 3 'philis. Syphilis is considered by many 
to be the most frequent cause. In our series it was 
proved in only one case. Our studies of the literature 
bring the percentage of proved syphilis to about 20 per 
cent. Then, again, it must be remembered that syphi¬ 
litic patients may have other conditions that are really 
responsible for these ruptures. 

Embolism from a bacterial endocarditis must be 
always thought of in ruptures, particularly in young 
patients. In what manner trauma plays its part is 
really unknown, but that it must have an important 
])art in producing an aneurysmal formation is conceded 
by all pathologists. It is also known that in contrast 
to the arteries of the extremities, with their strong 
media and adventitia, cerebral vessels show structurally 
thin walls with a paucity of elastic elements. 

• As we are concerned with the clinical picture preced¬ 
ing either immediately or remotely fatal termination by 
the escape of large amounts of blood from the rup¬ 
tured arter 3 ' or aneurysmal sac, it becomes obvious that 
the signs and symptoms producing this picture will 
result in. the case of an aneurysm from direct pressure 
of the sac on the contiguous parts of the brain, or else 
by the reactions of the meninges to relatively small 
amounts of blood which have leaked through the rup¬ 
tured wall, and burrowed under the arachnoid along 
the path of least resistance. The latter course is, we 
believe, invariably accompanied by a more or Jess vio- 
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lent meningeal reaction which frequently masks the 
whole picture and suggests in a remarkable way one 
of'the forms of meningitis. 

The onset is usually apoplectiform, but it may be 
characterized by certain prodromal signs indicative of 
general cerebrovascular disturbances. Whether these 
are in the nature of a widespread vascular shock at the 
time the wall begins to let go, or whether the leakage 
having already begun, it represents the action of the 
meningeal sympathetic fibers, we are unable to say; 
but in any event a severe meningeal reaction, i. e., 
nuchal rigidity and bilateral Kernig sign with or with¬ 
out tenderness of the muscles and nen'e trunks, is 
very characteristic of this state, and if the cerebral 
shock is not too severe, invariably present. 

REPORT OF CASES 

The following case histories may be cited in detail: 

' Case 1.—A truck driver, aged 26, single, who on the after¬ 
noon previous to admission to Gouverneur Hospital had 
become confused, nois 3 ’, delirious, and that same night was 
found unconscious on the floor, soon after admission had a 
generalized convulsion during the day, followed by three 
similar convulsions that night. Examination of his physical 
status showed deep coma, with a pulse rate of 115 and blood 
pressure of 160 systolic and 90 diastolic. The pupils were 
dilated and did not react to light; the fundi were normal, 
except for venous engorgement. There was spasticity of the 
right arm and leg, with occasional muscular twitchings; also 
marked nuchal rigidity and bilateral Kernig sign. The triceps 
and biceps reflexes were absent on both sides. The knee jerks 
and ankle jerks were present, but sluggish on both sides. The 
abdominal and epigastric reflexes were absent on both sides. 
The Babinski sign was present on the right. The blood count 
showed 32,000 white blood cells, with 94 per cent, of pob'- 
morphonuclears. The blood serum was negative. The spinal 
fluid was bloody but otherwise negative. The patient’s condi¬ 
tion became steadily worse, and on the third day he died of 
bronchopneumonia. Necropsy findings showed a subdural 
hemorrhage due to rupture of the basilar artery near the 
juncture of the vertebral artery. 

The actual .signs of rupture, on the other hand, may 
be preceded by those of pressure or irritation of 
extravasated blood at some distance from the site of 
the hemorrhage; in fact, our own experience leads us 
to believe that this is more often the case than that of 
direct pressure from a dilated vessel or aneurysmal sac, 
and is clearly illustrated in the folloiving case: 

Case 2.—A man, aged 50, unmarried, with no occupation, 
admitted to Gouverneur Hospital, Jan. 16, 1924, complained 
of fronto-occipital headache, pain in the back and legs and 
inabilitj' to open the left eye. He had always been in good 
health since his fifteenth year, at which age he had had small¬ 
pox. There was no history of venereal disease, and the family 
history was negative. The present illness began six days 
before admission, with the sudden onset of pain in the back 
and legs, occipital headache, and drooping of the upper left 
eyelid. He was uncertain about having had fever, but insisted 
that he had had no chill prior to the onset of the pain, the 
location of which was chiefly supra-orbital and over the 
occipital protuberance; nor had he been drunk the night 
before, as his comrades had reported. 

The patient was emaciated, and was not acutely ill. Ocular 
examination showed that the right eye moved freely in all 
directions; in the left eye there was complete ptosis. The 
gaze was outward and downward. The globe was immobile. 
The pupils were irregular, and the left was larger than the 
right. The left pupil was immobile; the right responded to 
accommodation, but not to light. The other cranial nerves 
were normal. The triceps, biceps and radial reflexes were 
not recorded in this case. The knee jerks were present, equal 
and somewhat diminished. The ankle jerks were present, 
equal and someirhat diminished. The signs of Babinski, 
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Oppeiiliciin ami Gordon were nil negative. The abdomhia! 
and cremasteric reflexes were pvcseuV and ctiuai. General 
e.vamiiialion showed tlie cars to be negative; the teeth were 
poor; .the tongue was coated; the throat was injected. The 
chest vvas ciiiphyscinatons, and there was hyj)crrc.soiiancc ox’cr 
the upper anterior right chest; there w<is slight didncss of 
the right apc.x posteriorly, with c.xnggcratcd l)rcatli .sounds 
below the clavicle. Examination of the heart showed the 
ape.x beat at the fifth interspace just within the nipple line. 
The sounds lacked tone. There were no murmurs. The 
blood pressure was 145 systolic and 78 diastolic. The pulse 
rate was 78. The abdomen was scaphoid, and otherwise nor¬ 
mal. The liver and spleen were not palpable. The day after 
admission, the Icukocrtcs numl)crcd 7,200, willi S7 per cent, 
polymorphonuclcars; 41 per cent, lymphocytes, and 2 per cent, 
eosinophils. The specific gravity of the urine was 1.030; 
there uas a slight trace of albumin and a few hyaline and 
granular casts; there was no pus. 

On admission the patient's temperature xvas 99 F.; it rose 
gradually to 101.2 on the fourth day, and then gradually sank 
to 99 until the day of death, when it reached the loxv level 
of 97 F. . 

January 19, the serologic c.xamination showed a negative 
3\'asserniann reaction. Lumbar puncture yielded 15 c.c. of 
yellowish fluid under moderate pressure; cells, SO per cubic 
millimeter; globulin,, not increased; Wassennauu reaction, 
negative. 

The patient’s condition remained the same until January 22, 
when he developed pain over the left frontoparietal region. 
On this day, lumbar puncture yielded 40 c.c. of yellowish 
fluid under greatly increased pressure. January 24, the 
patient became drowsy and stuporous, but could be easily 
aroused to cooperate. Tlic neurologic c.Namiiiatioii remained 
unchanged except that all reflexes were decidedly less active. 
Nucha! rigidity and Keruig sign were absent. The stupor 
gradually increased, and, January 27, be died suddenly. 

Postmortem examination showed that death was due to 
subpial hemorrhage, occasioned by rupture of an aneurysm 
of the left vertebral artery near its junction with the basilar 
artery. The left vertebral artery was large and the aneurysmal 
sac xvas about the size of a lead pencil, 5 cm. in length and 
0.75 cm. in diameter. 

The onset in this case, consisting of occipital pain 
and left ophthalmoplegia externa and interna, preceded 
the apoplexy by two weeks, although leakage from the 
sac must have occurred at the time of onset, if we 
are correct in our interpretation of the irritating action 
of extravasated blood on the meninges. This bur¬ 
rowed forward and collected in a mass involving the 
left third, fourth' and sixth nerves at the point of exit 
of the third and fourth. The real apoplectiform seizure 
did not occur til! the day before death, when the patient 
lapsed into a gradual!)' increasing stupor, progressing 
to deep coma with subnormal temperature. The leak¬ 
age, however, must in all probability have been sudden 
and must have consisted of a single spurt, because there 
was no disturbance of consciousness or violence of 
symptoms at this time, merely severe occipital and 
back pain accompanied by left ophthalmoplegia. Fur¬ 
thermore, there could Iiave been no constant leakage, 
since the condition remained stationary for two weeks 
and repeated lumbar puncture yielded only clear yei- 
loxvish fluid. 

Case 3.—A carpenter, aged 23, unmarried, was found in a 
stuporous condition in the shop where he worked. He was 
taken immediately to Gouverneur Hospital. On admission, he 
could be roused sufficiently to answer questions and complained 
of severe occipital •headache. He vomited several times dur¬ 
ing the first day. The physical examination at this time 
revealed the following; Pulse, 90. Blood pressure; systolic, 
'■HO; diastolic, 40.'’ .Neurologic examination: marked nucha! 
rigidity; bilateral Keruig sign; rigidity of the abdominal recti. 
The heart was enlarged, with a mitral systolic murmur and 


aortic iiisiifliciency, but otherwise negative. Serologic exami¬ 
nation showed the Mood scrum Was^sermann reaction to be 
4 +. About 40 c.c. of bloody spinal fluid was withdrawn and 
replaced by antimeningococcic scrum. In view of a tempera¬ 
ture reaction and more bloody spinal fluid, the patient was 
again given antimcningococcus serum. By this third day, 
although the temperature remained elevated, he had regained 
ronsciousiiess, but was lethargic, and developed weakness of 
the sixth and icvcntli cranial nerves and a slight blurring 
of both optic disks. From this time he made steady progrcs.s 
toward recovery; the nuchal rigidity, Kernig sign and cranial 
jxalsies improved, and by the fourteenth day the spinal fluid 
had become yellowish, yielding a positive reaction for occult 
blood. Later on, the patient was allowed out of bed, and 
permitted to walk about tlie ward, until the thirty-third day 
of his illness, when he was suddenly seized with severe 
occipital headache. At this time, he e.xhibitcd general tonic 
rigidity, with clonic contractions of the right thumb and index 
finger; marked bilateral Kernig sign, and nuchal rigidity. 
I..ater, as he became unconscious, a bilateral Babiiiski reflex 
a()peared. The spinal fluid again became bloody; he vomited 
frequently, and death occurred one hour after the seizure had 
started. 

The cause of death i» this case was found to be 
from a subarachnoid hemorrhage, issuing from a rup¬ 
tured basilar artery, at its juncture with the right post¬ 
cerebral artery. 

Although in this patient the apoplectic nature of the 
onset, the marked rigidity of the neck, the bilateral 
Kernig sign and the bloody spinal fluid under pressure 
all suggested the correct diagnosis of rupture of the 
base, in order not to overlook the possibilit)' of a hem¬ 
orrhagic meningo-encephalitis, the administration of 
antimeningococcic serum was tried. At first the results 
seemed to justify the procedure, because, although the 
left facial and left external rectus palsies developed 
sliorti)’ after admission, the clinical course showed 
steady improvement. The palsies improved, the nucha! 
rigidity and Kernig signs gradually disappeared, and 
the spinal fluid changed from blood}’ to yellowish tinged. 
In fact, more tliau a month elapsed during wliich he 
gave every evidence of steady improvement, before 
tbe true pathologic condition declared itself, and he 
succumbed to the fatal rupture of the aneurysm. Once 
again, the original clinical picture reasserts itself and 
we find that the bloody fluid, nuchal rigiditj' and bilat¬ 
eral Kernig sign became evident, but this time as be 
became completely unconscious, with the addition of 
pyramidal tract signs, and clonic contractions of the 
muscles of the right hand. 

Case 4 illustrates a somewhat difl'erent type of the 
condition in that here the element of preceding trauma 
becomes a possible factor. 

Case 4.—A man. aged 21, an editor, admitted to the 
Neurological Institute, Dec. 29, 1917, liad had a fall on the 
ice four weeks previously. He was somewhat jarred but 
went immediately to business and apparently suffered no ill 
effects. 

December 13, he went to fix the furnace in the cellar. As 
lie opened the furnace door and stooped over, he felt a sudden 
sharp pain across the eyes, radiating over the top of his head. 
He felt dizzy and faint, walked a distance of about 6 ieel, 
sat doxvn on a step and became unconscious. The family 
physician found the patient in a semistuporous stale from 
which he could be partially roused. He remained in this state 
until about noon the next day. He complained of severe 
headache and diplopia; there was no nausea or vomiting. It 
was noted then that his neck was stiff and he had a positixe/ 
Kcniig sign. A phj'sician from Camp Upton withdrew 20 Oi 
30 c.c. of bloody cerebrospinal fluid, laboratory e.xamination 
of which proved negative in every respect. 

He remained in the same condition, his hcadaclic becoming 
increasingly worse until December 26, when be bad a general 
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convulsion and remained unconscious for about an hour. 
When he regained consciousness, 80 c.c. of the same bloody 
colored fluid was withdrawn under considerable pressure. 
After this, he e.xperieiiced great relief. He was admitted to 
the Neurological Institute, December 29, complaining of a 
severe headache, rigidity of the neck, inability to walk and 
general prostration. 

The patient was well built and well nourished. There was 
no evidence of atrophies or emaciation. There was good color 
and no cyanosis. The pulse was slow, averaging between 48 
and 68. Blood pressure ranged between 90 and 115. Neuro¬ 
logic e.xamination showed the facial innervation equal; palpe¬ 
bral fissures equal; no ocular palsies; pupils equal, moderately 
dilated, responding somewhat sluggishly to light. The tongue 
protruded in the midline. The arm’s showed no weakness, 
nor was there any paralysis of the legs. The arm jerks were 
all present, slightly exaggerated. The knee jerks were very 
sluggish; the ankle jerks were not obtainable. There was 
no Babinski reflex. The epigastric, abdominal and cremasteric 
reflexes were active and equal on the two sides. There was 
no ataxia, no incoordination and no disturbance of smell. 
The fundi showed beginning choked disks on both sides. 

On the evening of his admission, December 29, a lumbar 
puncture was done. After 30 c.c. of bloody fluid had been 
withdrawn, he complained of violent headache, faintness and 
dizziness. The withdrawal was discontinued and the exami¬ 
nation of the fluid was negative as heretofore. The patient 
remained in about the same condition. He gradually devel¬ 
oped a slight elevation of temperature, which fluctuated between 
99 and 101 F. until January 3, when he complained of constant 
blurring in the vision of the right eye. On examination the 
same night, it was found that the left knee jerk was livelier 
than the right. There was no Babinski reflex. The ankle 
jerk could not be obtained. On the right, the abdominal 
reflexes were diminished; on the left side, they were present. 
There was no nystagmus. The right pupil was widely dilated 
and nonresponsive to light. 

About midnight, the patient had a severe convulsion involv¬ 
ing the left arm, left leg, and both sides of the face. During 
the convulsion, the weakness of the right lower facial muscles 
appeared. For about half an hour, he could be roused and 
talked intelligently. During the night, he lapsed into a semi¬ 
conscious condition from which he could be roused, but did 
not appear able to talk. On the morning of January 4, during 
examination, it was seen that the right pupil was widely dilated 
and did not respond to light. The left pupil responded to light 
and in accommodation. The swelling of the right disk had 
increased 2 diopters. The right palpebral fissure was some¬ 
what narrower than the left. The nasal field of the right eye 
was obliterated. 

E.xamination showed the epigastric reflexes diminished, but 
the right stronger than the left. The right abdominal reflex 
was active, the left present. The left knee jerk was livelier 
than the right; the ankle jerks were not obtained. A doubtful 
Babinski reflex was present on the left side. Because of the 
sudden increase of pressure and convulsions, it was decided 
to perform a decompression. 

On the evening of January 4, Dr. Elsberg performed a right 
subtemporal decompression. The dura, on exposure, was 
plum-colored, typical of a subdural hemorrhage, and on 
incision, a mass of old clotted blood oozed out. Exploration 
in all directions failed to reveal the source of the hemorrhage. 
Puncture of the ventricle gave no fluid. Pulsation of the 
brain returned to a slight degree. It was therefore decided 
to do a left decompression. When the dura was exposed, no 
blood was seen and the dura had a normal glossy, glistening 
appearance. When the dura was incised, considerable pressure 
was evident by the bulging of the brain substance into the 
wound. An aspiration of the left ventricle was undertaken. 
.A.fter the needle had penetrated inches (38 mm.) it came 
in contact with a hard surface which felt like a capsule, 
according to Dr. Elsberg's description. This was easily pene¬ 
trated and about 10 c.c. of a bloody colored cerebrospinal 
fluid was withdrawn, similar in every way to that which had 
been withdrawn by lumbar puncture. The patient died that 
night from respiratory paralysis. 


A necropsy was performed, January 5. A normal calvarium 
was found. When the dura was removed, the right hemi¬ 
sphere was seen to be covered with an old clot of blood. 
The left hemisphere was clear. The brain was removed 
without difficulty. There were no adhesions, and the basal 
surface showed blood covering the right hemisphere and 
beginning to burrow close up along the track of the left 
anterior cerebral artery. Just in front of the right temporal 
lobe, there was an aneurysm of the right middle cerebral 
artery about the size of a cherry, impinging on the right optic 
nerve anteriorly to the chiasm and apparently burrowing 
forward and upward into the substance of the brain. The 
brain substance adjacent and anterior to this mass was the 
seat of an infiltrating hemorrhage. It was thin, apparently 
connected with the ventricle, and there was a slight tear in 
the substance indicating that the ventricle ■ was diseased. 

Owing to the location of the aneurysm and the part of the 
wall that gave way, the pressure was exerted upward and 
forward to the inferior surface of the right frontal lobe. 
Pressure symptoms thus gradually developed, and in conse¬ 
quence there was beginning choked disk and obliteration of 
the nasal field of the right ej'e. From the onset, however, 
despite its apoplectiform character, there were the same signs 
of meningeal irritation accompanied by persistent bloody fluid. 

COMMENT 

In these cases, every one of which, one might say, 
has its counterpart in the literature, one finds group 
signs that should indicate quite positively the pathologic 
condition underlying the clinical picture. This group 
undergoes certain variations, chiefly of degree, in dif¬ 
ferent cases, hut its constituents are usually found in 
every case, and consist of disturbances of conscious¬ 
ness, cranial nerve palsies, nuchal rigidity, Kernig signs, 
intense occipital headache and blood-stained spinal 
fluid. 

The disturbances of consciousness are usually con¬ 
sonant with the degree of vascular shock throughout 
the cerebrum caused by the first break in the vessel 
wall, and vary all the way from delirious episodes to 
deep coma. Thus, altliough Case 2 appears to have 
had its onset with ptosis and headache, the patient 
must have suffered a disturbance of consciousness the 
night before, which had been called drunkenness by his 
comrades. In all the remaining cases of our series, 
as well as in the greater part of those reported in the 
literature, there was some form of disturbance of 
consciousness which sooner or later took the form of 
an apoplectic seizure. 

Fearnsides is inclined to consider that these distur¬ 
bances either before or after rupture depend on the 
site of the vascular deficiencies and the course the 
hemorrhage takes. Our own experience leads us to 
believe that. the shock to the entire cerebrovascular 
system at the time of rupture is a much greater factor 
than either the site or the course of the hemorrhage. 

The cranial nerve palsies are most frequently seen 
affecting the ocular motor nerves, the facial, or else 
those constituting the muscles of articulate speech. 
Since we are concerned chiefly with the signs after the 
apoplectiform attack, it can hardly be a question of 
pressure from an aneurj'smal sac, but rather the 
pressure effects of blood extravasated and collected in 
a kind of meningeal sac or else the effect of focal 
edema which invariably follows the irritation of any 
nervous membrane. Our own experience leads us to 
believe that the former is in most instances the causa¬ 
tive factor, although the ordinary postmortem changes 
and the trauma incident on removing anj' brain render 
this insusceptible of any positive proof. 

Nuchal rigidity, Kernig sign, and occipital headache, 
we believe, are to be classeil as an e.xpression of inten.se 
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irritation of the meninges; whether this lesnlts ftoin 
the action of cKlra\asated hemolj’zing led blood cells 
on the membranes, oi r\hcther a toxic split protein 
results from hcmol}sis and causes an irritation of the 
sjmpathetic suppl)’ of the meninges, we are not in a 
position to say. It would seem, how'e\er, that there 
must be some other factor present than merely hemo- 
Ijzing blood in the spinal fluid, since the foregoing 
phenomena aic not iinariably found when a simple 
contamination of spinal fluid fiom faulty puncture 
occurs, nor do thej occur in the milder cases of frac¬ 
tured base Both Feainsides and Wichein feel that 
these are more apt to be late manifestations after the 
leakage is well under way. This, howeier, has not 
been out expericince, since they have appeared earl} 
in the course of the disease m each instance. That 
they are sometimes dependent on the amount of leak¬ 
age might be deduced from Case 3, in which all signs 
disappeared w'hen apparent recoveiy took place, only 
to reappeai wdth greater intensity when a ficsh hemor¬ 
rhage occurred. 

We would call attention to the fact that nuchal 
rigidity has no value as a localizing sign, at least so 
far as the posterior fossa is concerned as the site of 
the rupture; rather, it represents the presence of extrav- 
asated blood in the posterior fossa, no matter wdicrc 
the break may occur. 

The presence of persistent blood m tlie spinal fluid, 
hemolyzed red blood cells and variabiliti of color from 
bright red to yellowish tinged, without clot or large 
amounts of albumin, should always arouse the suspi¬ 
cion of cerebral hemorrhage at the base It is, of 
course, possible that hemorrhage into the ventricles 
from eroded \essels of a tumor may confuse one in 
making a decision; but in the lattei case the blood- 
tinged fluid appeared late in the course of the disease, 
whereas in the former it iniariably appears early, per¬ 
sists throughout, and remains bright red as long as 
leakage occurs. If the flow' of blood ceases or in some 
way becomes temporarily walled off, the color changes 
to yellow', or may eventually become entirely clear, onl} 
to become red again when the accession of fresh blood 
begins 

17 West Sc\cntieth Street—37 West Fiflj-Fourth Street 


ABSTRACT OF DISCUSSION 
Dr Edwix G Zadriskii New York I should like to call 
attention to one rather interesting pbenomcnon that w e purposelj 
made no comment on because we had no explanation for it, 
and that is, the occurrence in two of these cases of complete 
lack of Achilles' reflexes There also was a surprisiiiglj' large 
number of similar reports in the cases that we found in the 
literature Whether this has am reference to pressure on the 
pons or pressure on the patella, I am unable to saj 
Dr. Charles Roslxheck, New York I enjosed Dr 
Packard's paper very much I should like to know’ whether it 
is possible to ,'cnture a diagnosis before rupture has taken place 
I feel that diagnosis of basilar cerebral hemorrhage is not a 
matter of ease It can perhaps suggest itself when one has 
the signs of oculomotor palsies, plus an apoplectiform insult, 
with a bloody spinal fluid One can then icnturc a diagnosis 
of a rupture or a leak in a miliary aiieur>sm But to lenturc 
a diagnosis before one has absolute localizing signs must be a 
matter of extreme difficnltj, and I doubt, as far as I am aware, 
whether such a diagnosis is ever possible I recall one case tn 
which I made a diagnosis of a hemorrhagic encephalitis, because 
of the suddenness of the onset, a slight deration of temperature 
and bloodj spinal fluid; the patient developed marked rigidity 
of the neck and all the other signs of a meningitic sjndrome 
He died and the necropsj revealed evidences of a rupture of an 
aneur- sm at the base 


Dr Malricl Packaro, Nerr York I have rcij little to 
add, except that it seems almost impossible to diagnose an 
tmniptured basilar anetirjsra Diagnosis can be made, howerer, 
when these aneur>sms begin to leak The third case was the 
only one of our senes that had a positirc Wassermann, four plus 
Althjugh onlj 23, the patient had a rascular srptnlitic aortic 
iiisufficicnc} and scrcral small aneurjsms throughout his bodr, 
the subclarian and other arteries being inrohed Prior to his 
ciitrj, he had an apoplectiform conrulsion, for which he rras 
rushed to the hospital A spinal puncture was done, and the 
spinal fluid was bloodj It was not a contamination .411011161 
member of tlie staff saw him, and because of this bloodr fluid, 
rigidity of the neck and other meningeal manifestations, a 
diagnosis of fulminating meningitis was made .\ntimcnmgo- 
coccus was gitcii, although the spinal fluid was sterile The 
1)0} persisted in living and, in fact improved Tlie spinal fluid 
changed from a deep red, to a marked }cllow, then to a paler 
)cllnw, xanthochromia, and final!) it assumed a normal color 
Because of the other ancur)sms m his bodv, I sentured the 
diagnosis of a ruptured basilar arter) He apparent!) got well 
and was discharged As he was walking across the floor, he 
suddcnl) gate a cr) and fell to the floor m a.i apoplectiform 
coimilsion I placed him m bed and performed a spinal tap 
The fluid was immcdiatel) blood), and within an hour he was 
dead. I think that if one can rule out fractured skull—and m 
all of these cases one must base a roentgenogram of the skull— 
if one can rule out cerebral tumor, and if there is a persistent 
blood) spina! fluid, with iiuclial rigidit) and an occipital head 
ache, the suspicion of a ruptured basilar blood scssel must be 
entertained 

THE ACTION OF PITUITARY EXTRACT 
ON THE UTERUS 

M PIERCE RUCKER, MD 

RICHMOXD, \A. 

In 1921, Di. C C Haskell and 1' wrote an atticle 
on the dangers of pttuitar\ extract winch caused quite 
a disturbance in French medical Iiteiatuie, culminating 
m a special double number of the Rivnc fraiuatsc dc 
gynecologic cf d’obstctiique,- deioted entirel} to the 
consideration of the use of h}-poph\sial extract m 
obstetrics The 105 pages of the issue are taken up 
chiefly with )anous men’s ideas as to the modes of 
administration (subcutaneous or intravenous), -the 
dosage, the indications and contraindications, and the 
explanation of the maternal and fatal catastrophes (It 
Is admitted that some have occurred ) Laurentie has 
tw'o pages III which he reports a disaster He makes the 
point, a very good one, that uterine inertia ma\ be asso- 
aated with musculai degeneration If Com elan e’s 
repl} to the editoi’s questionnaire" had been put m a 
conspicuous place, say as an introduction, instead of in 
fine print on page 282, the rest of the issue would not 
be so dangerous 

Theie is not a woid about the action of pituitaiv 
extract on the uterus Ludwig and Lenz’s names 
appeal in the bibliography of one article, but no evi¬ 
dence of their work appears in the text In fact, there 
seems to be the great misconception in all the articles 
that the e.xtract, if given m small enough doses, pro¬ 
motes normal uterine contractions Tins is a veiy 
superhcial clinical observation Any one who cares to 
know can easily demonstrate the falseness of this idea 
by measuring the strength of the uterine contractions 

1 Haskell C C aud Rucker, M P Dangers of Pituitarj Lxlract, 
J \ M A rO:n90 (Ma> 21) 1921 

2 20:201 307 (April) 1925 

3 '‘\ou ask me my opinion It is ^er) simple !Ne\er, in raj pruate 
practice or m mj serMce, lia\e I had recourse to thes-* extracts for the 
purpose of acting on the uterine contractihtj You see I am not on the 
front page* (Vos me demandez mon opinion EIlc cst tres simple 
dans ma pratique pn\ee nt dans mon sen ice je n’ai jaraais eu recours 
a CCS cxtraits dans le but d’agir sur la contractihtt uterine You*; \ojcz 
que jc ne suis pas a la page') 



163S 


A CHL ORH YDRIA—STUR TE VANT 


and the intra-uterine pressure. This can be done by 
connecting a metreurynter with a mercury manometer, 
on the distal arm of which there is a float and a writing 
point. Hysterograms obtained in this way show that if 
pituitary extract acts at all, the action is a very charac¬ 
teristic one. It never gives contractions with periods 
of rest between, but always a continuous series of con¬ 
tractions with increase in intra-uterine pressure. 

This action is beautifully illustrated in a recent case 
of inevitable abortion in which labor was induced in 
the fourth month with a number 3 Voorhees bag. 

The patient was given one-fourth grain (0.0162 gm.) of 
inorphin and Mao grain of atropin at 1; 30 p. m. At 8 p. m,, 
she was having painless contractions of the uterus that aver¬ 
aged 10 mm. of mercury at intervals of two minutes. She 
was given 5 minims (0.3 c.c.) of pituitary extract subcuta¬ 
neously. Five minutes later, there was a characteristic pituitary 
extract action. The contractions increased in height only 
slightly but were continuous one after another, without 
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further support of a causal relationship between 
achlorhydria and pernicious anemia, or as a matter of 
medical interest, cases have been reported in which the 
achlorhydria preceded the anemia by years. Hurst has 
reported one case of twelve years, Faber® one of ten 
years. 

The following case is of over fourteen years’ dura¬ 
tion, from the time of known achlorhydria to the onset 
of the symptoms of pernicious anemia. It is reported 
because it is of longer duration than that of any case 
that I have been able to find.recorded. 

REPORT OF CASE 

A man, aged 47, a native of the United Stales, in 1902 first 
consulted Dr. G. R. Lockwood about a pain coming beneath 
the sternum three or four hours after eating and during the 
night. He had had this for three years and had consulted a 
specialist in Germany two years before and another in New 
York a year previous. Both of these physicians had told 
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Record of the action of pituitary extract on the uterus. 


any period of rest. Twenty-two minutes elapsed before there 
was the slightest pause between contractions. The intra¬ 
uterine pressure was increased 6 mm. of mercury. The 
patient still felt no pain. 

In other words, here was a dose so small (consider-' 
ing the stage of pregnancy) that it caused no action 
clinically, and yet it produced an incomplete tetanus of 
the uterus. The accompanying tracing shows this 
graphically. If the action of pituitary extract were 
more generally understood, there would be no need of 
so much discussion as to its place in the practice of 
obstetrics. 


ACHLORHYDRIA PRECEDING PERNICIOUS 
ANEMIA 

REPORT OF A CASE OF MORE THAN FOURTEEN 
years’ DURATION * 

MILLS STURTEVANT, M.D. 

Ni;W YORK 

Absence of hydrochloric acid in the stomach contents 
is regarded as an essential point in the diagnosis of 
pernicious anemia.^ Absence of hydrochloric acid is a 
noteworthy feature in other conditions producing simi¬ 
lar anemia, as cancer of the stomach and sprue. 

The possibility of achlorhydria as a causal factor in 
pernicious anemia has been considered.* In support 
of this are cited cases of gastrectomy followed by per¬ 
nicious anemia; e. g., Hartman’s case,® and Mojmi- 
han’s ■* case and five cases mentioned by Hurst.® In 

* From the Department of Medicine, University and Bellevue 
Hospital Medical College. . ... . , 

*1 Levine, S. A., and Ladd, V. S.: Pernicious Anemia: A Clinical 
Study of One Hundred and Fifty Consecutive Cases, with Sj>ecia1 
Reference to Gastric Acidity, Bull. Johns Hopkins Hosp. 32 s 254 
(Aug.) 1921. 

2. Vanderhoof, Douglas; The Etiologic Relation of Achylia Gastrica 

to Combined 'Sclerosis of the Spinal Cord, Arch. Int. Med. .32 : 958 
(Dec.) 1923. Hurst, A. F.: The Diagnosis of Addisons Anemia, Guys 
Hosp. Rep. 73: 208-210, 1923. . ^ , r. ♦ 

3. Hartman, H. R.: Blood Changes in a Gastrectomized Patient, 
Simulating Those in Pernicious Anemia, Am. J. M. Sc. 162:201 
(Atic ) 1921. 

4 Moyniii.in. B. G. A.: A Case of Complete Gastrectomy. Lancet 

8: 430 (Aug. 12) 1911. . „ . . • ■ 

5 Hurst. A. F.: .Achlorhydria: Its Relation to Pernicious Anemia 
and Other Diseases, Lancet 1:111-115 (Jan. 13) 152.'’. 


him that he had no acid in the gastric juice, and bad given 
him acid, which relieved liim. Tlie patient, however, tired of 
taking the acid, sought further advice in hope of a cure. The 
hemoglobin was 81 at this time. No further blood examina¬ 
tion was made. An Ewald meal taken on two different days 
liad the appearance of achylia and was negative for free 
hydrochloric acid. 

He improved under treatment but would occasionally have 
a return of his pain. In 1904, he developed diarrhea, appar¬ 
ently also due to achylia. This lasted about two months, came 
hack again six months later, and then disappeared for all time. 

From 1905 to 1913, he had little trouble. The bowel move¬ 
ments were occasionally loose. He had attacks of btbstefnal 
pain from time lo time, but for the most part he was well. 
During 1913, he had much irregular substernal pain and 
belching of gas. 

During the first ten months of 1915, he complained of sore 
mouth. In November, he had an abscess in the right, lower, 
jaw, which was opened and drained. With this there was 
some aplhihons stomatitis. He ascribed the sore month to 
extensive bridgework he had had for years, so following the 
abscess he had two bridges repaired. In December, the tongue 
was better, but he began to feel short of breath. The follow¬ 
ing month he was weaker and more dyspneic. He then con¬ 
tracted an acute infection of the upper air passages, with 
fever for five days. He was weaker and more short of breath 
after this. 

In February, 1916, he was so weak as to have to sit down 
while shaving. He complained of great precordial distress. 
His blood at this time showed hemoglobin, 55 per cent.; red 
blood cells, 1,370,000. Ten days later the test showed hemo¬ 
globin, 48 per cent.; red blood cells, 1,830,000. There was 
great variation in the size and shape of the red cells. No 
nucleated red cells were seen. Transfusion was done three 
weeks later. In late March, 1916, splenectomy was performed. 
Transfusion was done again in July, and from time to time 
until he died in luly, 1918. 

The blood picture was characteristic of pernicious anemia 
at times. He had sore mouth with weakness and dyspnea. 
He developed spinal cord symptoms after splenectomy and 
during repealed transfusions. 

SUM At ARY 

This patient’s symptoms of achylia began in 1899. 
In 1900, he was told he had achlorhydria. _ The sore 

6. Faber, K.; Berl. klin. Wclmsilir. 1: 95R, 1913 
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mouth began in 1915. It was discovered that he had 
pernicious anemia early in 1916. It seems conclusive 
that the achylia had lasted over fourteen years when 
the anemia developed. 

955 Park Avenue. 
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SOCIAL MOVEMENTS FOR THE PRO¬ 
LONGATION OF LIFE 

WILLIAM EVERETT MUSGRAVE, M.D. 

Eilitor, Cnlifornia and Western Medicine and Better Health 
Magazines 

SAN FRANCISCO 

Life prolonging preachments and methods always 
have been an outstanding part of tlie practices of all 
classes of healers of all ages. The evolution in methods 
employed forms an interesting and illuminating chap¬ 
ter of human history. Like all inherent human traits 
fostered by the natural wishes of individuals for 
longer, healthier and happier lives, movements and 
methods for extending life have moved in cycles— 
sometimes occupying the center of the stage and at 
other times temporarily replaced by something else. 

The interchange in popularity between life prolong¬ 
ing and disease preventing practices and methods of 
earing disease would malce an interesting graph. At 
times the three lines would be blended atid at others 
far apart. 

All honest, intelligent efforts along either of these 
lines are, of course, highly commendable, and when 
they are carried forward hand in hand, we ha\ e modern 
scientific medicine at its best. One rather more than 
usually active effort to extend life was initiated some 
fi% years ago as a business proposition, by which life 
insurance carriers could save more money and be more 
certain of their actuarial figures by periodically exam¬ 
ining their policyholders. Many physicians interested 
in life insurance have frequently urged the importance 
of more or less extensive medical services for insured 
persons—paid for by the insurance carriers—^as a 
movement that would be financially profitable to the 
companies and also generally advantageous as a health 
measure. Certain insurance carriers have been ren¬ 
dering various forms of medical, nursing and other 
health services to their policyholders for a long time. 
At present, many of the companies are in the field of 
medical and health service of one sort or another for 
their policyholders, and these practices are expanding 
rapidly, both in volume and in variety. Life prolonging 
movements are active and varied in industrial, fraternal, 
religious and miscellaneous groups of many kinds. 

The American Medical Association and other med¬ 
ical organizations have long since indorsed the idea 
of health services, including periodic examinations and 
other methods calculated to prevent illness and thus 
prolong life. In fact, this is the keystone on which 
the art and science of medicine rests, and it is the 
sort of medicine that mok ph)sicians always have 
.practiced and still practice. 

The desire of all persons to live as long as possible 
forms such a strong appeal and offers such attractive 
opportunities for both the commercialist and the altru¬ 
ist that there is, as was to be expected, a wide varietj' 
of efforts to set this form of medical practice aside as 


something special and promote or exploit it into a great 
health movement on the one hand and a great com¬ 
mercial enterprise on the other. The attractiveness 
of this thought explains the growing number of organ¬ 
izations now practicing medicine as corporations, either 
by mail or through paid agents. Some of them claim 
to keep people well and provide them with long life 
by periodic examinations and advice based on diagnoses 
arrived at by the study of specimens of urine and of 
a questionnaire filled out by the patient, both sup¬ 
plied to some distant “office” by mail. From such 
ridiculously inadequate information, the corporation’s 
“experts” make diagnoses, called by some other name, 
and prescribe treatment also disguised as advice or 
what-not, by mail. There are several other varieties 
of this pi'acticc of medicine by mail based on one sort 
or another of “periodic examination.” Some of the 
more recent schemes of corporation practice rely on 
paid medical agents for part of the information which 
the centra! council of experts uses to make the patients’ 
diagnoses and to prescribe at least certain types of the 
non-pill portion of treatment. One of the largest and 
best financed of the corporations, promoted by business 
methods and practicing at least all that phase of medi¬ 
cine and health that can be included under an amazingly 
generous definition of periodic health examinations and 
membership health service, is interesting in its purposes, 
methods and results. 

I have devoted considerable time during the last 
three years to a study of the activities of this and 
several other less prominent corporations proceeding 
along more or less similar lines. The question has 
been approached through extensive correspondence and 
personal conferences with representatives and exam¬ 
iners, both medical and nonmedical. Patients and 
beneficiaries have been interviewed both directly and 
through their personal physicians, and the scientific 
and public literature, including the extensive advertis¬ 
ing matter, has been closel)' followed. The story is 
too long to tell here in detail, but a few of my con¬ 
clusions and the chief reasons for them may be of 
interest to other students of the tendencies in medical 
and health practices. 

PURPOSES 

Whether these corporations are practicing medicine 
for commercial gain or as altruists, or whether both 
altruistic service and financial profit are motivating 
forces, is not as important as it has been made to 
appear. That they are organized for business by busi¬ 
ness methods is obvious, and whether they make a 
profit or not depends on the soundness of their policies 
considered from a business point of view and on the 
business astuteness of their executives. Suppose they 
are out for pi'ofit; there is inherently nothing more 
wrong with such a policy honestly, intelligently and 
economically carried forward than with the many 
other corporations and individuals engaged in other 
phases of health work for profit. The openly avowed 
purpose of them to occup}' the position of “inter- 
mediarr- between the doctor and his patient”—a sort 
of middleman in medicine—is a stupid procedure 
from a business standpoint and an unwise, if not 
reprehensible, one from the standpoint of the welfare 
of the sick. Forward-seeing economists have long 
been calling attention to the useless varieties of middle¬ 
men as a potent factor in the rising costs of commod¬ 
ities. A similar method in health work will produce 
precisety the same result, an increase in the costs of 
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.service. The inevitable result of wide adoption of the 
liolicy of middlemen in medicine would be the con¬ 
version of the family physician, directly interested in 
and responsible to his patient, into a sort of agent or 
employee of some corporation through which at least 
certain types of his work and opinions would have to 
eo ' From the patient’s standpoint, it would substitute, 
in p-irt at least, corporation or big business medicine 
for^ 'the personal, sympathetic, confidential relations 
now existing between the patient and the physician of 
his selection—and at an increased cost. 

POLICIES 

Some of the life prolonging corporations, partner- 
ships, lodge, church and similar groups theoretically 
limit'their patients to industrial medicine and mem¬ 
bership patients, both the sick and the supposedly well. 
Others, in effect, invite every one who will pay his 
fees to' become their patient. Arrangements are pro¬ 
vided whereby the corporation substitutes for the 
family physician in some of his responsibilities to his 
individual patient. In other instances, patients are 
grouped by employment, fraternal, organizational or 
other arrangements, and served as a whole. Holders 
of life insurance in many companies are paying indi¬ 
rectly in premiums for corporation health service 
calculated as a financial asset by the carriers, but 
sugar-coated with the statement that it is also good 
for the health of the policyholder. Both claims may 
-—be true, but one should follow the logic a little farther 
^ i form his own conclusions. 

,E LIFE PROLONGING CORPORATIONS AND SIMILAR 
BODIES PRACTICING MEDICINE? 

Life prolonging corporations and similar bodies 
laim that they are not practicing medicine. Their 
denials are ingenious, humorous and some of them 
belligerent. 

Legally, what constitutes the practice of medicine 
varies widely as between states. I shall mention here 
only two states: 

In New York, a person practices medicine “who 
holds himself out as being able to diagnose, treat, oper¬ 
ate, or prescribe for any human disease, pain, injury, 
deformity or physical condition and who shall either 
offer or undertake by any means or method to diagnose, 
treat, operate or prescribe for any human disease, pain, 
injury, deformity or physical condition.” 

In California, any person is practicing medicine “who 
shall practice or attempt to practice, or who advertises 
or holds hiinself out as practicing, any system or mode 
of treating the sick or afflicted in this state, or who 
shall diagnose, treat, operate for, or prescribe for, any 
disease, injury, deformity, or other mental or physical 
condition of any person.” 

In some states the law is even clearer and more 
inclusive than it is in these quoted statutes; in others 
it is less so. The definitions adhered to by physicians, 
their organizations and educational institutions are 
still more definite and include under the practice of 
medicine all phases of health work that should require 
an adequate medical education to practice. Certainly, 
clinical laboratory work and roentgen-ray laboratory 
work are included as phases of medical practice; this 
ruling is supported by court decisions. Within the 
reasonable interpretation of law or ethics, ever)’ one 
of these corporations and other business organizations 


operating in the health field is practicing medicine. No 
person can make a “periodic health examination” with¬ 
out practicing medicine. Advice to the patient as to 
what to do is the practice of medicine, and making a 
“diagnosis,” by whatever ingenious name it is called, 
is the practice of the most difficult part of medicine.' 
These statements are equally true whether the diagnosis 
is called “survey,” “inspection,” “interpretation,” “pre- 
clinical opinion,” or any of tlie score or more makeshift 
names used as a blind to credulous physicians and as 
an escape from the possible consequences of the law. 
These' statements are also true regardless of the 
method, kind and quality of evidence on which the 
diagnosis is based. The concern that examines a stale 
specimen of urine after it has been churned up for 
days in the parcel post and points out by mail to the 
credulous patient this and that for which he should 
eat this or that, or urges him to consult so and so for 
further advice is, of course, practicing medicine. So 
also is the concern practicing medicine that engages a 
physician to fill out certain blank forms, make certain 
examinations and send his reports to a certain office 
by mail where the data are examined by “experts.” 
Whenever these “experts” give an “evaluation,” “opin¬ 
ion,” “summary,” or a diagnosis under any of its 
numerous camouflages, the concern they speak for is 
practicing medicine. Not only are all of these concerns 
practicing medicine but they are practicing illegally, at 
least in some states. The attorney for the California 
board of medical examiners has ruled that corporations 
cannot legally practice medicine in that state, but some 
of them are so practicing. Procedures are now under 
way to see whether the courts will sustain this opinion, 
and if they do it will have far-reaching consequences. 

WHO DOES THE MEDICAL WORK FOR THESE VARIOUS 
CORPORATIONS AND HOW IS IT DONE? 

Some of these corporations collect all their evidence 
by mail. Some sort of an alleged council or board of 
“.specialjsts” in a central office in a distant city examines 
the evidence, makes the diagnosis, using some other 
term for safety, and reports directly to the patient. 
.Some require as part of the evidence a specimen of 
urine, which, after being tossed about in the mail for 
days, is said to be examined and the findings are 
included as part of the eindence that the “experts” 
use in arriving at a diagnosis, in making the prognosis 
and in advising treatment. Other corporations require 
that their blank forms be made out by some “doctor” 
who will accept their often inadequate fee for the 
sendee, and after the doctor has completed his clerical 
duties, his report goes to the central office and is 
interpreted by the companies’ much advertised spe¬ 
cialists. At least one corporation goes still farther— 
the patient must have his blank forms made out by 
the particular doctor that the corporation tells him to 
.':ee. However, even these doctors appear not to enjoy 
the confidence of the corporation employing them, for 
they must send their “reports” to the central office 
specialists to be used by them in making up their 
“diagnosis,” which is then “transmitted directly to the 
patient.” Some of these self-st}’led middlemen in 
medicine demand more evidence in some sections than 
they do in others. They require the use of roentgen- 
ray and other laboratory evidence in many patients 
who are near enough the “home office” to patronize 
the corporation’s own plant (for an extra fee). How- 
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ever, these niiclcllenien experts seem to “get by” without 
roeiitge»-ray and other costly laboratory reports for 
those of their patients who are too far away to use 
the company’s home plant or who will not stand for 
the extra fee for such evidence. 

Surely further comment on the point is unneces- 
sary, even for the enlightenment of laymen. Sonic 
corporations not only list their long distance prcclinical 
diagnosticians but advertise them widely, apparently 
as one of their strong practice-getting assets. Others, 
particularly the “stale urine” groups, do not list their 
experts. 

WHO ARE THESE EXPERTS? 

Who are these experts who are wise enough to sit 
in a distant office and pass on the condition and 
requirements of patients? Some of them are well 
known among physicians as excellent bedside doctors. 
Some of them have extensive newspaper reputations 
out of all proportion to their standing among their 
colleagues. Some of them are not doctors at all. One 
thing that their names have in common is advertising 
value. But there is nothing new in capitalizing tins 
particular kind of value to promote the sale of com¬ 
modities. That is precisely why beauty specialists pay 
thousands of dollars for the names of wives of 
prominent prelates, soldiers, statesmen and others. 

WHAT ARE THE FEES? 

Their fees are all strikingly similar; from 50 cents 
to $2 a month, whether the corporation or other busi¬ 
ness scheme for the practice of medicine on a large 
scale is fraternal, industrial, religious or just plain big 
business. In most instances, the fees are in the nature 
of membership dues in an amazingly wide variety of 
organizations. Even magazines have entered the field 
with all sorts of health clubs which any one—particu¬ 
larly children—can join for a few cents. Several 
department stores in California—and presumably else¬ 
where—now extensively advertise health departments 
in which one can buy “positive health” by the bushel. 
In some instances, the fees, as in taxes, are not made 
obvious. An extensive and rapidly expanding method 
is to include them in premiums on insurance policies. 
Some insurance companies spend their money to sup¬ 
port their own medical and health services for their 
own risks. Others "farm out” this service to other 
corporations to render for them, and both parties spend 
great sums of money anticipating the fear of the 
policyholder that there is some sort of an understand¬ 
ing between the corporation that carries the financial 
risk and the one they have hired to see to it that the 
risk is a safe one. It might be well for these “policy- 
makers” to study the life of Barnum and read again 
the story of the ostrich, as well as that particular 
homily of Shakespeare which tells of the fellow who 
protested too much. 

WHAT WILL BE THE EFFECT? 

What effect will corporation practice of medicine 
and health have on current methods? As it is now' 
being promoted, the movement is calculated to destroy 
retail or personal practice of health. If corporations 
can practice medicine by mail, with or without utilizing 
a few local doctors to fill out their blank fonns and 
make recommendations to a body of much advertised 
specialists of many varieties in some distant office, it 
is obvious that they can prolong life more cheaply' 


than it can be done by' the one educated physician to 
each 700 of our population, serving his patients in a 
personal way. Every medical economist realizes that 
some method of distributing the costs of health upkeep 
must be found and will welcome the hoped-for day' 
when it arrives. History is replete w'ith the wrecks 
of such attempts, and there are almost as many of 
them today as there are sure cure “patent medicines.” 
They are for the most part amateurish, incomplete, 
political, mercenary or stupid in their conception and 
methods. 

As an intelligent people, we ought to be able to 
establish as complete and satisfactory a system of 
voluntary insurance for health as we have for life, 
automobile, fire and accident. To do so, however, 
certain eon-old characteristics of human nature, here¬ 
tofore largely disregarded, must be embodied in the 
scheme. But that is another story, and the answer 
will not be found by governments and political units 
expanding their programs or by adding “middlemen” 
or otlier groups further to complicate the greatest 
economic problem of all time. 

Investigations now under way show that there are 
in California alone more than 500 agencies—exclusive 
of educated licensed doctors—which are promoting 
health for pay. There are probably as many elsewhere. 
To be sure, the fees are not always easy to find, but 
they are there nevertheless and, as with taxes, the 
consumer pays. In its ultimate analysis and regardless 
of its possible effect on special persons or corporations, 
any projected health movement must rise or fall on 
the effectiveness and cost of its service to the people. 
It must not be forgotten that 100 per cent, of the 
people are not only intensely and vitally interested 
but are growing constantly more intelligent in health 
matters. None of the hundreds of schemes to capitalize 
some one or a small group of health failings or fads 
and to make a profit out of human frailties by skilful 
advertising and propaganda are equal in effect to the 
centuries-old custom by which a personally selected 
personal health physician serves his clients in all health 
matters, on the basis of personal agreement. The time 
will come when progress will be made by some intel¬ 
ligent plan of voluntarily distributing the constantly 
increasing expenses of such sen'ices without inter¬ 
fering with, competing with or dictating to those who 
serve or those who are served. Such progress has 
not and will not come through substituting for the 
personal, confidential, sympathetic, intelligent help of 
what President Vincent calls the “personal health 
counselor” or doctor any of the much advertised and 
propagandized shortcuts to a longer life. 

Experience seems to demonstrate not only that suffi¬ 
ciently skilful advertising will create a market for 
anything but that by it whole nations can be educated 
to accept only certain flavors of anything from chew¬ 
ing gum to climate. This—advertising—is the chief 
advantage that all varieties of those who promise 
longer life for a fee have over the personal health 
physician. By the extensive use of their weapon, these 
corporations, wholesale houses, department stores and 
what-not may make even greater “business” successes 
than they have in the past, but it will take a more 
intelligent conception of the problem of health than 
any of them, from the examiner of "stale urine” to 
the modern “middlemen” group, has devised materially 
to affect established health practices. 
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PERIODIC PHYSICAL EXAMINATION 

“The American Medical Association and other 
medical organizations,” says Dr. William Everett 
Musgrave in his special article on “Social Movements 
for the Prolongation of Life” in this issue of The 
Journal, “have long since indorsed the idea of health 
services including periodic examinations and other 
methods calculated to prevent illness and thus prolong 
life.” This week the secretaries of all the state med¬ 
ical societies and the Board of Trustees are holding a 
conference for the study and promotion of periodic 
physical examinations through the county and state 
medical societies. It is unnecessary to debate the 
question as to who first proposed this idea for the 
]9rolongation of life. Certainly, the proposal ante¬ 
dates any of the special movements now active in 
offering to the public plans and personnel for its 
operation. However, it is well to recognize at the 
same time that, no matter what organization or what 
method shall finally assume leadership in this field, 
success is absolutely dependeut on the cooperation of 
the large body of individual physicians in this country. 

As Dr. Musgrave indicates, and as Dr. M. L. 
Harris, chairman of the Judicial Council of the 
American Medical Association, has recently empha¬ 
sized,^ the proponents of periodic physical examina¬ 
tion fall into two groups: the organized medical group 
and the commercial institution group. Of the latter 
some are incorporated for profit and some ostensibly 
not. Among the medical organizations now promoting 
the idea of periodic examination may be mentioned 
the American Medical Association, the National Health 
Council and the Gorgas Memorial. The National 
Health Council has apparently confined its efforts 
largely to promotion of the idea among the public. 
The Gorgas Memorial, planned originally to endow 
an institute for research in tropical medicine, has 
announced that it plans to popularize periodic physical 
examination, using a considerable portion of the funds 

1. Harris, M. L.: Some Problems of the Medical Profession, Wis* 
consin M. J. 24:340 (Nov.) 1925. 


which it proposes to assemble largely from the medical 
profession. The American Medical Association con¬ 
fronts the task of establishing this method of life 
prolongation on a national scale. Attempts will, of 
course, be made to reach the public with a nation-wide 
campaign of information and publicity, in order that 
persons may request such examinations from their 
individual physicians. The committee appointed by 
the Board of Trustees has prepared a suitable manual, 
and already many state medical societies are arranging 
to provide each of their members with a copy. The 
current conference is another step in the organization 
and promotion of the national campaign. 

The commercial organizations in this field vary in 
size and scope from one with some 8,000 or more 
affiliated medical examiners to the one-room commer¬ 
cial laboratories devoted almost wholly to periodic 
examinations of urine only. But even the larger 
corporations, as Dr. Musgrave points out, lay great 
stress on the “stale urine” studjL The fact that some 
of these organizations are spending thousands of 
dollars in advertising appropriations and are limiting 
their examinations entirely to urinary specimens should 
not be overlooked. Of these commercial institutions, 
Dr. Harris said: 

The next matter to which attention is directed is the 
increasing number of commercial organizations, stock com¬ 
panies created ostensibly for the purpose of making periodic 
health examinations or special examinations and tests, but 
all of them practicing medicine to some extent in one form 
or another. The claim is made by some of having an altruistic 
basis, but the payment of dividends on stock outstanding 
belies these claims. By appealing to the altruism of the 
profession with the usual sophistry, many medical men have 
been induced to lend their aid to these institutions not 
realizing that the money which went to pay the dividends to 
the stockholders came out of their own pockets. Commercial 
organizations furnishing periodic health examinations cannot 
exist without the aid of the medical profession and it is a 
curious bit of psychology that blinds the medical man to the 
fact that a corporation is getting the money for the work 
which he does. The physician makes a thorough physical 
examination of an individual sent to him by the corporation, 
makes out a complete report and sends it to the home office. 
The corporation pays the physician a small nominal fee for 
doing the work and then, charges the individual examined a 
much larger sum for transmitting to him the results of the 
examination. It would seem that nothing but a childlike lack 
of ordinary business judgment would permit one to sell thus 
for a mess of pottage valuable services which another turns 
into gold. 

Dr. Musgrave likewise calls attention to the stupid¬ 
ity, even from a business standpoint, of organizations 
acting as middlemen between the physician and the 
patient. He asserts, and he presents good evidence 
to support his assertion, that such corporations arc 
clearly indulging in the practice of medicine and that 
they are using the medical profession for this purpose. 
To him, and to many other farsighted leaders, the 
entrance of business methods into the intimate rela¬ 
tionship that has existed since time immemorial 
between physician and patient is a menace to medical 
practice. Dr. Musgrave concludes that it is the 
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iinwarrantecl use of advertising on an e.Ntcnsive scale 
that has given “these corporations, wholesale houses, 
department stores and what-not” tlie business successes 
they have had. 

Practically all the organizations and institutions 
that Iiave entered into the field of periodic physical 
examination for the prolongation of life argue that 
they have the support of the medical profession of 
the country. They present in support of their con¬ 
tention the names of their officers and of the members 
of their advisory councils, in most instances, men 
who have been recognized as altruistic leaders of the 
medical profession. One corporation presents the 
statistical statement that it employs more than 8,000 
examiners, of whom 44.4 per cent, are members of 
the American Medical Association. Be that as it 
imy, the entire medical profession of the United 
.States is represented by but one organization, the 
American Medical Association. The House of 
Delegates of the Association has urged the estab¬ 
lishment of ways and means for the promotion of 
such examinations on a large scale and for educating 
the public as to their value. Certainly, farsighted 
physicians will realize that the Association is con¬ 
cerned with protecting them and their patients from 
assaults on the intimate professional relationship 
which they have established, from the attempt to 
introduce a commercial feature into that service, and 
from any efforts to create a middleman’s profit out 
of the seiu'ice. All the corporations established to 
di.spense medical service on a wholesale scale to 
the public that they attract by advertising methods 
allege that such profits as may accumulate are prop¬ 
erly disbursed to charitable and educational organi¬ 
zations. At least two corporations have c.xpended in 
this manner an amount exceeding $100,000. One 
of these corporations has paid dividends on stock to 
its supporters! 

After all, the public is most concerned with secur¬ 
ing a method for establishing universal periodic 
physical examination that will yield the most efficient 
results for the prolongation of life at the least possible 
cost.’ Experience has shown that the patient is best 
served by a competent physician who is intimately 
acquainted with his problem, who has served his 
family for many years and who will be able to con¬ 
duct such an examination according to a systematic 
plan. On the basis of this examination, the physician 
will then be able personally to transmit to the patient 
the results of his study, and to advise him directly of 
the preventive methods to employ and of any curative 
measures that may be required for the control of 
abnormal conditions that may be discovered. Thus in 
contrast to the system whereby reports are made to a 
central office which as a middleman deals with the 
patient! Payment will be made directly to the 
physician who renders the service. Contrast with this 


also payment to the headquarters office from which 
the physician receives a none too equable dole. 
Moreover, consider the impression made on the 
patient that he is being served, not by a member of 
an independent profession, but by the employee of a 
too-efficient corporation. 

It is time that the medical profession opposed 
vigorously the commercialization of medical practice. 
The greatest opposition can be achieved by the com¬ 
plete assumption of the task of periodic physical 
examination by individual physicians as an organized 
medical profession. 


THE ALLEGED EXCRETION OF MORPHIN 
INTO THE STOMACH 

The physiologic behavior of morphin in the body 
represents a subject of manifold interest. Informa¬ 
tion regarding the role of substances that come to the 
notice of the ph 3 'sician as frequently and emphatically 
as do the opium alkaloids is welcomed. Morphin 
enters into many human lives by the insidious path¬ 
way of the habit-forming drug, calling for all the 
intelligence and scientific strategy that can be mar¬ 
shaled to combat it. Acute into.xication with morphin 
is by no means infrequent. There has long been 
considerable debate as to the extent that morphin may 
actually be destroyed in the body; likewise as to the 
ease with which it may be eliminated unchanged. 
After several investigators had reported the excretion 
of subcutaneously injected morphin into the stomach, 
Alt in 1889 asserted that a significant part, as much 
as one half of the allcaloid thus introduced parenterally, 
could be recovered from the gastric contents. 

This surprising statement has not remained unchal¬ 
lenged. Stress has gradually been placed on the 
secretion of morphin b}' the stomach, with the result 
that repeated gastric lavage has been recommended in 
cases of acute poisoning as a means of removing the 
noxious drug. The conservative statement has been 
made in the Pharmacology of Useful Drugs ^ that it 
is of the first importance that morphin is excreted 
into the stomach after it has entered the circulation, 
but it is probable that this excretion is not active after 
the first hour following the absorption of the drug 
into the circulation. It is sometimes stated that the 
excretion into this organ goes on for many hours, but 
it is probable that in such cases absorption has been 
prolonged. 

A reinvestigation of the subject has recently been 
completed in Hatcher’s laboratory at the Cornell 
University Medical College.^ This was demanded 
because a critical study of the literature shows that 
careful investigators have failed to substantiate the 
older contentions of Alt. The study indicates that 

1. Hatcher, R. A., and Wilbert, M. I.i The Pharmacology of 
Useful Drugs, Chicago, American Medical Association, 1915, p. 60. 

2. Hatcher, R. A., and Davis, D.: The E\crelion of Morphin into 
the Stomach, j. Pharmacol. & Exper. Therap. 26:49 (Aug.) 1925, 
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at most traces of morphin are excreted into the presence in greatlj'’ increased 
stomach of the cat and dog after subcutaneous, gas-making bacilli, identical 
intramuscular or intravenous injections of varying forming spores with difficulty, 
amounts. It is evident that removal of such small 


quantities after intoxication could not produce any 
prompt improvement through the medium of elimi¬ 
nating the drug from the body. Hence, as Hatcher 
and Davis conclude, if gastric lavage is of value in 
the treatment of morphin poisoning in the laborator}' 
animals, the outcome does not depend on .the removal 
of morphin from the stomach. This conclusion should 
be taken into consideration in the future management 
of cases of human poisoning. 


PERNICIOUS ANEMIA 

The chief manifestation of pernicious anemia is, of 
course, the increased destruction of red blood cor¬ 
puscles; but there are also changes in other parts of 
the body, notably in the nervous system and the ali¬ 
mentary tract. The natural assumption is that the 
blood changes, the gastro-intestinal symptoms and the 
nervous lesions are dependent on one another in some 
way. Their frequent association in pernicious anemia 
rather than in other forms of anemia has seemed to 
many clinicians to favor the view that they are the 
result of a common cause that makes the pernicious 
malady a well defined entity. 

Through the veil of obscurity that has so long 
enshrouded the origin of pernicious anemia, investi¬ 
gators have attempted in particular to discover an 
etiologic intoxication or infection as the most probable 
pathogenic agency. True, some students of the sub¬ 
ject have preferred to point to the red corpuscle as 
the foremost factor of disorder. They look on the 
erythrocytes as having become defective in some way 
so that they disintegrate in the blood with abnor¬ 
mal ease. Most investigators, however, agree with 
Warthin ^ of Ann Arbor in the belief that the hemol- 
3 'sis of pernicious anemia does not differ in kind from 
that occurring normally or in certain disease condi¬ 
tions, the difference being one of degree only. Such 
a point of view shifts consideration to a hypothetic 
hemoljdic toxic substance repeatedly' introduced into 
the body or originating in it. 

Long ago the late Christian A. Herter,- reviewing 
his numerous observations on the bacteriology of the 
intestinal tract in advanced anemias, offered somewhat 
incriminating evidence against Bacillus aerogcnes- 
capsulatus, now known as B. ■welcliii. It was recog¬ 
nized that the intestine of normal persons, both 
children and adults, frequently holds small numbers 
of this micro-organism. Herter noted that in some 
conditions of disease the intestinal tract shows the 

:. Warlhin, A. S.: Am. J. M. Sc. 124: 674, 1902. 

2. Herter, C. A.: On Bacterial Processes in the Intestinal Tract 
in Some Cases of Advanced Anemia, \vith Especial Reference to Infec¬ 
tion wth B. Aerogenes-Capaulatus (B. Welchii), J. Biol. Chem. S:Ji 
1906. 


Jour. A. a, 
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numbers of anaerobic, 
with B. wclchii, and 
The change may be 
temporary', or the condition may be permanent and 
may constitute a definite infection of the gastro¬ 
enteric tract. Such a condition Herter believed to 
exist in pernicious anemia, and he sought indications 
of chemical products of bacterial origin that might 
account for the sy'mptoms. Any’ one familiar with 
the difficulties of such biochemical research will 
appreciate why progress has been slow. Herter noted 
in certain cases of advanced anemia that, as the blood 
picture and the general conditions improve, there is a 
distinct reduction in the numbers of B. welchii in the 
feces, together with a better representation of the 
B. colt group. Hence he wrote, in 1906; “The close 
association between certain anemias and capsulatus 
infection of the gastro-enteric tract creates a pre¬ 
sumption that this infection stands in a causative 
relation to these anemias, although experimental evi¬ 
dence of such a relation has not yet been obtained.” 

In the light of this prophecy of twenty years ago, 
unusual interest attaches to the newly secured evidence 
of Kahn and Torrey= at the Cornell Unioersgy 
Medical College, New York. After it had been noted 
anew * that the fecal flora of cases of pernicious 
anemia—no less than thirty-three were examined— 
showed the constant presence of unusually' large num¬ 
bers of B. zoclcltii, efforts were successfully directed 
to secure a toxin from cultures of this organism. 
Injections of the highly poisonous product into mon¬ 
keys ha\’e produced changes in the blood strongly 
suggestive of pernicious anemia. These include a 
marked drop in the erythrocy'te count and in the 
hemoglobin percentage, a rise in the index above 1.0, 
development of a marked condition of anisocydosis 
with many macrocytes, and a moderate degree of 
poikilocytosis. These changes were noted shortly 
after the first injection, and as treatments were con¬ 
tinued, became more apparent. At the stage of great¬ 
est anemia, these animals showed some desquamation 
of the tongue epithelium, syauptoms of nervous 
disturbance, and irritability followed by periods of 
lethargy. In all the monkey's, after about twenty' days 
of treatment, an immunity' to the toxin began to 
appear and could not be broken down even with a 
much increased dosage. For a time, however, the 
blood picture remained completely' typical for perni¬ 
cious anemia, exhibiting every feature that is consid¬ 
ered characteristic for that disease. Cornell ® has 
lately obtained similar results in rabbits by instituting 
a chronic infection with B. wclchii. It would be rash 
to become unduly optimistic in regard to a topic that 

3. Kahn, M. C., and Torrey, J. C.: A Pernicious Anemia-Like 
Blood Condition Produced in Monkeys with B. Welchii Toxin, Proc. 
Soc. Exper. Biol. & Med. 23:8 (Oct.) 1925. 

4. Moench, L. M. j Kahn, M. C., and Torrey, J. C.: J. Infect. Hi''- 
27:161 (Atig.) 1925. Simond: Monograph 5, Rockefeller lu.st., 1915. 

5. Cornell, B. S.; J. Infect. Dis. 26: 425 (May) 1925. 
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has already furnished so many disillusionments. 
Nevertheless, in view of the phenomena already cited, 
one cannot escape the propriety of Kahn and Torrey’s 
belief that B. xvekhii—a micro-organism characteris¬ 
tically abundant in the stools of the affected and 
yielding a toxin that produces, experimentally, com¬ 
parable symptoms of severe anemia—is deserving of 
further serious consideration as a possible etiologic 
rgent of primary imix)rtance in pernicious anemia. 
Coupled with this is the suggestion that a test of the 
possible therapeutic value of B. '.vekliit antitoxin in 
pernicious anemia is justified. 


Current Comment 


MEDICAL HISTORICAL PERSPECTIVE 
Recently, thirty junior and senior students in a 
Class A medical school were asked to indicate the 
names of five persons who, in their opinion, might 
be considered as having made the greatest contributions 
to medical science, stating the reason in each instance. 
Of the replies received, twenty-five listed Pasteur, 
sixteen Hippocrates, sixteen William Harvey, fourteen 
William Osier, nine Joseph Lister, eight Robert Koch, 
seven Galen, and six Laennec. The remaining votes 
were scattered, including one and two each, for Pare, 
Banting, Ehrlich, Wassermann, Freud, Celsus, Billings, 
Morton, Long, Rush, Virchow, Ross and Vesalius, as 
well as many others less well known. How many 
had a clear conception of what constitute contributions 
to the progress of medical science? The mark of the 
cultured man in any field is a knowledge of its back¬ 
ground and its growth, and of its relation to the rest 
of the cosmic scheme that we call civilization. 


THE "LITTLE THINGS" IN NUTRITION 
It has become common in these days to refer to the 
importance of the “little things’’ in nutrition.^ The 
tendency has received such popular impetus that The 
Journal ■ was recently impelled to comment on the 
inadvisability of forgetting some of the other factors 
that should loom large, and to warn against the danger 
of indifference to the long established truths of physi¬ 
ology. There was a time when students of medicine 
were impressed with the greatness of certain physio¬ 
logic accomplishments. The daily work of the heart 
was expressed in terms of man-power. Thus, sup¬ 
posing the heart to beat 72 times a minute, the 
day’s work of the left ventricle would approximate 
60,000 kilogrammeters. Calculating the work of the 
right ventricle at one fourth of that of the left, the 
work of the whole heart would amount to 75,000 
Iv’ilogrammeters, which is just about the amount of 
work done in the ascent of the highest peak of the 
Catskills by a tolerably heavy man. In comparison 
with such large physiologic performances, how small 

1. Mendel, L. B.: Nutrition; The Chemistry of Life, New Haven, 
Yile University Press, 1923. 

2. Are Calorics OM Fashioned? editorial, J. A. M. A. 85:1309 
(Oct. 24) 1923. 


are the “little things” that function in important 
ways. Japanese investigators “ who have recently made 
attempts to identify rdtamin A have isolated substances 
that were fed successfully in dilutions of one or two 
parts per million. And Levene and van der Hoeven^ 
of the Rockefeller Institute for Medical Research have 
secured products containing vitamin B in such con¬ 
centration tliat presumably less than 15 parts per 
million of the energy-yielding foodstuffs suffice to 
satisfy the need of this food factor. In comparison 
with such potent dilutions, the ordinary contaminants 
of our food seem enormous. Small wonder that the 
“little things” have become respected. 


SIDE-LIGHTS ON INTRAVENOUS MEDICATION 
In the majority of cases the purpose of the 
administration of drugs, whatever the mode of 
entrance into the organism, is to have them reach 
the circulation and thus become distributed to the 
organs and tissues. Absorption may be regarded as 
a circuitous process leading to this end. However, it 
is measurably slow, so that the drug is distributed 
gradually rather than suddenly. When the introduc¬ 
tion is by way of the alimentary' tract, the peculiarities 
of the portal circulation are such as to compel most 
of the absorbed products to pass through the liver 
prior to discliarge into the systemic blood stream. 
Direct intravenous injection involves difficulties of 
technic, w'ith the possibility of local injuries to the 
peripheral blood vessels at the seat of operation. It 
presents dangers of bacterial contamination; the vehicle 
as well as the dnig is immediately foreign to the blood, 
and other objections have presented themselves. The 
Council on Pharmacy and Chemistry has taken a 
decidedly conservative attitude toward the recognition 
of the scores of products- intended for direct intra¬ 
venous use. The wisdom of this stand has been 
attested anew by a recent report of Hanzlik ® of the 
Stanford University' School of Medicine. Intravenous 
injections of a large variety of substances cause definite 
and important changes in arterial blood, accompanied 
as a rule by disturbances in phy'siologic functions. In 
ex]>erimental animals, upsets in these processes were 
indicated from changes in blood pressure and in pulse 
and respiratory rates, ranging from moderate to pro¬ 
found, and frequently resulting in collapse and some¬ 
times in death. Hanzlik has suggested that the basis 
of the blood and symptomatic changes that resulted 
from contact with a variety of agents physically and 
chemically unrelated rests fundamentally' on distur¬ 
bances in important physical and chemical mechanisms 
of the blood and tissues. It should be noted that many' 
of the untoward effects described are not attributable 
to the mere toxic properties of the substances tested, 
for they do not usually behave in the same way when 
otherwise administered. It is true, of course, that 

3. Takahashi, K.; Nakainiya, Z.; Kawakami, K., and KiUsato, T.: 
On the Physical and Chemical Properties of Biosterin (a Name Given 
to Fat'Soiuble A) and on Its Physiological Significance, Scientific Papers 
of the Inst, of Phys. and Chem. Research, Tokyo 3t81 (June) 1925. 

4. Levene, P. A., and van der Hoeven, B. J. C.: The Concentration 
of Vitamin B, II, J. Biol. Chem. 65:483 (Sept.) 1923. 

5. Hanzlik, P, J.; De Eds, F., and Tainter, M. L.: Blood and 
Symptomatic Changes Following the Intravenous Administration of a 
Variety of Agents and Solutions, Arch. Int. Med. 36:447 (Oct.) 1925. 
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some products are intentionally introduced so as to 
produce marked systemic reactions, as in the so-called 
nonspecific protein therapy. Our ignorance in this 
field still demands .the greatest caution and conserva¬ 
tism.® As Hanzlik expresses it, the burden of proof 
rests on those who assert that intravenous injections 
are not injurious or dangerous. 


Medical News 


(Physicians will confer a favor by sending for 

THIS DEPARTMENT ITLMS OF NEWS OF MORE OR LESS GEN¬ 
ERAL interest: such as relate to SOCIETY ACTIVITIES, 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETCJ 


CALIFORNIA 

State Society Insures Employees.—At a meeting of the 
council of the California Medical Association, September 26, 
the council resolved that all assistants to the secretary and 
editor be insured for health and accidents, and that the 
entire premium be paid by the California Medical Associa¬ 
tion. 

Speakers for Preconvention Period.—The council of the 
California Medical Association has fixed the date (April 


it is said, will not have to serve his sentence unless within 
the probational period he should again violate the narcotic 
law. 

ILLINOIS 

Hospital News.—"Hillcrest,” the Adams County Hospital, 

Qwncy, will erect a fifty-bed. addition to cost §30,000._The 

Western Suburban Hospital, Oak Park, has contracted for'a 
§450,000 addition. 

Smallpox in Infirmary.—Following the discovery of two 
cases of smallpox in Oak Forest Infirmary, the institution 
was placed under quarantine until November 19, and the 
4,000 persons who make their home there were vaccinated. 

Chicago 

Bequest to Aid Biologic Science.—The late Miss Helen 
Culver bequeathed §600,000 to the University of (Chicago for 
the further development of biologic science. Miss Culver 
gave the university §1,000,000 in 1895 to endow and equip a 
biologic department. Her recent bequest is not included in 
the university’s §17,500,000 development program. 

Hospital Reorganized.—Follotving affiliation with Loyola 
University, St. Bernard’s Hospital has reorganized its staff 
with Dr. William S. Hector, chief of the surgical staff, Dr. 
Joseph P. Smith, chief of the medical staff; Dr. Emil A. 
Rach, in charge of the obstetrical division; Dr. Jared (T. 
Hepburn, chief of the gynecologic staff; Dr. Bertram C. 
Cushway, in charge of the radiologic department, and Dr. 
Sydney S. Schochet, director of the pathologic laboratories. 


and 

\\ iiereas. Several institutions of learning have introduced courses in 
public health whereby a layman as well as a physician may be instructed 
and in a comparatively short time qualify as a Doefor of Public Health 
(D.P.H.) and be allowed to advise, qualify and practice preventive 
medicine, and 

Whereas, In all probability a bill to license a so-called D.P.H. will he 
introduced into the next session of the state legislature of Illinois, and 

Whereas, The Chicago Medical Society believes that all health officials 
should first be physicians (M.D.), who have the proper knowledge of the 


/Resolution as to Laymen Beine Public Health Officials — 

V^ajlionim iviuuicm rktsaui-iaiiuii uua me uate .. M f ..t ymeiaia. 

26-May 1), of the next annual meeting of the association to /. council of the Chicago Medical Society adopted the 
follow the meeting of the American Medical Association at /lolJowiiig resolution at its regular meeting, November 10: 
Dallas, Texas, "rhe council designated the first two days as | " ;<rr-EA.s, The American Public Health Association at its annual 
the preconvention period, and authorized the pavmcnt of St. Loins, in Oelobcr, 1925, listened to an address by one o( 

expenses of speakers for the preconvention clinics from 
Dallas to Oakland, and return, ' 

Society News.—The San Diego County Medical Society 
and the Imperial County Medical Society held a joint meet¬ 
ing at El Centro, October 24, at which Dr. Maynard C. Hard¬ 
ing discussed "Fractures of the Extremities’’: Dr. Lewis C. 

House, El Centro, “Fractures of the Spine”; Dr. Clarence E. 

Rees, “Fractures of the Skull,” and Dr. Charles S. Brooks, 

El Centro, “(Compound Fractures.”-Dr. Edgar L. Gilcreest 

I -ih knowledge gannot be 

U Sir Wilham Osier During tlic 1 . 

^^°rld War. -~Dr. M alter C Alvarez, San FVanClSM, < WiicnZAS. Such an .arrangement of a layman being a health official 
addressed the Contra Costa Medical S^lCty,^^RlchmonCl, on \ pj.ices a double e,xpense on the contmunitv, since it is necessary for the 

“Diagnosis in Relation to the Digestive Tract. - Calltoniia \coninninity to then procure the sen-ice of an M.D., in addition to a 

and IVcstcrn Medicine says that the September lo meeting fayman, .and 

of the Sacramento Society for Medical Improyement avas j WiiEncAS, the state confers on an M.D. the right to practice medicine 
the largest attended regular meeting of the organization. Dr. mul surgery in all its branches, while the special licensing of a D.P.H. 
Harold Zimmermann, Sacramento, gave an address on “The avculd he special legislation tending to take from an M.D. that right. 
Present Status of X-Ray Therap}-.” At the banquet. Dr. |Tliercforc be it 

William E Briggs, Sacramento, spoke concerning his trip j Resohed, That the Chicago Medical Society believes all positions of 
around the 'world. The society went on record as sponsoring / pertaining to public health in any community should be held by 
the medicomilitary units allocated to. that county and moved j {;'‘j'f,X"r “ 

Resolved, That the Chicago Medical Sociely views willi displeasure any 
move on the part of the American Public Health Association which may 
express a desire to replace physicians as hesTlth officials by laymen with 
D.P.H. licenses, and be it further 

Resoh'cd. That a copy of this resolution be sent to the American Public 
Health Association; to all those institutions of learning where courses in 
public health arc given willi a view to conferring a D.P.H. degree, and 
state medical society with a request that their component' county 
be made acquainted with the proposed activities of a public 
association, whose jiresidcnt is a laj'man, 


that the secretary send a questionnaire to inquire about the 

possibility of supplying the medical personnel required.-/ 

Dr. James W. Seawell, Healdsburg, addressed the Sonoma' 
County Medical Society, Santa Ana, October 9, on “Urologid 
Diagnosis by the General Practitioner ” 


CONNECTICUT . - 

\ to every 

Yale Opens Clinics to General Practitioners.—Yale School \ societies 
of Medicine, New Haven, has opened its clinics to physicians \he.ilth .-is 
of the state, and physicians from Waterbury, Bridgeport and 
New Haven now constitute about IS per cent, of those 
present at the clinic. 

Personal. — Dr. David H. Shelling, Hartford, has been 
awarded the newly established Caplan research fellowship 
in pediatrics at the Jewish Hospital, Brooklyn; he will be 
associated with Dr. Benjamin Kramer, formerly professor of 
pediatrics at Johns Hopkins University Medical Department, 
Baltimore. 

GEORGIA 


INDIANA 

Society News.—About ninety physicians 


Physician on Probation.—Dr. Marion A. Born, Athens, was 
convicted, November 2, of violation of the Harrison Nar¬ 
cotic Law, it is reported, and sentenced by Judge Sibley to 
serve one year and a day in the federal penitentiary. The 
sentence was made probationary for three years. Dr. Born, 

6. Hanzlik, P. J.: Blood and Tissue Changes in Anaphylactoid 
Iteactions, Caiifornia & West. Med. 33:161 (Feb.) 1925. 


. _ _ ..._ attended the 

dermatology clinic conducted bj' the Tippecanoe County Med¬ 
ical Society at Lafayette, November 12. In the absence of 
Dr. William Allen Pusey, Chicago, on account of illness. 
Dr. Francis E. Senear, University of Illinois College of 
Medicine, Chicago, conducted the clinic at St. Elizabeth’s 
Hospital and gave an address on syphilis. Ten cases were 
presented at the clinic. 

Survey of Lake Michigan Waters.—The field work of the 
bacteriologic survey being made by the U. S. Public Health 
Service of Lake klicliigan waters off Indiana shores was 
completed in October. Samples of water were collected from 
seventy-two points covering an area of 80 square miles and 
extending 11 miles from shore. The state board- of health 
says that during August this year, under certain wind con¬ 
ditions the pollution of the lake extended as far out as 
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8 miles. Tlic iioiiUs of muxiimim contamiuiUion were found 
to be at Indiana Harbor and at tlie mouth of the Grand 
Calumet. The work was liegtin in Sctitcmbcr, 1924; a labora¬ 
tory was installed in the South Park Field House.in Chicago, 
and the U. S. Public Health Service furnished the laboratory 
equipment and an engmeer to direct the work. This work is 
part of a comprehensive survey being made at the request of 
and in collaboration with the Indiana State Board of Health, 
the Illinois State Board of Health, the Cliicago Board of 
Health and the Oticago Sanitary District. 

KEKTUCICY 

Lectures on Public Health.—The University of Louisville 
School of Medicine has arranged a series of thirty lectures 
on public health, hygiene and preventive medicine to he given 
at the school on Wednesdays at noon from September 30 
until Mav 26 by members of the faculty, professors in the 
college of arts and sciences and members of the Kentucky 
State Board of PIcallh. Tile kctiircs arc primarily for 
members of the senior class in the medical school, but a 
cordial invitation is extended to all mciiibcrs of the medical 
profession in Jefferson County and Louisville and to otbcr.s 
interested. No fees will he charged, 

MARYLAND 

Hospital News.—Dr. Amos F. Hutchins has been elected 
president of the staff of the Franklin Square Hospital, Balti¬ 
more ; Dr. Walter A. Co.v, vice president, and Dr. Bernard S. 

French, secretary.-^Tlic thirteenth annual Home Coming 

Dav of the Eiidowood Sanatorium at Towsou was held, 
October 25. which about 200 former patients and others 
attended. Addresses were made by Dr. Henry B. Jacobs, 
president, board of directors; Dr. William A. Bridges, super¬ 
intendent, and Dr. George Milton Liiithicum of the executive 
committee. 

Personal.—Dr, Bedford Pierce, consulting pliysician of the 
York Retreat, England, recently visited Baltimore, Boston, 
New York and Philadelphia to observe methods of treating 

mental patients.-Dr. Robert H. Riley, chief, bureau of 

commtmicablc diseases, .state health department, has returned 
Ijom Massachusetts, and Connecticut, where he made a 

survey of the state licaltli organizations.-Dr. Antonio 

Fcriios, assistant cotnmissioiier of health of Porto Rico, 
recently visited the state health department and the Balti¬ 
more city health department.-Dr. Frank J. Powers, physi¬ 

cian to the Baltimore City jail, was elected president of the 
.American Prison Physicians’ Association, at its meeting 
held recently in Jackson, Miss. 

Law Proposed on Professional Secrecy.—Members of the 
Medical and Chirurgical Faculty of Maryland will discuss 
at their iie.vt meeting efforts to obtain a law on professional 
secrecy. The house of delegates of the faculty in April, 
1923, adopted a resolution adhering to the principle of pro¬ 
fessional secrecy, and recommended that the committee on 
legislation confer with the state bar association regarding the 
enactment of a statute for privileged communications for the 
medical profession. Dr. Josiah S. Bowen, then chairman of 
the legislative committee, after a conference with the presi¬ 
dent of the Maryland State Bar Association, drew up a pro¬ 
posed statute, based on a similar law in New York. The 
subject was revived this week, when Dr. MTIliam H. Fisher 
of Centerville was required to testify against his will in a 
case pending before the county grand jury. 

MICHIGAN 

Society News,—Dr. Car! D. Camp, professor of neurology. 
University of Michigan Medical School, Ann Arbor, addressed 
the Wayne County Medical Society, November 9, on "Vas¬ 
cular Changes as They Affect the Nervous System,” and 
Dr. Paul Titus, Pittsburgh, on “Treatment of Vomiting of 

Pregnancy.”-At the regular meeting of the Kent County 

Medical Society, November 10, Dr. William R. Vis reported 
“Fifteen Cases of Nontubcrculous" Lung Abscess,” and Dr. 
William L. Bettison “Four Cases of Trichiniasis with 
Recovery.” 

Diphtheria Campaign.-—The state depaitmcnt of health has 
furnished toxin-antitoxin free since 1921, and in the first 
ten months of this year mailed out 317,210 c.c. .Assisted b 3 ’ 
loc.-il physicians, the department of health has given toxin- 
antitoxin to 18,111 persons in Ionia, Cass, Washtenaw, Presque 
Isle, Ogemaw, Montcalm, Alger and Baraga counties, and 
local authorities have carried on similar campaigns in almost 
every section of the state. Public health officials will report 
at the fifth anmi.al conference of health officers and public 


health nurses, to be held in Lansing, November 18-20, the 
number of children in their communities protected against 
diphtheria. The state department of health predicts that the 
mimber of children reported as protected at this conference 
will total almost 100,000. 

Roadside Water Supplies.—The state department of health 
began in July a campaign to protect the roadside water 
supplies; starting at the Indiana line in the southwestern part 
of the state, a party traveled north collecting and shipping 
samples of water to the laboratories at Lansing for examina¬ 
tion. Two weeks later a second party followed over the same 
route to check up on the report which bad been submitted 
ill the incantinic and to obtain the attitude of the owners of 
the waters. In all, 42S roadside waters were examined, and 
269, or 63.3 per cent, of them, were considered to be safe; 
the other 157 were judged unsafe. The former were marked 
with a gray “safe” sign, while wells not approved were not 
marked at all. A red “not safe” sign w'as used only at lakes 
and streams The state department considers that only a 
start has been made in this work. 

MISSOHRI 

Dr. Horton Indicted.—Dr, Ray B. Horton, Kansas Citj’, 
w.is indicted. November 7, by the Jackson County grand 
jury, says the Kansas City Journal-Post, in connection with 
the “state board of health scandal." The charge, while not 
revealed, was understood to be third degree forgery based 
on the filing of false high school certificates by Dr. Horton 
for persons seeking licenses to practice medicine. He is said 
to have filed affidavits with Dr. Cortez F. Enloe, then secre- 
tarj' of the state board of health, conceming the premedical 
education of certain applicants for licenses, some of which 
the present secretary of the board found were false. 

The Adcox Confession.—In his confession published in 
the St. Louis Star. Dr. Robert Adcox says that Owen T. 
Owen. Chicago, could produce almost any needed educational 
"credentials." Owen, who it appears had been connected 
with '■medical colleges” in Chicago and elsewhere, frequently 
quit these institutions, taking with him records, blank grade 
and attendance certificates and a bundle of blank diplomas. 
When Owen called on Adcox in St. Louis, he named two 
questionable Chicago medical schools and several others as 
institutions on which credentials ivould be issued, and 
arranged to charge S50 for credits for the freshman j-ear, 
S75 for the sophomore year and $100 for the junior and 
senior years; Adco,x was to receive 50 per cent. Adcox 
relates that on the same day "a friendly medical student” 
brought a prospect to his home, from whom he secured from 
Owen a high school diploma and credentials showing atten¬ 
dance at a medical school in Chicago for two years, yet the 
man had never been in Chicago. "A great many” county 
superintendents of schools supplied Adcox with credentials. 
One superintendent brought his successor to Adcox and 
arranged to sell certificates issued on week days for $10 and 
on Sundays for $25. Adcox says he bought “a lot of stuff” 
from this man, who never asked to see a student. Dr. Ralph 
A. Voigt, who is said to have been indicted in January, 1924, 
for conspiracy against “public health and morals,” came to 
Adcox with a note from Owen T. Owen to obtain a high 
school certificate. Voigt, Adcox says, had “credentials” show¬ 
ing that he had attended medical colleges in Chicago for a 
“couple" of j'ears, which credentials looked like the handiwork 
of Owen. Adcox fixed up for Voigt, the high school certifi¬ 
cate which is now in the files of the Missouri state board of 
health; yoigt obtained later one of the bogus Potosi High 
School diplomas and this, Adcox says, is now in the records 
of the Tennessee state board of health, where \’oigt used it 
to obtain a Tennessee license; still another high school 
certificate obtained by Voigt, and equally worthless, is among 
the records of the Texas state board of health, where he 
obtained a license to practice. Adcox arranged with Voigt 
to obtain students who might need credentials or “persons 
who would like to become doctors,” and then took Voigt to 
the “P. & S. College” where he enrolled as a student. Letters 
soon began "pouring” into the college asking about require¬ 
ments, tuition, and the standing of the school with certain 
boards of medical examiners. These letters were turned 
over to Adcox who wired each individual that he would call 
to see them within a few days. Adco.x traveled, in looking up 
these persons, to New York, Philadelphia, Washington, Hart¬ 
ford. Richmond, Jacksonville, Birmingham, llemphis. New 
Orleans, Houston, Fort Worth, Dallas, Kansas City, Tulsa, 
Oklahoma City, Denver, Salt Lake City, Los Angeles, San 
Francisco, Omaha and “dozens of other cities.” In most 
instances, be says he found that those who had lyritten 
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college were uneducated men with some money who wanted 
a “short cut” to a medical degree. They had all learned this 
was possible through friends. Adcox personally guaranteed 
these prospects that for a’ sum of money they would receive a 
rnedical diploma. He took some of them back to St. Louis with 
him, and arranged for others to meet him there after he had 
prepared their high school certificates and credentials for 
the first two years in medical school. The books of the 
medical college were made to show, he says, that the young 
man had already put in two years. He has heard, he says, 
groups of students in the corridors discussing things which 
happened at the college the year before when as a matter of 
fact not one of them had been there the previous year. It 
now became necessary for Adcox to make new alliances as 
there was a demand for credentials of every kind. About this 
time Frank J. Kenney, alias T. J. Kenney, who was just out 
of prison, put in his appearance. 

NEW JERSEY 

Hospital News.—The new $1,000,000 Englewood Hospital 
building, Englewood, will be opened, November 30, with 
appropriate ceremonies. The old building of the hospital 
will be used as a maternity ward. The lobby of the new 
structure is a memorial to the late Henry P. Davison, the 
banker, who was on the board of governors of the hospital. 

Medical Instruction by Radio.—^The Medical Society of 
New Jersey is broadcasting from Station WHAR, Atlantic 
City, as part of its program of public education “Ten Minute 
Talks on Keeping Well” Thursday evenings, 7; 30, and is 
distributing copies of these talks to 150 newspapers of the 
state. The program, which began, October 22, comprises 
the following subjects: (1) “The Medical Society of New 
Jersey—Its Relationship to the Community”; (2) “Periodic 
Health Examination—What Does It Mean?”; (3) "Am I in 
Perfect Health?”; (4) "An Ounce of Prevention”; (5) “A 
Stitch in Time”; (6) “Recovering Lost Ground”; (7) "Kecp- 
iiig Fit”; (8) “How to Avoid Infectious Diseases”; (9) 
“Focal Infections—How They Menace Health and Life,” and 
(10) “Teeth and Tonsils—What to Do About Them.” 

Society News.—Dr. William H. Schmidt, Philadelphia, 
addressed the Atlantic County Medical Society recently on 
"Modern Therapy in Malignant Disease with Indications for 

Special Methods.”-The president of the state medical 

society, Dr. Lucius F. Donohoe, the secretary, Dr. John Ben¬ 
nett Morrison, and the editor of the state journal, Dr. Henry 
O. Reik, addressed the forty-second annual meeting of the 
Cape May County Medical Society at the Woodbine Colony 

for Feeble-Minded Males, October 20.-Dr. Thomas 

McCrea, professor of medicine, Jefferson Medical College, 
Philadelphia, addressed the Academy of Medicine, Newark, 

on “Rheumatism.”-Dr. Edward J. Klopp, Philadelphia, 

addressed the Gloucester County Medical Society, Wood¬ 
bury, October IS, on “Acute Abdominal Diseases,” and Dr. 
Henry O. Reik, Atlantic City, on “Periodic Health Examina¬ 
tions.”-Dr. James A. Miller, professor of clinical medicine, 

Columbia University College of Physicians and Surgeons, 
New York, addressed the Hudson County Medical Society, 
Jersey City, October 6, on “Modern Methods of Surgical 

Treatment of Pulmonary Tuberculosis.”-Dr. Henry W. 

Kice, Wharton, retired from twenty-five years’ service as 
secretary of the Morris County Medical Society at the election 
of officers in September. Dr. Kice is said to have missed 
only two meetings during his long service and to take with 
him in his retirement as secretary the appellation “magna 
cum laude.” 

NEW YORK 

Dr. Goler Honored.—The Monroe County Medical Associa¬ 
tion will tender a dinner, December 8, in honor of Dr. George 
W. Goler, who has completed twenty-seven years as health 
officer of Rochester. Surg. Gen. Hugh S. Gumming, U. S. 
Public Health Service, and Dr. Matthias Nicoll, Jr., state 
health commissioner, among others, have been invited. Dr. 
Rush Rhees, president of the University of Rochester, will 
be toastmaster. Among the contributions of Dr. Goler’s ser¬ 
vice at Rochester has been a great improvement in the milk 
supply, the typhoid death rate and in the number of cases 
of goiter following the use of iodin in the city water supply; 
he is said to be largely responsible for the erection of the 
new Municipal Hospital. 

Society News.—The Second District Branch Medical 
Society, comprising the four Long Island counties, held a 
meeting with the Associated Physicians of Long Island, 
October 13, at Hempstead. Dr. Daniel S. Dougherty, secre¬ 


tary of the Medical Society of the State of New York, Dr 
Joseph S. Lawrence, executive officer of the state medical 
society, and Dr. Orrin S. Wightman, editor of the New York 
State Journal of Medicine, were among the speakers. At the 
evening session, Dr. Nathan B. Van Etten, president of the 
state medical society, read a paper on the opportunities for 
service which are before the state society. The scientific 
program consisted of an e.xhibition of the two movie films 
on gastric peristalsis and gastric ulcer prepared by Dr Lewis 

Gregory Cole.-The Eighth District Medical Society, at 

the City Hospital, Buffalo, devoted its morning session, 
October 7, to discussing activities of the state society, the 
afternoon to a scientific program and the evening to a dinner 
and an exhibition of moving pictures and lantern slides. 
The president and secretary of the Medical Society of the 
State of New York took part in the meeting. Dr. Edgar R. 
McGuire, Buffalo, gave an address on “Some Problems in 
Gallbladder Surgery”; Dr. Nelson G. Russell, Buffalo, “The 
Acute Leukemias”; Dr. Burton T. Simpson, Buffalo, "A 
Resume of Recent Research in Cancer”; Dr. William D. 
Johnson, Batavia, “The Surgery of the Handicapped Patient,” 
and Dr. Harold A. Blaisdell, Jamestown, “Differential Diag¬ 
nosis of Pain in the Right Lower Quadrant of the Abdomen.” 

New York City 

Hospital Given a Country Home.—The Hospital for Joint 
Diseases has been given a country home at Breezy Point, 
Far Rockaway, comprising 14 acres of land and various spa¬ 
cious buildings and an endowment valued at §1,250,000. The 
Hospital for Joint Diseases was founded in 1905 by Dr. 
Henry W. Frauenthal, who is now its medical director. Mr. 
Frederick Brown has just been elected president of the 
hospital. 

Another Mother’s Milk Station .—A bureau for the collec¬ 
tion and sale of mother’s milk is conducted by the Chil¬ 
dren’s Welfare Federation, 505 Pearl Street. ’The milk is 
collected under the supen'ision of a registered nurse, and 
distributed each day to hospitals and private patients referred 
by physicians. Mothers are paid from 10 to 15 cents an ounce 
and a nominal charge of 25 cents to patients is made, which 
in needy cases is reduced. The federation operates two 
units in Manhattan and one in Brooklyn and collects about 
ISO quarts a month. 

Academy Appoints Dr, Malloch Librarian.—At a special 
meeting of the council of the New York Academy of Medi¬ 
cine, recently. Dr. Thomas Archibald Malloch, Montreal, 
Canada, was appointed librarian. Dr. Malloch is a graduate 
of McGill University Faculty of Medicine, where he was 
resident pathologist and bacteriologist; he served with the 
Canadian Army Medical Corps during the World War and 
was Beit Fellow at O.xford. He was selected by Sir William 
Osier to prepare, in collaboration with another physician, a 
catalogue raisonne of the 8,000 volumes of classics, pam¬ 
phlets and incunabula in the Osier collection. Dr. Malloch 
has resigned as demonstrator in medicine at McGill, assistant 
physician at the Royal Victoria Hospital, Afontreal, and 
assistant editor of the Canadian Medical Association Journal, 
and will take up his duties at the Academj’ of Aledicine, 
Jan. 1, 1926. 

Society News.—Dr. Wendell C. Phillips, president-elect of 
the American Aledical AssociativVi, and Dr. Nathan B. Van 
Etten, president of the Medical Society of the State of New 
York, will address the Aledical Society of the County of 
New York, November 23, at the Academy of Afedicine, on 
which occ,asion the anniversary address will be delivered by 

the Rev. Cornelius Woelfkin on “Siriking the Trails.”-The 

Aledical Association of the Greater City of New York gave 
a symposium on surgery of the sympathetic nerve, November 
16, ill which addresses were given by Dr. Howard Lilienthal, 
Dr. Walter A. Sherwood and Dr. Herman L. von Lackum. 

-The A'orkville Aledical Society held a symposium, 

November 16, on periodic health examinations, in which Dr. 
Charles R. Austrian, Johns Hopkiir.s University, Baltimore, 
discussed “Periodic Examinations to Detect Early Pulmonary 
■Tuberculosis”; Dr. Herman O. Alosenthal, “Early Signs of 
Diabetes Mellitus and Their Significance”; Dr. Israel S. 
Wechsler, “Early Signs of Nervous and Alental Diseases”; 
Dr. Harlow Brooks, “Alethods of Examination of the Heart 
and Circulatory System,” and Dr..Hyman Goldstein, “The 
Importance of Periodic Health Examination of Children.” 

-The Yorkville Aledical Society will hold its annual 

beefsteak dinner, December 17, at the Hotel Vanderbilt.- 

The Brooklyn Dermatological Societ}', beginning November 
16, will meet in the lecture room of the Kings County Aledical 
Society Building, 1313 Bedfoid Avenut 
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PENNSYLVANIA 

Posonal.—Dr. David P. McCune, Jr., lias hecn clcclcd 
pre.sidciU of the McKce.sporl Academy of Medicine, Dr. 
lo.sepii B. Feelcy, vice-president, and Dr. John C. Kerr, 

secretary.-Dr. Clark D. SUill, Ridley Park, has been 

appointed surgeon to the Westinghouse Electric and Manu¬ 
facturing Company to succeed the late Dr. Norman D. Smith. 

_Dr. John W. Lcckic, Hazleton, has been appointed medical 

director of the new Sd.W.OOO West Mountain Sanatorium at 
Scranton, wliich iva.s opened recently.—y-Dr. LcRoy M. A. 
Maeder lias been appointed acting medical director of the 
Mental Hygiene Division of the Public Health Association. 

Philadelphia 

Society News.—The Philadelphia Psychiatric Society' held 
a .symposium, November 13, on “The Treatment of Paresis,” 
Dr. Joseph V. Klauder speaking from the standpoint of “The 
Changes in the Laboratory Findings"; Dr. Nathaniel \y. 
Winkclman on “The Treatment of Paresis as Carried on in 
Germany with Special’ Reference to Malarial Therapy," and 
Dr. George Wilson on "Tiic Treatment of Paresis from 
the Clinical Point of View.” 

Program of Medical History.—The College of Physicians 
offers a program, December IS, in which nearly all the 
speakers were personally acquainted with the men whose lives 
thev will describe. Dr. John H. Gibbon’s subject will be 
“Sanmel D. Gross”; Dr. John B. Denver’s, “D. Hayes 
Agnew”: Dr. George E. dc Schweinitz’, “Joseph Leidy”; Dr, 
Henry R. M. Landis’, “.T. M. Da Costa"; Dr. Alfred Stengel’s, 
“William Pepper," and Dr. Charles W. Burr’s, "S, Weir 
Mitchell.’’ 

TENNESSEE 

Society News.—Dr. David H. James addressed the Mem¬ 
phis Urological Society, October 3, on "Some Essential 

Factors in Kidney Surgery.”-Dr. John P. Henry will 

address the Memphis and Shelby County Medical Society. 
December 1. on "Diagnosis of Diabetes Mellitus,” and Dr. 
lYilliam D. Stinson on “Rhinologic Manifestations of Pelvic 

Pathology.”-^Thc annual dinner and election of officers of 

the Memphis and Shelby County Medical Society will be 

December IS.-^Tho Tri-States Medical Association will 

meet at Memphis, Jan, 26-28, 1926. 

TEXAS 

School for Water Works Operators.—The animal school for 
Water works and filter plants operators will be held at Fort 
Worth beginning Jan. 18, 1926, under the auspices of the 
state board of health, the Fort Worth health and water 
department, the Texas Christian University and the Texas 
Section of the Southwest Water Works Association. The 
school is open to all Te.\as water works operators without 
charge. 

Milk Supervision.—Since the inauguration of a milk sani¬ 
tation program by the state hoard of health during the last 
year, sixteen municipalities have adopted milk grading ordi¬ 
nances. C. E. Smith, U. S. Public Health Scr\-icc, has been 
in Texas the last three months assisting municipalities to 
arrange their milk supervision programs. The towns which 
have already adopted the ordinance are Fort Worth, Wichita 
Falls, Texarkana, Beaumont, Abilene, Cisco, Denison, Corsi¬ 
cana, Marlin, San Angelo, Marshall, Quanah, Mineral Wells, 
Tyler and Weatherford. 

UTAH 

Increase in Death Rate.—The Department of. Commerce 
amiounces that the death rate for Utah in 1924 was 1,042 per 
hundred thousand of population, as compared with 947 in 
1923. The increase is largely accounted for by increases in 
death rates from mine accidents, pneumonia, measles (from 
1 to 20). appendicitis, typhlitis and automobile accidents. 

WASHINGTON 

Personal.—Dr. R. H, Beach has been appointed in charge 
of the Northern Pacific Hospital at Tacoma, to succeed Dr. 
Paul A. Remington. Dr. Beach formerly vvas in charge of 

the Northern Pacific Hospital at Missoula, Mont.-Dr. 

Frederick W. McKnight, Cle Elum, has resigned as city 
health officer. , 

Hospital News.—A seven-story addition, costing §200,000, 
is being constructed to the Swedish Hospital, Seattle, which 
will make the hospital capacity 210 beds.-The Seattle 


Detention Hospital for the treatment of women has been 
abandoned on recommendation of the health commissioner, 
and a clinic will he maintained for the treatment of women 
having venereal disease. The action was taken in the 
interest of economy. 

Society News.—The King County Medical Society's pro¬ 
gram, December 7, will comprise addresses by members of the 
Veterans’ Bureau, Dr. George E. PSeiffer, chief of the sur¬ 
gical staff, U. S. Veterans’ Bureau Hospital, Cnshman- 
Tacoma, speaking on "Surgical Activities in a Veterans' 
HospitalDr. Dorrcl! G. Dickerson, neuropsychiatrist, U. S. 
Veterans’ Hospitals, American Lake, on "Neurological 
Studies in Psychotic Cases”; and Dr. Albert C Feaman, 
chief. Tuberculosis Section, Seattle Regional Office, on 
“Tuberculosis Activities in a Veterans’ Bureau Regional 

Office.”-Dr. James Tate Mason addressed the King County 

Medical Society, November 2, on "Some of the Pertinent 
Problems of Goiter." 

WISCONSIN 

Personal.—The commissioner of health of Milwaukee 
announces that Drs. Arch J. Hood, Samuel G. Higgins, 
Alexander Montgomery', Jr., Charles A. Fidler and Joseph J. 
Adamkiewicz have been added to the active staff of the 

Emergency Hospital.-Dr. Chester L. Carlisle, medical 

officer in cliarge of the U. S. Veterans’ Hospital at Waukesha, 
has been transferred to the Veterans’ Bureau Hospital No. 81, 

New York City, to be clinical director.-Dr. Louis M. 

Warfield, formerly head of the department of medicine, Uni¬ 
versity of Michigan Medical School, Ann Arbor, who recently 

returned from Europe, has located in Milwaukee.-Dr. 

William J. Focke has been appointed instructor in medicine 
and Drs. Louis Fauerbach and Harry M. Kay designated to 
assist in the course in physical diagnosis at the University 
of Wisconsin Medical School, Madison. 

Vaccination in Milwaukee Epidemic.—Milwaukee had a 
smallpox epidemic with 535 deaths in 187I-1873,.another with 
438 deaths in 1876-1877, and another with 274 deaths in 
1894-1895; the commissioner of health, Dr, John P. Koehler, 
considers, therefore, in the IViscottsin Medical Journal that the 
epidemic this year with eighty-seven deaths was “cut short.” 
The first virulent case was reported, Dec. 21, 1924; the number 
of new cases did not exceed the normal expectancy until 
March, 1925; the outbreak reached its height in May and 
dropped to normal in July. The epidemic, therefore, con¬ 
tinued only four months instead of at least a year as smallpox 
epidemics usually do. March 4, the health department warned 
the public against the approaching epidemic and offered free 
vaccination; throughout March and April, efforts were made 
to get the people vaccinated by means of posters in streets, 
stores and factories, by smallpox bulletins in all large places 
of employment, special letters to employers, warnings in the 
papers, and radio talks; during this period only 62,000 in a_ 
city of about a half million became vaccinated. Conditiods 
grew worse, and the health commissioner changed from an 
educational program to one during May of "fright and pres¬ 
sure”; these methods comprised the distribution of pictures of 
patients suffering from the confluent type of smallpox all over 
the city, issuing warnings on the screens of moving picture 
theaters, and publishing daily the names and addresses of 
people who died of smallpox; a third letter requested 
employers to have their employees vaccinated and informed 
them that that if smallpox developed in their factories they 
would probably be placed under quarantine. This, Dr. 
Koehler says, “drove in thousands of antivaccinationists,” 
223fi00 being vaccinated in May; finally, almost 100 per 
cent, vaccination of the sc!\ool population was obtained. 
There were other things done, the result of which was that 
423,000 people became vaccinated. The greatest number of 
active cases at one time was 140, and the greatest number 
of deaths in any week was thirteen; eleven members of one 
family who had never been vaccinated and who refused 
vaccination contracted smallpox. Among the twenty-two 
patients with the hemorrhagic form of the disease, all of 
whom died, two had never been vaccinated and two were 
vaccinated twenty-eight and sixty-five years before. Of 
the ninety-three \vith confluent smallpox, forty-six died, 
of whom thirty-nine had never been vaccinated while seven 
were vaccinated from ten to fifty years before. Of the 386 
persons who contracted smallpox, 327 had never been vac¬ 
cinated, fifty-three bad been vaccinated more than seven 
ycars_ before, four more than five years before, and the vac¬ 
cination history of two was not known. Three infants born 
of smallpox mothers contracted the disease and died; three 
undertakers contracted smallpox from the handling of bodies. 
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There were forty-eight cases among steel and foundry 
workers, who commonly consider vaccination unnecessary. 
Many persons who had smallpox years ago had very good 
vaccination “takes.” 

PANAMA CANAL ZONE 

Report of Health Department of Panama Canal.—The chief 
health officer of the Panama Canal reported for the calendar 
year 1924 a death rate in the Canal Zone of 9.05. The death 
rate for disease alone was 8.01, as compared with 7.14 for 
1923 and 7.08 for 1922. The death rate from tuberculo.sis 
was 1.01, as compared with 0.69 for 1923 and 0.74 for 1922. 
Tuberculosis caused 13 per cent, of all deaths from disease 
during the year. The average population of the Canal Zone 
during the year was 33,723. The death rate among children 
under 1 year of age, from all causes, based on the number of 
live births reported, was 96.54. Of the total deaths for all 
ages, 37 per cent, were among children under 5 years of age. 
The admission rate of employees of the Canal Zone for 
malaria was 16 per thousand. There has been a practically 
constant residual rate for this disease during the last nine 
years, the only marked deviation being a rise to 31 per 
thousand in 1919, which was explained by the importation 
of many native Panaman laborers into the zone to take the 
place of West Indian employees who were on strike. Much 
of the malaria developing in the Canal Zone during the year 
was contracted outside the sanitated areas, as it has been 
in the past. There has been no slackening of efforts to 
reduce mosquito breeding. It has been found advisable to 
keep under mosquito control the entire shore line of Mira- 
flores Lake and its arms, which is over 25 miles in extent. A 
practicable method has been found in the use of “oiling 
boats,” from which heated oil is sprayed on the grassy mar¬ 
gins with a crew of three men at a cost of less than 8250 
a month for labor and materials. The oil is heated only to 
enable it pass readily through the nozzles of the pump in a 
fine spray. Some large streams arc being straightened in 
the vicinity of Corozal, and the bottoms lined with concrete. 
East of the Coco Solo River the army is draining swamps 
and streams for from 1 to 2 miles beyond the army and navy 
stations east of Manzanillo Bay. Mosquito control work in 
the Republic of Panama, adjacent to Panama City, was 
placed under the direct supervision of the assistant chief 
health officer in October, 1924, this centralizing under one 
head all field antimosquito work carried out by the health 
department on the isthmus. All dairy herds supiilying milk 
to the city of Panama and the Canal Zone were given tuber¬ 
culin tests during the year, and of the 2,000 cows tested 103 
were destroyed. Postmortem examination of these animals 
showed that in only a few instances had the disease advanced 
sufficiently to make the milk dangerous. Dairies were regu¬ 
larly inspected to insure cleanliness. The entire milk supply 
of the Canal Zone and of the cities of Panama and Colon 
was pasteurized before being delivered to customers. None 
of.the more dangerous and destructive animal diseases exist 
on the isthmus now, anthrax not having occurred in cattle 
for about two years. Contagious abortion in cattle, which 
was present several years ago, has disappeared. Col. 
Weston P. Chamberlain, M. C., U. S. Army, became chief 
health officer, and Major Tom S. Mebanc, superintendent of 
the Colon Hospital, in June, 1924. The personnel of Santo 
Tomas Hospital, Panama, ceased to be under the jurisdiction 
of the Panama Canal, Sept. 1, 1924. 

PHILIPPINE ISLANDS 

Society Opposes Exemption from Examination. — The 
Manila Medical Society has adopted a resolution opposing 
the exemption from examination by the local board of medical 
examiners of physicians who hold the certificate of the 
National Board of Medical Examiners of the United States, 
and directed its committee on public policy and legislation to 
take all possible steps toward the realization of a more effec¬ 
tive opposition to such proposed amendment to the Medical 
Practice Act of the Philippines. The Journal of the Philitlpinc 
Islands Medical Association recommends organized and indi¬ 
vidual protests against the proposed amendment, and that 
physicians in other countries take special courses before 
attempting to practice in the tropics. 

Report on Culion Leper Colony.—There were 140 patients 
admitted to hospital in the Culion Leper Colony in June and 
109 were discharged, according to a report of the chief; there 
remained at the end of the month 301 patients in hospital. 
There was a total population in the colony at the end of 
July of 5,094. There were ten births in the colony during 
that month. The boat which collects lepers left Manila, 


August 8, in charge of Dr. Tcofilo P. Corpus, and collected 
a total of ninety lepers; these, with ninety-six more from the 
San Lazaro Hospital, Manila, were taken to Culion; on the 
boat, was Major Hitchins, chairman of the leprosy research 
board, Dr. Jose P. Bantug, secretary, and Drs. J. Otto Schobl 
and Samuel Tietze, members, en route to Culion for the 
semiannual meeting of the board. 

GENERAL 

Personal.—The Association of Military Surgeons of the 
United States awarded the 1925 Wellcome Gold Medal Prize 
to Lieut. Col. Albert C. Carlton, San Francisco, Medical 
Reserve Corps, U. S. Army, for his essay on “The Means 
and Policies Which Will Best Enable This Association to 
Increase Its Membership and Accomplish Its Patriotic 
Objects as Stated in Its Constitution.” 

New Medical Journal.—The first number of the American 
Heart Journal was published in October under the editorial 
direction of the American Heart Association, with Dr. Lewis 
A. Conner as editor-in-chief, Dr. Hugh McCulloch as 
associate editor, and an advisory editorial board of twenty- 
two members. The journal will cover all phases of cardio¬ 
vascular diseases, although primarily it will be clinical in 
character and will serve not only heart specialists but also 
well trained general practitioners. 

Society News.—Dr. Charles C. Bass, dean, Tulane Uni¬ 
versity of Louisiana School of Medicine, New Orleans, was 
elected president of the Southern Medical Association at the 
annual meeting in Dallas, November 12; Dr. Oscar M. 
Marchman, Dallas, first vice-president; Dr. Marye Y. Dab¬ 
ney, Birmingham, Ala., editor, reelected, of the Southern 
jtfedical Journal, and C. P. Loranz, Birmingham, secretar.v- 
manager. A proposal was made to hold joint meetings with 
the Southern Surgical Association, which will be acted on 
at the next annual meeting in Atlanta. 

Dr. Royer Appointed Medical Director.—The National 
Committee for the Prevention of Blindness announces that 
Dr. Benjamin Franklin Royer, Philadelphia, has been 
appointed medical director and that the committee will now 
be in a position to cooperate .more extensively than in the 
past with the medical profession and with local state and 
national health officers and associations. Dr. Royer comes 
to the National Committee from the American Child Health 
Association, where he was engaged in making a health sur¬ 
vey covering eighty-six cities (The Journal Oct. 10, 1925, 
p. 1146). He was formerly epidemiologist and chief medical 
inspector for the Pennsylvania State Department of Health 
and for four years chief executive of the Massachusetts- 
Halifax Health Commission in Nova Scotia. 

Postgraduate Work in Hungary.—The American Medical 
Association of Budapest and the Hungarian Medical Post¬ 
graduate Committee have issued conjointly an official medical 
guide of postgraduate work in Hungary-. The president of the 
former organization, Jan. 1, 1925, was Dr. Richard A. 
Leonardo, residing in Roehester, N. Y., and the secretary Dr. 
Leslie B. White, whose residence is in Salt Lake City. The 
Hungarian Postgraduate Committee is named by the Hun¬ 
garian royal ministry for Public Instruction every five y-ears 
and is the highest official body for postgraduate instruction 
in the country-. The objects of the American Medical Associa¬ 
tion of Budapest are to promote the scientific advancement 
and social intercourse of its members, to provide information 
as to the scope and relative value of courses offered, and to 
furnish data to new members in regard to rooms, restaurants, 
expenses, etc. The guide book shows what courses are given 
at the University of Budapest with the names of instructors, 
location and the staff of the clinics, as well as similar 
information concerning classes at the University- of Szeged, 
the University- at Pecs and the University- at Debreczen. It 
was decided at a conference of the American Medical 
Association of Budapest with the orientation committee of 
the Hungarian Medical Postgraduate Committee that 
English-speaking physicians will not be allowed to do post¬ 
graduate work in Hungary unless they- are members in good 
standing of the American Medical Association of Budapest. 
The address of the latter organization is Gellert-ter 1, Buda¬ 
pest, Hungary. 

Radiological Society of North America.—The eleventh 
annual meeting of this society will be at Cleveland, Ohio, 
December 7-11, at the Hotel Cleveland, where the e.xhibits 
and scientific sessions will be held. There will be sy-mposiums 
on lymphoblastoma, bone tumors, children’s diseases, chest 
diagnosis, kidney diagnosis, gallbladder diagnosis, 
goiter and nonmalignant pelvic conditions. Among the 
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speakers pai'licipatiiiG will be Drs, Dallas B. Plicmister, 
Chicago; George R. Minol, Boston; Evarts A. Graham and 
Bcthuel B. Vincent Lyon, St. Louis; George W. Crile and 
Allen Graham, Cleveland; Thomas E. Carmody and William 
\V. Wasson, Denver; Jacques Forcsticr, Aix-lcs-Bains, 
France; Owsley Grant, Louisville; Arthur U. Dos Jardins, 
Rochester, Minn., and Howard E. Ruggics and Uoyd Bryan, 
San Francisco. Among the original contributions will be 
'‘Erythema Doses in Absolute Units,” Otto Glasser, Ph.D., 
New York; "Report of the Committee on Standardization of 
X-Ray Jlcasurcmcnts," Dr. Edwin C. Ernst, chairman, St. 
Louis; ‘‘Radiological Exploration with Lipiodoi,” Dr. 
Jacques Forcsticr, Aix-les-Bains, France; "Clinical Aspects 
of the Treatment of Diphtheria Carriers by Roentgen Rays," 
Dr. Ethel D. Htimphrys, Denver; "Biophysical Effects from 
the Treatment of Diphtheria Carriers by Roentgen Rays,” 
Sanford \Vithcrs, Denver; "Cholecystography by the Oral 
kiethod,” Drs. Lcsteru Levya and A. H. Aaron, Buffalo. 
There will be motion picture films on “Gastric Ulcers,” Dr. 
Lewis G. Cole, New York, on “X-Ray Motion Pictures of 
the Thorax," Dr. Howard E. Ruggics, San Francisco, and 
on “Roentgen Rays,” by Dr. Friedrich Voltz, Munich (to he 
shown by Dr. Otto Glasser). 

FOREIGN 

Lister Ward Rebuilt.—The ward at the Glasgow Infirmary', 
Scotland, in which Joseph Lister did his early work in anti¬ 
sepsis and which was dismantled a year ago, has been pur¬ 
chased by the firm of Burroughs Wellcome and rccrcctcd in 
London. 

Japanese Government Subsidizes Scientific Research.—^Thc 
Japanese government granted for the present fiscal year 65,000 
yen to encourage scientific research, and this amount has 
iicen awarded by the Department of Education to ISO research 
workers in governmental schools, private colleges, special 
schools and institutes. The amount of the subsidy formerly, 
previous to the adoption of a retrenchment policy by the 
government, was more than 120,000 yen. Among the persons 
to whom awards were made are: Prof. S. Okada for "Studies 
on Basal Metabolism and Nourishment”; Ppf. T. Nagayama, 
“Studies on Vitamin C”; Prof. M. Yoshioka, “Studies on 
Immunology”; Prof. G. Hiramitsu, “Histologic Studies on 
Nervous System witli Special Reference to Intellectual 
Development”; Prof. I. klatsuo, “On the Function of the 
Liver,” and Prof. I. Tagaki, “Prophylaxis of Typhoid Fever 
and Dysentery with Reference to Food and Drink.” 

Memorial to Hippocrates.—Dr. Ernest M. Neville, London, 
England, designed and made a memorial to Hippocrates 
which has been on exhibition to leading Britislj physicians 
and uas inspected on the occasion of the visit of the Inter- 
State Postgraduate Assembly of Arncrica. A photogravure 
de luxe of the memorial will be published in limited numbers 
for the medical profession only. The memorial is, says the 
Lancet, the “Oath of Hippocrates" in a setting of classic 
Greek antiquity. The oatli is in the original Greek, side by 
.side with the English translation, engraved on tablets which 
arc flanked by figtires from the temple of Erechtheus on the 
Acropolis at Athens, and on pedestals which arc replicas of 
the original u-all in which the caryatids of the Ercchthcion 
stood. The caryatids support the entablature and the pedi¬ 
ment, the center of which is held by the head of Ascicpius. 
The whole structure of the temple rests on seven steps, the 
background is bordered by a classical design, and the original 
is 5 feet by feet. 

Personal.—Dr. M. Chikamori recently ar.rivcd at the Dairen 
Hospital, Shitnmetcho, Dairen, South Manchuria, to take up 
Iiis duties as surgeon to the hospital. Dr. Chikamori is from 

Japan.- h special medical meeting was held at Dairen, 

Aitgusl 28, in honor of Dr. Omi, formerly superintendent of 

the Dairen Hospital.-The Deutsche incdhinische IVochcn- 

schrift relates that the honorary gold medal of the faculty 
of the University of Hamburg was awarded at the recent 
silver jubilee of the Institute for Ship and Tropical Diseases 
to Profs. Araoz Alfaro and Castex of Buenos Aires, Gomez, 
the president of Venezuela, Dr. Miimtich of Valparaiso and 
Professor Mingazzini of Rome. An honorary degree was 

ronferred on Professor Giemsa, Hamburg.-^The French 

.'\cademie dc medeciiie has appointed Professor Bazy as its 

representative on the board of the Carnegie Foundation.- 

i\ Hanover court has condemned Dr. Feigc, of Wulfel, to 
eighteen months in the penitentiary for an alleged abortion. 

-Profe.ssor Semashko, Moscow, commissioner of public 

Iiealth in Soviet Russia, recently spoke at the Paris facultc 
dc mcdcciiic on medical organization in Soviet Russia. He 


described in particular the official sanction of the practice of 
abortion in the regular hospitals “while waiting for the 
propaganda in favor of maternity to bear fruit.” The aim 
is to combat clandestine abortion and to safeguard the 

women's health.-Dr. Lahm, roentgenologist of the women’s 

clinic, at Dresden, was fined 3,000 marks, and his assistant 
and tile nurse given prison terms, recently on account of the 
death of two patients from roentgen-ray burns. Dr. Lahm 
had had nothing to do with the cases, but was held responsible 
for his choice of helpers. On appeal to a higher court; Dr. 
Lahm was acquitted, but the prison term for his assistant 

was increased to ten months.-^The address of the treasurer 

of the fund being collected in tribute to Dr. Charles Richet, 
Parts, on his seventy-fifth birthday, is M. Petit, 70 rue 
Julien, Vaiincs, Seine. 

Heaths in Other Countries 

Dr. Urban Pritchard, emeritus professor of aural surgery. 
King’s College, London, formerly co-editor of the Interna¬ 
tional Aiehwcs of Otology, author of a textbook and manj- 
articles on diseases of the ear, for many years British repre¬ 
sentative on the Committee of Organization of the Interna¬ 
tional Congress of Otology, and formerly president of the 
congress; recently, aged 80.-^Dr. Jose Ingenieros, pro¬ 

fessor of experimental psychology, Buenos Aires, author of 
numerous works on biologic psychology, simulation of 
insanity, and on socioiogj’. 


Government Services 


Research Section in ‘V'eterans’ Bureau 

Having been advocated by the Medical Council of the U. S. 
Veterans’ Bureau, approved by the medical director and 
authorized by the director, a research section has been 
created, and Dr. Philip B. klatz has reported to the central 
office for duty as chief. The purpose of the section is to 
study available medical data, the results accomplished, the 
developments of new policies, and the investigation of 
standards in medical centers for improvement of clinical work 
and the furtherance of research. The chief will be responsible 
for the study of the clinical material in the hospitals and 
outpatient departments of the bureau, with particular refer¬ 
ence to the results of treatment. He will survey the records 
kept in the central office and in the field to determine their 
adequacy for the purpose of investigation. Certain labora¬ 
tories of the bureau will be designated as research labo¬ 
ratories, which in addition to caring for the routine of the 
institutions concerned will engage in broader work to be 
assi^cd from time to time. These laboratories will also be 
distributing centers for culture mediums, standardized solu¬ 
tions, Wassermann reagents, typhoid and other cultures, and 
various agglutinating serums. 


World War Statistics Completed 
The Surgeon General of the Army announces that Volume 
XV of the “History of the Army Medical Department of the 
World War" has been completed. This volume contains 
medical and casualty records for the United States Array and 
completes the war statistical work of the Surgeon General’s 
Office, w'ith the exception of special statistical material as 
may find place in the professional volumes. The present 
volume w'as prepared under the supervision of Major Albert 
G. Love, medical corps. Three statistical summaries have 
been published heretofore as a part of the Army Medical 
History of the World War, the first, "Physical Examinations 
of the First Million Draft Recruits : Methods and Results,” 
published in 1919, was a study of the physical examinations 
of the first million draft recruits who were sent to militarj' 
camps; the second, “Defects Found in Drafted Men,” pub¬ 
lished in 1920, was a study of the physical examinations of 
all selective service men of the first and second registrations 
who were rejected by the local boards as physically or men¬ 
tally unfit for military service; and also of approximately 
twm million selective service men sent to military camps, 'The 
Uiird. “Army Anthropology,” was published as Part I of the 
Statistical Records. The Army Medical Corps proposes to 
publish later casualty statistics based on studies of complete 
records of all the individuals concerned. About twelve 
million individual medical records were received in the 
Surgeon General's Office during the World War, all of which 
have been used in preparing the latest volume 
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LONDON 

(From Our Regular Correspondent) 

Oct. 31, 1925. 

The Viruses of Vaccinia and Variola 
Dr. Mervyn Gordon, F.R.S., has reported to the Medical 
Research Council researches which he has made on the viruses 
of vaccinia and variola and which seem to constitute an 
important advance and throw light on the disputed question 
whether the mild form of smallpox that has recently prevailed 
in this country and has been termed alastrim is a separate 
disease or not. Dr. Gordon employed the skin of the rabbit 
as a reagent for detecting the presence of vaccinia virus and 
made his tests quantitative by diluting his material to a 
know'n degree. Specific antibodies appeared in the blood of 
the rabbit after inoculation with vaccinia, and the serum was 
found protective to other rabbits against the disease. The 
virus of vaccinia w'as affected by gravity, for it could be 
spun down to the bottom of a tube by centrifugalization. A 
suspension of vaccinia virus gave negative results after pas¬ 
sage through a Berkefeld filter, but in certain circumstances 
the virus was found to be filtrable. The conclusion drawn is 
that the virus is particulate. On testing the permeability of 
the various surfaces of the rabbit, it w’as found that the 
virus could make its way through the nasal mucous membrane, 
the ocular conjunctiva or the external auditory canal and 
produce immunity. Under natural conditions and in the 
complete absence of trauma, the nasal mucosa was by far 
the most susceptible and permeable to the virus. When a 
small quantity was planted on it, after an incubation period 
of from six to eight days, acute nasal catarrh developed. The 
virus was plentiful in the discharge. Later catarrhal bacteria, 
such as pneumococci, could be found. These facts raise the 
question whether the main natural mode of spreading of this 
bovine disease may not be by the respiratory tract, rather 
than fortuitous cutaneous inoculation, as supposed. When an 
attempt was made to obtain specimens of variola for investiga¬ 
tion, it was found that the cases occurring in this country 
were clinically of two types. The classic form of variola 
with its clinical severity and high mortality in the unvac¬ 
cinated is now comparatively uncommon. The bulk of the 
cases were of the benign form known in other countries as 
alastrim. As alastrim appears to breed true, this vast dif¬ 
ference from typical smallpox raises the question wdicther 
the disease may not be due to a different virus. Garrow 
has gone so far as to suggest, chiefly on epidemiologic and 
clinical grounds, that the two diseases are different and 
that the mild one should be called “paravariola.” Dr. Gordon 
compared the viruses of alastrim and confluent smallpox as 
regards pathogenicity', immunity relative to vaccinia and resis¬ 
tance to heat and disinfectants. Both viruses were found 
to be inactivated by exposure for half an hour to 55 C. and 
were destroyed by potassium permanganate in a dilution of 
1: 10,000. Animal experiments with virus obtained from the 
Gloucester epidemic of alastrim showed that it had some pro¬ 
tective effect against vaccinia. Rabbits and monkeys were 
inoculated cutaneously with the viruses of alastrim and con¬ 
fluent .smallpox. Neither virus affected the rabbit, but both 
gave positive results in the monkey, producing a local papulo¬ 
vesicular lesion which was more severe with the virus of 
confluent smallpox. Vaccinia protected the monkey against 
both forms of variola virus, and the action was reciprocal, 
but the degree of protection aflorded by variola against vac¬ 
cinia was inferior to that afforded by vaccinia against variola. 
Neither virus afforded any pronounced degree of protection to 
the rabbit against vaccinia. It is suggested that in the future 
some of the laboratory reactions may have an application 


in the diagnosis of smallpox. Antivaccinal serum prepared 
from the rabbit was found to give a positive result, both 
in complement fixation and in agglutination with mate¬ 
rial from five outbreaks of variola, three of the alastrim 
type and two of the severe type. Control experiments with 
material obtained from cases of varicella proved negative. 
By none of the tests could any difference be detected between 
the viruses of the alastrim and the severe types of smallpox, 
except in regard to virulence to the monkey. 

Smoke Pollution and the Hygienic Significance of Sunlight 
The great attention now given to heliotherapy and other 
forms of light treatment has served to produce a greater 
realization of the evils of smoke pollution of the atmosphere. 
At the annual conference of the British Commercial Gas 
Association, Dr. R. Veitch Clark, health officer of Man¬ 
chester, said that the abolition of smoke was a thoroughly 
feasible proposition and would do more for the improvement 
of health in our industrial centers than any other action. The 
sunlight treatment for the cure and prevention of rickets and 
tuberculous diseases at institutions in Hampshire and North 
Wales had given results quite as striking as those obtained 
in Switzerland. It was of great importance to adopt any 
procedure that would enable the solar radiations to reach our 
bodies in the natural way. Ultraviolet rays would not pass 
through clothing, and the modern fashions yvhereby women 
exposed their arms and necks were to be commended. It 
was the continued lack of sunlight and the pollution of the 
air which made men old at 40. Manchester had only 70 
per cent, of the sunlight enjoyed in villages 5 miles away. 

Prof. J. W. Cobb, Livescy professor of coal, gas and fuel 
industries at Leeds University, said that the greatest material 
difference between civilized and primitive man was the extent 
to which the former had come to make use of the effect 
obtainable by burning fuel. Apart from the waste of chemical 
wealth involved in burning coal and the production of smoke, 
raw coal was a bad fuel, because it was not efficient for 
heating. In an ordinary coal fire, only from 20 to 25 per 
cent, was made available for warming the room. Mr. R. W. 
Ascroft, late of the food production department of the board 
of agriculture, said that much damage was caused to the 
trees and plants by lack of light. More e.xtensive use of gas, 
coke and electricity would help diminish the amount of 
sulphurous acid and reduce the damage to vegetation. 

Bernard Shaw and the General Medical Council 
Considerable sympathy has been expressed in the press for 
an anesthetist, now aged and past work, whose name was 
removed from the medical register by the general medical 
council because he administered anesthetics for a bone setter 
named Barker, who was knighted a short time ago. The 
conferment of this honor on the bone setter is regarded as a 
vindication of him as well as of the anesthetist. In charac¬ 
teristic fashion, Bernard Shaw has plunged into the fray. 
He repeats the argument, dealt with in a previous letter (The 
Journal, October 10, p. 1147), that the council was merely 
acting with the tyranny of a trade union. Shaw denies that he 
is "down on doctors." “As a matter of fact," he says, "few 
can have had more or better doctor friends than I; indeed, 
that is why my utterances have been so well informed." 
He then extols bone setters and osteopaths as superior to the 
regular profession, whose technic he considers out of date. It 
is curious that such irregular practitioners receive a good 
deal of support from educated people. But this may be 
explained in various ways—people will resort to anything 
when they have failed to get relief from regular practitioners. 
Blind manipulations may by chance produce some result, 
especially when they can be performed with immunity as to 
possible consequences, and suggestion no doubt plays an 
important part. 



. Volume 85 
Kuhber 21 


FOREIGN LETTERS 


1653 


PARIS 

(Vrom Our Regular CoYrestondent) 

Oct. 26, 1925, 

The Bacteriophage in the Treatment of Bubonic Plague' 

111 the Presse mcdxcdc, d’Herelle recalls that, in 1920, he 
isolated in Indo-China various strains of bacteriophages 
virulent for B. pestis btibonicac. One of these specimens, 
isolated at Bac-Licu from the excreta of a rat after an 
epidemic of plague, was highly virulent from the start. After 
establishing that subcutaneous injection of the filtered bac¬ 
teriophage culture caused no disturbance in the guinea-pig 
and subsequently none in himself, d’Hcrcllc was about to 
employ the bacteriophage in the treatment of plague when he 
was suddenly recalled from Indo-China. He has recently 
applied the treatment, with good success, in Egypt, where he 
is the director of the maritime sanitary council and of the 
quarantine board. His report contains his observations in 
four cases of bubohic plague that developed on a steamer 
anchored in the harbor of Alexandria and treated by him in 
the quarantine hospital. 

The bacteriophage cultures used in the treatment were 
prepared thus: To 10 c.c. of a culture of B. peslis biiboiiicac 
(cultivated in bouillon for twenty-four hours) was added 
3 c.c. of fresh bouillon inoculated with 0.02 c.c. of a previously 
prepared bacteriophage culture of high virulence for the 
plague bacillus. After being heated in an autoclave for 
twenty hours at a temperature of 37 C., bacteriophagia being 
then complete, the clear fluid was filtered and the patients were 
inoculated therewith directly in the buboes. In the three 
cases in which the culture was injected within twenty-four 
hours following the appearance of the bubo, the general con¬ 
dition of the patients improved rapidly within a few hours 
after the injection. In the fourth case, the intervention not 
having occurred until the third day, no definite improvement 
was noted until a few hours after the second injection. These 
injections caused no local or general reaction. In addition 
to the expected bacteriophagic action in vivo, injection of the 
bacteriophage exerts an antitoxic action. 

In 1921, d’Herelle published his observations on five patients 
with bacillary dysentery treated by ingestion of a bacteri¬ 
ophage culture. He did not claim that the specific treatment 
of dysentery had been discovered but admitted that the facts 
were convincing to him personalb’. This treatment, since 
applied in tens of thousands of cases, has confirmed his belief. 

D'Herelle now asserts that bacteriophage therapy should 
constitute the specific treatment for plague. From 1 to 2 c.c. 
of a very virulent bacteriophage culture should be injected 
as soon as possible. Since the treatment is harmless, it can 
be given as soon as the diagnosis becomes clinically probable, 
without waiting for bacteriologic verification. A single 
injection is indicated if the temperature falls steadily; other¬ 
wise, a second, or even a third, injection may be given. In 
the absence of buboes, in septicemic and pneumonic cases, 
^Intravenous injections should be tried. 

Filtrable Elements of Tuberculous Virus 
• M. Calmette has recently communicated to the Academy 
of Sciences the results of experiments of Calmette, Valtis, 
Negrc and Boquet showing that, if one passes through 
Chamberland filters tuberculous tissues or cultures of tubercle 
bacilli, one obtains in the filtrate substances invisible under 
the microscope yet so virulent that, when inoculated into 
pregnant guinea-pigs, they pass through the placenta and 
infect the fetus, which, when killed at birth, is sometimes the 
bearer of glandular lesions that contain tubercle bacilli 
presenting all the specific characteristics. 

These observations open up a new chapter in the history of 
filtrable forms of tuberculous virus, which constitutes an 


exceedingly interesting acquisition in bacteriology. These 
findings may be an aid in correcting our views of the problem 
of parasitic heredity in human tuberculosis. 

Arteriotomy in Embolism 

Lian and Moure report excellent results from arteriotomy 
in embolism of the axillary artery. Arteriotomy has some¬ 
times been attempted in exploring for projectiles, in the 
limbs, and unsuccessful attempts to open up thrombosed 
arteries have been made. But the true indication for this 
procedure is limited to nonseptic, sudden and recent emboli, 
which, coming from the left heart, obliterate a healthy artery 
that is easily accessible. 

Lian and Moure saw a case of embolism of the right 
axillary artery twenty-four hours after the accident had 
occurred, and they localized the obstruction. Arteriotomy 
was performed under local anesthesia and resulted in the 
complete restoration of the arterial circulation in the limb. 

In the case reported, etiology and symptoms (sudden pain, 
pallor, weakness of the arm, preser\-ation of pulse beats in 
the subclavian artery and in the axillary artery as far as the 
apex of the axilla, disappearance of pulse beats in the lower 
portions of the axillary artery and in the brachial artery) 
pointed plainly to embolism of the axillary artery, while 
palpation revealed a circumscribed swelling of the arterial 
trunk, thus indicating the probable site of the embolus. In 
the presence of such symptoms one should not usually break 
up the embolus by massage of the artery, for this may give 
rise to further embolisms and to peripheral gangrene. How¬ 
ever, such technic is permissible if the condition of the 
patient contraindicates more radical intervention. It is advis¬ 
able to wait a few hours before intervening surgically. After 
a time—especially in cases in which the embolus is not lodged 
at a critical point—the collateral circulation may gradually 
gain control of affairs. But inconsiderate delay may cause 
irremediable lesions of the arterial wall and further extension 
of the blood clot. When operating, care should be taken to 
avoid breaking up a blood clot and to prevent the onward 
passage of emboli. With this object in view, it is well to 
clamp the artery on the distal side of the obliterated point. 
Arteriotomy in embolism is an excellent operation which 
deserves to be accepted as a routine practice and should not 
remain an e.xperimental curio.sity. 

JAPAN 

{From Our Regular Correspondent) 

Oct. 21, 1925. 

The Far Eastern Tropical Medicine Congress 
The Far Eastern Association of Tropical iMedicine was 
organized formally in Manila in 1910, just a decade pre¬ 
ceding the birth of the League of Nations. Established as the 
mutual undertaking of medical scientists in the Far East, 
it has contributed to a considerable extent to the promotion 
of medical research especially on tropical and semitropical 
diseases. The congress meets every two years, and the 
fifth meeting was held in 1923, in Singapore. The sixth 
congress in progress in Tokyo throughout the week com¬ 
mencing October 12, was the greatest of its kind ever held 
in Japan — in fact, in the world. More than 700 members, 
including 124 from foreign countries, attended the meeting, 
and altogether some 250 papers on medicine appliable to the 
Far East were discussed by the delegation. Among the most 
important subjects considered were beriberi, port quarantine, 
and leprosy. On the morning of the 12th, the congress was 
opened by speeches of welcome by the premier. Dr. Baron 
Hozuni, president of the privy council, and Dr. Baron Kita- 
sato, president of the congress. On the evening of the same 
day, the delegates attended a banquet given by the premier 
at his official residence. 
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At the first technical discussion, which was conducted in 
English, French, Japanese and German, a number of scientists 
and delegates who have spent years in the study of beri¬ 
beri presented papers. Among them were Dr. C. D. de Langen, 
representing Java, and Dr. O. Deggeller, also from Java, 
the former advocating international control of beriberi, the 
latter discussing the means of proving rice the cause of the 
disease. Dr. Fujinami gave a paper on “The Historical 
Review of Research on Beriberi in Japan,” which may be 
thus summarized; 

Dr. Okajaki’s historical investigation on this disease reports 
some relation between its appearance and the eating of polished 
rice. Researches were made by medical men of early times 
following the method of old Oriental medicine along clinical 
lines. Since the introduction of modern medical science into 
Japan, many scientific investigations concerning this disease 
have been carried out by the Japanese, on the basis of which 
much discussion regarding the etiology and pathogenesis of 
the disease has arisen. Some original ideas were introduced 
and important discoveries have been made by them. The 
existence, for example, of “suckling beriberi” was established. 
The investigators have been divided in their opinion as to 
whether beriberi is caused by infection, intoxication or a 
disturbance of nutrition. In this connection it is important 
to note that the proportion of men in the Japanese army and 
navy suffering from beriberi has greatly diminished since 
1883, and in 1884, dietetic reforms were introduced. Since the 
introduction of experimental feeding of chickens, numerous 
similar experiments have been carried out in Japan. These 
have become increasingly exact both in birds and in mammalia, 
in the use not only of polished rice but also of other foods 
deficient more purely in vitamin B. Observations of anatomic, 
physiologic, and chemical conditions have led to earnest dis¬ 
cussion regarding the similarity of human beriberi and the 
disease caused by vitamin B deficiency. Experiments in intro¬ 
ducing into the human body beriberi-like disease by a diet 
deficient in vitamin B were successful. Systematic clinical 
investigations on treatment and prevention of beriberi were 
carried out. Studies have been made among various classes of 
industrial workers, crews, ship-passengers, soldiers and prison¬ 
ers. It is noteworthy that the society for the study of beri¬ 
beri, which was established in the war department in 1908, has 
greatly stimulated scientific investigation and encouraged prac¬ 
tical means of prevention of this disease in Japan. 

On the 15th the sectional session passed the following res¬ 
olutions, which were drawn by ten delegates representing 
Java, the Federated Malay States, Siam, Japan, Korea, the 
Philippines and China, all rice-eating countries: 

Whereas, There is enormous loss of life, with corresponding invalidism 
and disability, due to deficient diet; 

Whereas, The deficiency may be corrected by the use of freshly under¬ 
milled rice or by the addition of accessory food; 

Whereas, Notwithstanding extensive research work in many countries 
nothing has been brought forward to controvert the disappearance of beri¬ 
beri when an adequate diet is used; 

Whereas, A suitable test is desirable to determine the presence of 
sufficient vitamin B and accessory substances in rice; 

Whereas, Educational measures to promote the use of adequate diet 
are highly desirable; therefore, be it 

Resolved, That this Sixth Congress of the Far Eastern Association of 
Tropical Medicine considers it highly desirable that where overmillcd rice 
forms a staple diet steps should be taken to discourage use of rice from 
which essential food factors have been removed and that safe storage be 
provided for it and furthermore that the use of accessory food be 
encouraged; therefore, be it further 

Resolved, That the Far Eastern Association of Tropical Medicine con¬ 
siders beriberi a preventable disease and that each country be urged to 
take vigorous measures to combat its ravages; therefore, be if further 

Resolved, To ask the Health Section of the League of Nations to 
include beriberi among the diseases against which it is warring; therefore, 
be it further 

Resolved, That gov’ernments encourage research toward developing a 
practical test for rice that may cause beriberi when used as a staple 
article of diet. 

■ The next congress will be held in India in 1927. 


Hospitals Restored in Tokyo 

The private hospitals destroyed in the great earthquake 
and conflagration in 1923 were as many as 132, and restora¬ 
tion seemed to be a matter of great difficulty. But, accordin"- 
to a recent report, 113 have been almost completely restored. 
Ten hospitals are said to be under' reconstruction and repair, 
and in the course of this year almost all of them will be 
restored to their original condition. 

The Society of Endocrinology 
At the instance of Dr. Tsuji of the Kyoto Imperial Uni¬ 
versity College of Medicine, a Society of Endocrinology 
was organized for the first time in Japan. Prof. Dr. Tsuji 
is one of the most noted students of endocrinology in this 
country. The society placed a journal in circulation as its 
organ, of which the first number was issued recently. It will 
hereafter be issued every other month. The first number 
will contain an article on the thyroid gland, by Dr. K. Tsuji, 
and articles on the function of the thyroid gland in beriberi 
and in B-avitaminosis of the dog; the change of the cervical 
sympathetic nerves in exophthalmic goiter; the change of blood 
characteristics under the influence of insulin; influence of the 
thyroid gland and epinephrin on the quantity of lactic acid 
in viscera of living matter; the influence of the poisonous 
matter of tubercle bacilli on the suprarenal capsule and thyroid 
gland, and the value of insulin. 

BELGIUM 

(I'rom Oiir l^effiihr Corrcsponieiil) 

Oct. 15, 1925. 

The New President of the Red Cross Society 
Dr. P. Nolf, professor at tlie University of Liege and 
former minister of the sciences and arts, has been appointed 
president of the Red Cross Society, by the king of Belgium. 
When Dr. Nolf entered on his new duties, Aug. S, 1925, 
ceremonies were held at Red Cross headquarters to which the 
International Committee was asked to send a representative. 
M. F. Barbey, the Swiss minister at Brussels and honorary 
member of the International Committee, welcomed the new 
president, and, in turn, the new president e.xpressed his 
desire to maintain the best relations with the International 
Committee. 

The Depage Foundation 

The executive committee of the Depage Foundation held a 
meeting recently under the chairmanship of Prof. Jean 
Verhoogen. The amount subscribed to the foundation thus 
far is 150,000 francs. The campaign is to be intensified with 
a view to collecting sufficient funds to carry out a project, 
which will include; (1) the creation of a health center; (2) 
a subsidy to the laboratory of experimental surgery, and 
(3) the erection of a memorial. 

The Unification of Drug Formulas 
In September, 1902, the first International Drug Conference 
was held with a view to the unification of formulas for the 
more powerful drugs. Twenty powers were represented at , 
this first conference. As a result, an international agree¬ 
ment was signed, Nov. 29, 1906, providing for the unification 
of the formulas of forty-nine different drugs and establishing 
rules applicable to other substances. This was acclaimed as an 
aid in avoiding errors, for in one country drugs of the same 
name may be more active than in another country, or the 
same name may represent entirely different products in dif¬ 
ferent countries. Conditions as they had existed exposed the 
patient to accidents or even death. 

The Belgian government recently called the second Inter¬ 
national Drug Conference at Brussels, under the chairmanship 
of M. Hairs, professor in the University of Liege. Twenty-six 
powers sent about forty representatives chosen from among 
their most distinguished pharmacologists. Of the important 
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wori< accomplished, we may mention unification of arsenic 
and bismuth compounds, unification of methods of biologic 
dosage, and .of maximal doses; the adoption of a particular 
style of bottle, making it possible to distinguish at a glance 
drugs intended for internal use from those used externally; 
discussion concerning the creation of a permanent interna¬ 
tional council for revision of pharmacopeias, and proposals 
concerning the technic for the preparation of standard-unit 
extracts. The Swiss delegation proposed that the future inter¬ 
national council for the revision of the pharmacopeias submit 
these proposals to a thorough examination. This resolution 
was passed unanimously. 

With reference to arsphenamins, the following resolution 
was unanimously adopted: 

The second International Drug Conference calls the atten¬ 
tion of the governments to the need of chemical as well as 
biologic control of arsphenamins. It invites the governments 
to appoint "competent persons to make researches on samples 
of arsphenamins and to send to the permanent secretariat the 
results of their researches, in order to secure bases for the 
[troposed chemical control. 

With regard to methods of biologic dosage, the conference 
passed a resolution that (1) biologic standardization be intro¬ 
duced, so far as it is necessary and useful, in the pharma¬ 
copeias ; (2) the pharmacopeias—unless there are sufficient rea¬ 
sons to the contrary—shall adopt the methods which have 
been or which shall be recommended by the health section 
of the League of Nations, and (3) the commissions appointed 
for the revision of the pharmacopeias shall transmit to the 
health section of the League of Nations any observations or 
suggestions concerning these methods. 

Lateral Cystoradiography 

M. Marion of Paris has presented to the Societe beige 
d'urologie a description of lateral cystoradiography, a method 
devised by Blanc and Negro. This is the technic; The 
patient lies with the body inclined at an angle of 45 degrees, 
the legs being slightly flexed. The central rays fall perpen¬ 
dicularly on a point of the wall midway between the anterior 
superior iliac spine and the middle of a line joining the 
umbilicus and the pubic symphysis. This method of roentgen- 
ographic exploration is the only one that makes possible detec¬ 
tion of certain lesions of the bladder. Marion presented two 
cases illustrating the value of lateral cystoradiography, one of 
which showed two diverticula of the bladder, one anterior 
and the other posterior, and the other a vesicorectal fistula. 
With anteroposterior radiography, the significant shadows 
were superposed on that of the bladder, 

Paeudotuberculoais 

Before the Societe beige d'etudes sur la tuberculose, Dr. 
Maffei, aided by many roentgenograms, recently gave a review 
of pseudotuberculous bone affections. He included various 
types of osteochondritis (frequent in the hip, the metatarsus 
and the scaphoid), deformities from rheumatism, osteomye¬ 
litis of atypical form, osteomyelitis (chronic from the start), 
bone cysts with fibroid degeneration, rachitis changes, osteo¬ 
sarcomas, congenital bone malformations and postparalytic 
bone dystrophies. Skin reaction is only a secondary feature 
m the diagnosis, which should be based on a clinical exami¬ 
nation, observation and the roentgenographic test. In this 
manner, one may avoid the frequent errors which lead to the 
application of long immobilizations. 

Colibacilluria and AnticoUbacillus Serum 
At the annual session of the Societe beige d’urologie, Dr. 
Chevassu of Paris reported the first results of the use of 
Vincent's anticolibacilhis serum. Serotherapy was employed 
only in infections that had not responded to ordinary treat¬ 
ment. Twelve patients with persistent colibacilluria were 


treated according to Professor Vincent’s technic: a subcuta¬ 
neous injection of 10 c.c. repeated four days in succession. 
In seven patients the urine rapidly became clear, a clinical 
cure. In three patients, cultures of the urine were taken 
two weeks or less after the clinical recovery, and in two of 
these three patients the cultures remained negative. The five 
patients who did not improve presented advanced colibacillary 
infection: a prostatovesiculitis, a periureteral abscess, a peri- 
nephritic phlegmon, a pyonephrosis, and even renal tuberculo¬ 
sis. The failure of serotherapy in these cases does not invali¬ 
date the method, and it seems indicated especially in forms of 
colibacillary infection that have not as yet given rise to marked 
lesions. Secondary localizations, however, do not seem to be 
susceptible to serotherapeutic treatment alone. 

Polycystic Kidney and Pyelography 
In some difficult cases. Dr. Franqois has endeavored to 
diagnose polycystic kidneys by pyelography. In four cases 
he noted two malformations of the pelvis and calices, which 
offered, however, nothing peculiar, but two other cases showed 
a normal pelvis, with primary and secondary calices elongated 
and presenting multiple ramifications. 

GENEVA 

(From Our Regular. Correspondent) 

Oct. 31, 1925. 

Automobiling and Kidney Function 
The influence of automobiling on renal affections is now 
being considered by the profession here. Recent researches 
show that the functioning of kidneys not perfectly normal 
may be influenced by prolonged and repeated automobile 
rides. When the renal lesion is not marked, oliguria occurs 
only after some time, ceasing shortly after the ride and 
usually compensated by a polyuria. But repetition of this 
oliguria eventually has a deleterious effect, and in more 
advanced renal processes the oliguria is more sudden, uniform 
and prolonged. Orthostatic albuminuria is generally aggra¬ 
vated while, on the contrary, digestive albuminuria is 
improved by reasonable use of the automobile when the 
patient’s general condition is satisfactory. The automobile 
may be regarded as a factor in the production of uremic 
accidents. 

In some subjects, general congestion of the urinary system 
may be improved by moderate automobiling. Slight con¬ 
gestive attacks when no gross lesions of the prostate, rectum 
or the uterine adnexa are present may be benefited by mod¬ 
erate and interrupted automobiling, while reduction of 
diuresis by this means, especially nervous polyuria and fre¬ 
quency, may ensue; but such instances are not frequent. The 
cause of these effects on the kidney is the vibration of the car 
and not the jouncing. These influences of automobiling may 
reveal an unsuspected renal lesion or, on the other hand, 
relieve any doubts as to proper renal functioning. 

Narcotic Laws 

The Stviss federal law controlling the sale of narcotics went 
into effect, August 1. This law is a good one, although in 
Switzerland morphin addicts and all others are few com¬ 
pared with those who abuse the use of barbital and similar 
products. Since this law controls the dispensing of opium, 
morphin and cocain, it is more than likely that the barbituric 
compounds will be resorted to. In 1921 the council of health 
and hospitals of the canton of Vaud issued regulations for the 
retail sale of drugs, including pharmaceutical specialties. 
According to Article 5, the refilling of prescriptions containing 
the substances mentioned is prohibited (1) when the prescript 
tion states “not to be repeated”; (2) when the prescription 
contains the drugs mentioned and does not indicate the doses 
to be taken, and (3) when there is reason to suspect that a 
patient abuses the use of these drugs. In these circumstances 
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ihe pharmacist must notify the attending physician and the 
chief of the sanitary service. The drugs included in the 
regulations are chloral, cocain and its salts, ethylmorphin 
hydrochlorid, heroin, morphin and its salts, all preparations of 
opium, and lastly the hypnotics. 

Cocain, codein, heroin, morphin and opium fall within the 
federal law, but not the hypnotics, such as barbital. As no 
specific mention is made of barbituric compounds sold as 
specialties without a physician’s prescription, a pharmacist 
may, in a strict sense, maintain that he is not violating the law. 
Hence, if fatal or serious accidents are to be avoided, stricter 
control of this category of drugs is necessary. To prohibit 
the use of morphin or cocain to a few drug addicts is very 
well, but it would be better still to control those who, because 
of disappointments, seek oblivion by the easy, elegant and 
discreet means offered by barbituric compounds. 

J?udimentary Organs 

Professor Weber of the University of Geneva, by his yet 
unpublished researches in embryology, has come to the con¬ 
clusion that the anatomic notion of rudimentary organs has 
become shaken. ‘At one time it was supposed that the ancestors 
of each species were reflected in the various phases of devel¬ 
opment of every animal. The acquisition of apparently useless 
organs, then, was assumed merely to establish the distant 
family connections of the individual. In place of this his¬ 
torical conception of comparative anatomy and embryology, 
some biologists have adopted—apparently influenced by 
physiologic researches—a narrow theory such as is evident in 
numerous German productions: no organ is totally deprived 
of its functions; all anatomic structures that cease to be use¬ 
ful disappear unless during phylogenesis they acquire new 
functions. Those organs which temporarily appear during 
autogenesis disappear only after having played a morpltologic 
or physiologic part. Briefly put, in certain animals less devel¬ 
oped organs are to be found than in others, whose function 
is doubtful or unknown, but for the finalists there is no rudi¬ 
mentary organ in the strict sense of the term. 

Professor Weber brings forward an experimental result 
which shows that an anatomic structure may persist and grow 
during the entire course of development, although it may play 
no part. If, shortly after it has formed, the anterior limb bud 
of a tadpole is coagulated by heat, the neighboring epithelial 
cells actively multiply, and within twenty-four hours cover the 
mass of dead raesodermic cells. The latter are phagocyted 
by the wandering cells which take their place and at this point 
constitute an embryonal connective tissue. The bud is thus 
totally reconstructed in shape, but not in its potentiality, the 
primary blastema having been completely destroyed by heat. 
The new bud possesses growth properly belonging to it and 
forms a little stump without skeleton or muscle, but possesses 
a more or less differentiated epi’dermis and dermis, and nerves 
and blood vessels of its own. Undoubtedly it is in its shape 
rather than in the nature of its component elements that the 
causes of its vascularization, innervation and growth are to be 
sought for in this really rudimentary organ devoid of any 
function. 

Results of Antivaccination Activities 

Smallpox has lately returned to Great Britain and Switzer¬ 
land. In England and Wales, seven cases were reported in 
1917, and sixty-three in 1918. In 1919, 1920 and 1921 there 
were, respectively, 311, 280 and 366. In 1922 the total was 
973; ’it was 2,054 in 1923, and 3,395 in 1924. The increase con¬ 
tinues this year, because the first five months gave 3,008 cases. 
This is the outcome of the antivaccination propaganda carried 
out in England, which influenced the introduction into the law 
of a “conscience clause”; so that about 50 per cent, of the 
children escape vaccination. 

In Switzerland, the condition is still more instructive. 
Smallpox reappeared first in the cantons of Zurich, Glarus and 


Basle, and, in the next few years, in all the German speaking 
cantons. In July, 1923, there were 3,900 cases. But during 
these years all the French speaking cantons and the Italian 
speaking canton of Tessin reported only a few sporadic cases, 
such as occur in all countries and never are the starting point 
of epidemics. Why_this condition of affairs? Simply that the 
federal laws do not require vaccination, and each canton has its 
own laws. In Switzerland, an antivaccination campaign is 
going on, quite as energetic as that waged in England; a cam¬ 
paign in which appeal is made to every possible motive, includ¬ 
ing religious prejudice and individual liberty. In addition 
there is the all important ignorance of the masses, and a 
certain amount of dishonesty on the part of the propagandists. 
Hence, quite a number of the cantons have struck obligatory 
vaccination off their laws. Smallpox has practically disap¬ 
peared from all countries where children are regularly vac¬ 
cinated and reappears in those where this practice has been 
abandoned. A more brilliant demonstration of the rich results 
obtained from Jenner’s discovery can hardly be conceived. 

Intravenous Injection of Sodium Bicarbonate 

At a recent meeting of the Academy of Sciences of Paris, 
Hedon presented a communication of practical interest. A 
dcpancreatized dog remained in perfect health and weight for 
fourteen, months with two insulin injections daily and oral 
ingestion of pancreatic ferments. All functions remained 
normal. Sexual activity was unimpaired and the dog impreg¬ 
nated a female, which had a litter of four normal pups in 
October, 1923. 

In January, 1924, administration of insulin was stopped, 
with the result that severe diabetes rapidly ensued and on the 
si.xth day serious symptoms of acidosis developed. Besiiles 
sugar, the urine contained albumin, hemoglobin, biliary pig¬ 
ments, casts and fatty granulations. Insulin was then injected 
daily and. although the glycosuria disappeared, the general 
health did not improve. On the evening of the seventh day 
the animal was in deep coma and at the point of death, the 
allcali reserve having fallen to 11 per cent Three successive 
intravenous injections of sodium bicarbonate, 5 gm. in all, 
marvelously restored him to life, and in the following days 
large doses of insulin and carbohydrate restored the animal’s 
previous good health. Contrary to opinions recently put for¬ 
ward, Hedon docs not believe that prolonged use of insulin 
has the slightest toxic action on the organs of the animal, 
and points out that the dog could never have so completely 
recovered from his comatose state if the viscera, especially 
the liver, had not been functionally normal. 


Marriages 


Staxlcy Henrv Mellex, Newark, N. J., to Mrs. Madeljn 
Crane Friedlein of Bloomfield, N. J., October 3. 

Leslie B. Marshall, Lieutenant, U. S. Navy, to Miss 
Lavinia Strange, both of Minneapolis, in October. 

John Van Ess, Newark, N. J., to Miss Louise Chapman 
Foster of Bethlehem, Pa., in September. 

William Bradley Breed, Boston, to Miss Ruth Lombard 
Williams of Dedham, Mass., recently. 

William L. JIcBrien to Miss Mollic Sturm, both of 
Staunton, Ill., at Lincoln, October 1. 

Max DuFriELD Miles, Cleveland, to Miss Margaret Bailey 
of North Scituate, Mass., recently. 

Robert Flanders to Aliss Mary Parker Straw, both of 
Manchester, N. H., September 26. 

M^aldo Neil Graves, Minneapolis, to Miss Evelyn Sheakley 
of Hampton, Iowa, in October. 

Arthur W. Wheeler, Toledo, Ohio, to Miss Alyra Murray 
of Milwaukee, in September. 

Harold V. Hyde to Dr. Corinna Rhe.\ Cote, bioth of 
Boston, in August 
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Deaths 


Theodore Chapin Beebe, Paris, France; Medical School of 
Harvard University, Boston, 1900; formerly instructor of 
surgery, Tufts College Medical School, Boston; served in 
the M. C, U. S. Army, during the World War; aged SI; 
died in October, following an operation. 

William Henry Talbott ® Washington, D. C.; University 
of Maryland School of Medicine, Baltimore, 1904; member 
of the Medical and Chirurgical Faculty of •Mar;;jland; aged 44; 
died, October 28, at the Union Memorial Hospital, Baltimore. 

Alford T. Chatham, ClarUton, Mo.; Hospital Medical Col¬ 
lege of Evansville, Ind., 1884; member of the Missouri State 
Medical Association; Civil War veteran; formerly president 
of the Clarkton National Bank; aged 77; died in October. 

Lorenzo L. Webb, Carroll, Tenn.; University of Louisville 
School of Medicine, 1880; Jefferson Medical College of Phil¬ 
adelphia, 1890; aged 69; died, Octoher 16, at the Crook San¬ 
atorium, Jackson, following a long illness, 

Frank Steinke ® Elizabeth, N. J.; College of Physicians 
and Surgeons, Baltimore, 1910; served in the M. C., U. S. 
Army, during the World War; aged 42; died suddenly, 
November 5, of heart disease. 

Jesse Rutledge Bell ® Due West, S. C.; Medical College of 
the State of South Carolina, Charleston, 1899; for many years 
chairman of the board of education; aged S3; died suddenly, 
October 22, of heart disease. 

Benjamin Franklin Drury, Gouverneur, N. Y.; University 
of Vermont College of Medicine, Burlington, 1859; member 
of the Medical Society of the State of New York; aged 89; 
died, October 22, of senility. 

Joseph Osterman Dyer, Galveston, Te.vas; Hospital College 
of Medicine, Medical Department Central University of Ken¬ 
tucky, Louisville, 1880; aged 69; died, October 2, at St. Mary’s 
Infirmary, of heart disease. 

Everard W. E. Paterson ® Grand Rapids, Mich.; Grand 
Rapids Medical College, 1907; specialized in ophthalmology, 
otology, laryngology and rhinology; aged SS; died, October 26, 
following a long illness. 

Noble Camp Doss, Orlando, Fla.; Atlanta College of 
Physicians and Surgeons, 1912; member of the Medical 
.Association of Georgia; aged 41; was killed in a railroad 
accident, October 27. 

William Harlan Packard, Harrisburg, Neb.; Creighton 
Medical College, Omaha, 1905; aged 46; died, October 22, at 
the West Nebraska Methodist Episcopal Hospital, Scotts- 
bluff, of pneumonia. 

Harry B. Ely, Honesdale, Pa.; Jefferson Medical College 
of Philadelphia, 1886; member of the Medical Society of the. 
State of Pennsylvania; aged 59; died, October 25, of angina 
pectoris. 

Alfred Alexander Young, Oxford, Miss.; University of 
Pennsylvania School of Medicine, Philadelphia, 1870; Con¬ 
federate veteran; aged 78; died, October 21, at San Antonio, 
Texas. 

Charles Clifford Allen, Absecon, N. J.; Hahnemann Medical 
College of Philadelphia, 1898; member of the Medical Society 
of New Jersey; aged 50; died, October 26, of lung abscess. 

William Walter Crane, Alhambra, Calif.; Medical College 
of Ohio, Cincinnati, 1875; formerly a practitioner in Illinois; 
aged 74; died, October 19, in a sanatorium at San Gabriel. 

Ruby Kathleen Embry, Abilene, Texas; University of Texas 
Department of Medicine, Galveston, 1916; member of the 
State Medical Association of Texas; aged 34; died in October. 

Eden Vinson Delphey ® New York; Medical Department 
of Columbia College, New York, 1889; aged 67; died, Octo¬ 
ber 22, at the Roosevelt Hospital, of cerebral hemorrhage. 

G. A. Foster, Liberty, N. C.; Baltimore Medical College, 
1891; at one time president of the Bank of Liberty; fonncrlj' 
member of the state legislature; aged 67; died, October 22. 

George Ernest Richmond, Denver; Louisville (Ky.) Med¬ 
ical College, 1906; member of the Colorado State Medical 
Society; aged 45; died, October 23, of heart disease. 

MacDonald Moore, San Diego, Calif.; Western Reserve 
University School of Medicine, Cleveland, 1887; aged 59; 
died in October, at Key West, Fla., of heart disease. 

Samuel B. Bogan, Salem, HI.; Hospital College of Medicine, 
Medical Department Central University of Kentucky, Louis¬ 
ville, 1885; aged 72; died, October 26. of influenza. 


Hugh Smith Maxwell ® LksSon, Ohio; Rush Medical Col¬ 
lege, Chicago, 1904; served in the M. C., U. S. Army, during 
the World War; aged 46; died, October 31. 

George W. Mallory ® Santa Rosa, Calif.; College of 
Physicians and Surgeons, San Francisco, 1900; aged 65; 
died, October 26, of cerebral hemorrhage. 

Ellen F. Taft Grimes, Decatur, III.; Woman’s Medical Col¬ 
lege of Pennsylvania, Philadelphia, 1876; aged 77; died, 
November 2, at New ’ifork, of pneumonia. 

Lawrence Edward B. Rispin, Chicago; Loyola University 
School of Medicine, Chicago, 1918; aged 42; died, June 5, at 
Berwyn, Ill., of carcinoma of the liver. 

Abraham B. Shekell, Washington, D. C.; Georgetown Uni¬ 
versity School of Medicine, Washington, 1863; Civil War 
veteran; aged 88; died, October 24. 

John Styvesant Hook ® Bentlcyville, Pa.; University of 
Pittsburgh School of Medicine, 1904; aged 43; died, Octo¬ 
ber 26, of aortic aneurysm. 

William E. Sanderson ® Altus, Okla.; University of Louis¬ 
ville (Ky.) School of Medicine, 1891; aged 55; died October 

20, of cerebral hemorrhage. 

Henry Stanton Rowe, Rome, N. Y.; Albany Medical Col¬ 
lege, IWS; aged 39; died, October 27, at the Oneida County 
Hospital, of pneumonia. 

Ira F. Palmer, Onarga, III.; Eclectic Medical Institute. 
Cincinnati, 1872; Civil War veteran; aged 80; died, October 

21, at Rochester, Minn. 

Edgar L. Colburn, Los Angeles; Hahnemann Medical Col¬ 
lege and Hospital, Chicago, 1887; aged 66; died, in October, 
at Hong Kong, China. 

James Ward Wilson, Van Wert, Ohio; Ohio Medical 
University, Columbus, 1897; aged 60; died, October 31, of 
cerebral hemorrhage. 

William Emmett Burch, Louisville, Ky.; Medical College 
of Ohio, Cincinnati, 1869; aged 85; died, October 21, follow¬ 
ing a long illness. 

Burr Carloss Minkler, Des Moines, Iowa; Bennett College 
of Eclectic Medicine and Surgery, Chicago, 1894; aged 70, 
died, October 30. 

Alexander M. Cheney, Jerseyville, Ilk; Gross Medical Col¬ 
lege, Denver, 1895; aged 57; died, October 28, of cerebral 
bemorrbage. 

William Thomas Sutcliff, Los Angeles; Rush Medical Col¬ 
lege, Chicago, 1894; aged 58; died, October 29, of cerebral 
hemorrhage. 

Jasper G. Sutton, Rushsylvania, Ohio; Eclectic Aledical 
Institute, Cincinnati, 1886; aged 72; died, October 21, at 
Ansonia. 

Theodore E. Walker, Rantoul, Ilk; Medical College of 
Indiana, Indianapolis, 1880; aged SO; died, October 24, of 
senility. 

John H. Bruce, Eaton, Ohio; Medical College of Ohio, 
Cincinnati, 1869; Civil War veteran; aged 85; died, Octo¬ 
ber 28. 

William Prank Glenn, Nashville, Tenn.; University of 
Nashville Medical Department, 1873; aged 71; died, Octo¬ 
ber 20. 


Perry Tecumseh Nixdorf, St. Elizabeth, Mo.; Missouri 
Medical College, St. Louis, 1885; aged 67; died, October 21. 

George Edward Stuart, Oregon City, Ore.; Independent 
Medical College, Chicago, 1890; aged 74; died, October 24. 

Sarah E. Conner, Los Angeles; University of Michigan 
Medical School, Ann Arbor, 1896; aged 62; died, October 27. 

Augustus B. Colvin, Quitman, Ga.; Atlanta College of 
Physicians and Surgeons, 1909; aged 56; died, August 26. 

Charles A. Williamson, Columbus, Texas (licensed, Te.xas 
under the .Act of 1907); aged 76; died, October 23. 


Edgar Franklin Gaines, Independence, Mo.; Kansas City 
Medical College, 1898; aged 54; died, October 15. 


Milton Alvah Fair, Baltimore; Southern Homeopathic Med¬ 
ical College, 1895; aged 52; died, October 23. 

Archibald Walter Robertson, Lathrop, Mo.; St. Louis Ated- 
ical College, 1871; aged 79; died, October 22. 

Sanderlin, Bryant, Ark. (licensed, Arkansas, 1903) : 
aged 71; died, October 24, at Little Rock. 

Charles Samuel Grabin, Spencer, Iowa; Lincoln Alcdical 
College, i902; aged 57; died, October 23. 


® Utica, N. Y.; Albany Afedical College, 
1878; aged 71; died, October 27. 
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The Propaganda, for Reform 

In This Depaetment Appear Reports of The Journal’s 
Bureau of Investigation, of the Council on Pharmacy and 
Chemistry and of the. Association Laboratory, Tooetbeh 
WITH Other General Material of an Informative Nature 

RADIUM ORE REVIGATOR 
Capitalizing the Public’s Ignorance of Radium and 
Radioactivity 

Quackery is nothing if not versatile. Hardly has a new 
therapeutic agent been brought to the attention of the pub¬ 
lic through scientific channels befo.re quacks and empirics 
are heralding from the housetops the claim that they are 
employing this agency and producing unheard of results. 
With the discovery of radium and the equally important dis¬ 
covery of its action on the human body in disease, it was 
but a short time before radium became a by-word for quacks 
to juggle with. 


“tired" drinking water 

One of the most widely and extensively advertised of these 
devices is known as the “Radium Ore Revigator,” put out by 
a California company. As is commonly the case with latter- 
day pseudo-medicine having large financial resources behind 
it, the Revigator concern puts forward an hipothesis for 
which there is no foundation and proceeds to build its claims 
upon it. The thesis in this case is that the drinking water 
of today has a "basic fault.” It is “denatured”; more than 
that, it is “tired or wilted water.” If we are to believe the 
Revigator concern, the water that one hundred and nine 
million out of the hundred and ten million people of the 
United States drink is woefully lacking in an essential ele¬ 
ment. To quote from the Revigator advertising: “More ill¬ 
ness is caused by improper water than any other reason and 
largely because radioactivity is lost from our daily supply 
of drinking water." Hence the Radium Ore Revigator to 
the rescue! 

“By ths patented composition of highly selected and scientifically com¬ 
pounded radium ores of which the Revigator is made, this lost ele¬ 
ment is perpetually restored to all drinking water placed therein.” 


.At first the work was crude, as evidence the case of “Rupert The public is told, further, that the tired, wilted denatured 
Wells," the cancer-cure quack of St. Louis, who sold a weak, water that they are drinking lacks the “vigor gas” and the 

■ ' iffor element, which “is just as necessary 
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a part of water as hydrogen or oxygen," 
The Revigator "revigorates or restores 
natural vigor to drinking ivater.” 

From a commercial standpoint such a 
thesis as this would not in itself be very 
profitable. The public, very rightly, is not 
greatly worried about the lack of radio¬ 
activity in its ordinary drinking water. 
While, of course, possibly everything has 
some degree of radioactivitj-, practically all 
drinking water, whether from rivers, lakes, 
springs or wells, is so low in radioactivity 
that this factor not only has no therapeutic 
significance, but only by the most refined 
scientific methods can its presence be deter¬ 
mined. The declaration of the Revigator 
concern that the drinking water one gets 
from the faucet has lost its radioactivity' 
from flowing through the pipes, is utter 
buncombe, for it has virtually no radio¬ 
activity to lose. Even in the case of those 


I'kotographic reproduction, greatly reduced (the original measured 11 by 1? inches;, of one 
of the numerous pieces of advertising sent out by the Revigator concern. Note the indirert 
recommendations (by the testimonial route) of the Revigator for various pathologic condi¬ 
tions, such as "Female Trouble.” “Kidney Trouble,” "Stomach Trouble,” etc. Note also the 
the attempt to convey the impression that radioactive water is a enre for cancer. 


natural springs which have a measurable 
degree of radioactivity, there is no acceptable 
evidence to show that their therapeutic 
virtues, if any, are in any way dependent 
on the radioactive factor. 


acidulated solution of quinin under the claim that it was a 
“radium impregnated fluid.” In bis day Rupert Wells— 
whose real name was Dennis Dupuis—cut a wide swath, 
cleaning up about $70,000 a year with his quackery, which a 
hard-hearted government finally put out of business. Today- 
such crude work would fail; the public is wiser. But quack¬ 
ery, being versatile, adapts itself to the changed conditions 
and now the bait is cast with greater subtlety, the technique 
is more finished, the story more plausible. Yet there must 
be S7 varieties of quackery based on the public’s ignorance 
of radium and radioactivity. 

A huge traffic has been developed during the past four or 
five years in the sale of so-called radioactive pads, consisting 
of a few cents' worth of crude ore having a low grade of 
radioactivity and possessing no more therapeutic value than 
do the luminous figures on the dial oi a two-dollar 
watch. 

Still more recently a new scheme has been developed: that 
of selling water jars containing, either as a part of the walls 
of the jar or as an accessory to the jar, some low-grade 
radioactive ore. These jars are sold under the general claim 
that they render water that is put into them radioactive and 
that this radioactive water will make you well if‘you are 
sick and keep you from getting sick if you art; well. 


TESTIMONIALS—CLAIMS BY INDIRECTION 
Blit to make a financial success of a device like the Reviga¬ 
tor, it is necessan' to use "patent medicine" bait if the pub¬ 
lic is to bite. The exploiters of the Revigator have adopted 
these methods skilfullj'. Like Lydia Pinkham, instead of 
making definite claims for the product the 3 ' have to sell, 
they allow gullible purchasers to make the claims for 
them. They are much too shrewd to say that water 
from the Revigator will cure cancer. Instead they pub¬ 
lish a testimonial from a San Francisco woman who says 
that she^ had suffered for five years from cancerous growth 
and various other troubles, began drinking water from ^ the 
ReWgator and now reports that she never felt better in her 
life. They do not claim that their vigor water will cure 
blood poison"—nothing so crude. But they publish a tes¬ 
timonial of Airs. S. who declares that “it cured blood poison" 
for her twelve-year-old daughter and “worked a miracle" on 
her eighteen- 3 'ear-old daughter who suffered from "female 
trouble,” Too clever—or too cautious—to say boldly that 
the Revigator will cure varicose veins or neuritis, they pub¬ 
lish a letter from Air.'B. of Los Angeles who reports: “Has 
greatly reduced varicose veins jusf as you said it wouhl do; 
and I have also obtained relief from neuritis." 
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CURING STOMACH HLCnRS, BRIGHT's WSEASF. ANI> GOITFR 

It would never do to declare that Revigator water will 
cure duodenal and stomach ulcers, but it is perfectly proper 
to publish a testimonial under the heading “Stomach 
Trouble” from Mr. C, who declares that he had “been a 
great sufTerer from ulcers of the duodenum and stomach” for 
many years until he used the Revigator water; now he can 
“cat anything in reason without any trouble.” 

Have you constipation, cystitis or nephritis? You will be 
interested in the testimonial of Mrs. D. who used to suffer 
from constipation and whose kidneys and bladder were also 
in bad condition until she used the Revigator. Now all her 
complaints have disappeared. Under “Bright’s Disease” we 
learn that Mrs. S. “had all sorts of troubles—bronchial cough, 
kidney trouble, rheumatism, sleeplessness, etc.,” but since 
using the Revigator she is perfectly free from pains and 
troubles of every sort. Mr. A. reports that he has been 
cured of very serious kidney and liver troubles by the Revig¬ 
ator, while Mr. H. recommends the device for all who have 
stomach, kidney and bowel trouble, for he “gained forty 
pounds in one year." Do you live in the goiter district? 
Read the testimonial under "Goiter.” Mrs. H. of Portland, 
Oregon, had been troubled with a goiter for fen years; she 
used the Revigator and in “ninety days the goiter disap¬ 
peared.” Mr. B. of San Francisco had arthritis and a crooked 


No, the modern exploiter of cures does not need to make 
any claims direct. Such claims can all be made much more 
plausibly and safely by implication and indirection. One of 
the pieces of Revigator advertising made up mainly of testi¬ 
monials arranged under such headings as “Female Trouble," 
“Arthritis,” “Kidney Trouble," “Piles,” etc., reproduces an 
item from a San Francisco newspaper headed in letters nearlv 
half an inch high : “WATER CANCER CURE REPORTED." 
The story is to the effect that it has been discovered that in 
a little town in France no one ever has cancer or dies of 
that fearful disease. Curiously enough, every one in this 
little town drinks water from a highly radioactive spring 1 
Of course, the exploiters of the Revigator are not claiming 
that water from the Revigator will cure cancer. Not at all. 
They merely let the poor sufferer from this disease, grasping 
at straws, draw his own conclusions from the juxtaposition 
that they present. 

FOR THE SEXUAL NEURASTHENIC 
Nor is the Revigator exploited directly for sexual impo- 
tency, glandular deficiency or rejuvenation. In fact the direct 
claim is carefully avoided. That would smack too strongly 
of the “lost manhood” cures. But scattered through the 
booklets and leaflets issued by the Revigator exploiters the 
sexual neurasthenic will find what he seeks. The Revigator 
advertising does, it is true, state directly that its “vigor” 



knee. He used the Revigator and “the cure seems complete” 
and the leg "is again straight.” 

OSTEOPATHIC AND CHIROPRACTIC EVIDENCE 

Have you a patient with an hour-glass stomach? The 
Robinson-Downing Osteopathic Clinic of San Francisco tells 
of the marvelous results obtained by the use of the Revigator 
in a case of hour-glass stomach with gastric and duodenal 
ulcers—“really phenomenal result!” No less fulsome is the 
testimony of “Dr. Donald Donovan” of Los Angeles. The puff 
of Donovan, who, by the way, is a chiropractor, deserves 
reproduction in full: 

“Your Radium Charging Jar can be approprialelj- called 'The Jar 
of Life,’ as water placed therein becomes infused with the hfgher vibra¬ 
tions, and constitutes a rational and perfect method to retain and regain 
health and prolong life This uater destrojs uric acid, softens and dis 
solves impurities in the arteries, creates red blood, better secretions of 
the glands and assists all excretory functions of all the organs of the 
body, from liver, Lidnejs to skm. You will find this water to be a 
natural tonic, producing pep, renewed vigor and a desire to be doing 
things, suitable for old and young and especially for invalids and 
children.” 

Verily, the Revigator is almost as potent as a chiropractic 
adjustment! Then there is the testimonial of Mr. C. of the 
Los Angeles Evening Herald, reporting that the Revigator 
“cured mother of lumbago, also cured dad of rheumatism" 
Mr. S., who has spent over thirty years in a wheel chair, 
feels that he is “slowly but surely and permanently getting 
well.” Mr. W. of San Francisco has had “heart trouble” for 
several years; he used the Revigator and his heart is “nearly 
back to normal.” 


water "has a revitalizing effect” and is reported to have given 
“best results" in such conditions as “Lack of Energy” and 
“Run Down Feeling.” The company has also stressed, by 
means of black-face type on the front cover of one of its 
leaflets; 

“The fouktain of youth at lastI Ponce ce Leon started the 
QUEST. It is now finished." 

The chief advertising booklet of the Revigator lists “sex¬ 
ual debility" among other conditions which medical authori¬ 
ties are alleged to have claimed can be cured or benefited 
by the use of “radioactive water in various strengths.” While 
not directly recommending the Revigator for sexual impo- 
tency and glandular deficiencies, they mention that radium 
emanation “increases sexual activity” and "stimulates . . , 
the entire glandular system”—and allow the sexual neuras¬ 
thenic to draw his own conclusions. 

Nor are indirect and inferential curative claims all that 
are made by the exploiters of the Revigator. By indirection, 
also, the public is led to believe that the Revigator will 
sterilize contaminated water put into it. Tlius in their chap¬ 
ter on “Answers to Questions Frequently Asked”: 

"Q —Does It kill germs m water.’” 

"■’^•“Kjuliura Rays destroy many germs according to authoritie. but 
the real function of the Revigator is that it tends to render the body 
immune to germs by increasing power of resistance.” 

CAPITALIZING THE V. S. GOVERNMENT 

Then, too, the weight of governmental authority is invoked 
throughout the Revigator advertising. The impression is 
repeatedly conveyed, without the statement being definitely 
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made, that the United States government holds that the thera¬ 
peutic value of certain natural springs is due to their radio¬ 
activity. The government, of course, has made no such claim. 
The public is further told that the “apparatus has been tested 
by the U. S. Government at our request." The basis for this 
claim seems to be that the concern had the Bureau of Stand¬ 
ards test the radioactivity of water that had stood in a 
specimen Revigator jar a varying number of hours. These 
tests were made some time ago at a time when the Bureau 
of Standards would test weakly radioactive material. They 
were made, of course, on one or two individual jars, and 
there is no assurance, except that given by the Revigator 
concern, that the jars that they are furnishing today have 
even the radioactivity of the specimen jar or jars tested by the 
Bureau of Standards. Even if they have, it means nothing 
as the amount of emanation given oH by the Revigator is so 
small as to have not the slightest therapeutic significance. 

A radium emanation generator that will yield 2,000 milli- 
microcuries of emanation (or over) during each twenty-four 
hours may have some therapeutic value in a limited class 
of cases. Based on this, the Council on Pharmacy and Chem¬ 
istry has set as its minimum standard for such radium 
emanation generators 2,000 millimicrocuries of emanation. 
What does the Revigator yield? Even accepting at their 
face value the claims of the exploiters, the amount of ema¬ 
nation one gets when the jar ,is used according to directions 
is probably less than ten and certainly considerably less than 
twenty millimicrocuries every twent}’-four hours. Put in 
another way: in order to obtain the quantity of emanation 
which would be considered the minimum adequate dose, it 
would be necessary for the patient to consume the contents of 
from sixty to one hundred and twenty Revigator jars of water 
(120 to 240 gallons) each twenty-four hours! 


Correspondence 


“EXOPHTHALMIC GOITER AND THE INVOLUN¬ 
TARY NERVOUS SYSTEM" 

To the Editor :—The frequent communications to the liter¬ 
ature on exophthalmic goiter by Lieb, Kcsscl and Hyman 
have been a .challenge not only to the surgeon but also to 
the internist. The article in their series in The Journal, 
October 3, should not pass unanswerecl. 

Just as people have become educated against a policy of 
watchful waiting in acute appendicitis, so are they learning 
that an attitude of skilful neglect is dangerous in exoph¬ 
thalmic goiter. Patients who have suffered serious and 
permanent damage to the cardiorenal-vascular system because 
they have been subjected to such treatment are in a class 
today with those who suffer a ruptured appendix. In 95 per 
cent, of our cases of thyroidectomy for exophthalmic goiter 
the average period of hospitalization was six days. Con¬ 
valescence was not longer than three weeks after leaving 
the hospital. Our experience, I am sure, does not differ from 
that of several other internists and surgeons who endeavor 
to curtail the damage inflicted on the cardiovascular-renal 
system and restore the patient to normal health. No stage 
operations have been performed for the last year and a half. 

The discovery by Plummer of the efficacy of iodin as an 
aid to the surgical cure of exophthalmic goiter has eliminated 
all but one obstacle to the successful treatment of this con¬ 
dition. The surgical mortality, which previously compared 
favorably with that of abdominal operations, has now been 
still further reduced. The one great danger, postoperative 
hj'pothyroidism, is eliminated by the proper treatment. The 
only patients who offer a real problem are those who have 
been allowed to go for six months or a year and to pass 
through one or more crises and periods of remission. 


Kcsscl and Hyman have stated that the only drug admin¬ 
istered was syrup of ferrous iodid, given to reduce the neck 
circumference. In the light of Plummer’s discovery, it is 
evident that the iodin exerted a more important influence than 
had been supposed. I have shown that even in cases treated 
for long periods with iodin, hyperthyroidism persists and is 
merely temporarily disguised. Kessel and Hyman say also 
that no reliable data have been advanced to show that 
adenomas can become toxic. In 1924 1 reported a series of 
eighteen cases of iodin hyperthyroidism induced by the indis¬ 
criminate use of iodin in adenomatous goiters. A recent 
communication in the American Journal of the Medical 
Sciences contains a further report of thirty-eight cases. If 
1 may judge correctly from their deductions, no attempt is 
made to separate the two distinct clinical entities known as 
exophthalmic goiter and adenoma with hyperthyroidism as 
established by Plummer in 1913, and now almost generally 
accepted. 

The theory advanced that certain persons with an “auto¬ 
nomic imbalance" are predisposed to exophthalmic goiter is 
debatable. When one sees perfectly healthy farmer boys and 
girls suddenly develop exophthalmic goiter, one is inclined 
to believe that the unstablcness of their nervous systems is 
rather the result of and not a factor in the disturbance of the 
thyroid. A survey of our records during the last three years 
shows that a history of "psychic trauma" preceding the symp¬ 
toms of exophthalmic goiter has been unusual. 

The authors have stated that basal metabolism is unques¬ 
tionably the best objective index of the progress of the dis¬ 
ease. They admit that following operation there is usually 
an immediate and definite fall in the basal metabolic rate, 
and yet they do not believe tiiat thyroidectomy is truly 
specific. They write, “It is reasonable that a fall in the basal 
metabolic rate should follow thyroidectomy in patients with 
exophthalmic goiter as well as in normal persons," This is 
not clear. Certainly the basal metabolic rate in normal per¬ 
sons would be normal and there would be no indication for 
thyroidectomy. Attention is called to the residua that may 
persist after operation. It may be reiterated that such residua 
persist only in cases that have been skilfully neglected. In 
our experience the surgical mortality has been less than that 
for any other surgical operation of equal magnitude. 

Arnold S. Jackson, M.D., Madison, Wis. 


Queries and Minor Notes 


Anonymous Communications and queries on postal cards ■will not 
be noticed. Every letter must contain the writer's name and address, 
but these will be omitted, on request. 


IlERRADORA PRODUCTS AND INTRAVENOUS THERAPY 

To the Editor.—1 am enclosing lileraturo and formulas for the treat* 
meat of high blood pressure, rheumatism, anemia, pulmonary tubercu¬ 
losis, rickets, gastric disturbances and the menopause submitted to me 
by a detail man of the Scientific Drug Company, who claimed to be 
both a pharmacist and a physician. The advertising advocates the efficacy 
of intravenous and intramuscular treatment of these diseases. The firm 
offers the ampules without payment until results are found to be satis* 
factory and as claimed. The representative presented letters signed by 
various New York physicians commenting favorably on llic Herradora 
products. 

Will you comment again on this buncombe of intravenous and intra¬ 
muscular treatment as advocated by Herradora? Please omit my name. 

J. D. V., New York. 

Answer.— ^The Council found the intrav&nous preparations 
of the Scientific Chemical Company (Marcus Aurelio Her¬ 
radora, president) unacceptable for New and Ndnofficial 
Remedies because of unwarranted and unsubstantiated state¬ 
ments in favor of intravenous and intramuscular adminis¬ 
tration of drugs, and because of the complex and indciinite 
mixtures of drugs represented by these specialties (Herradora 
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Snccialties Not Acceptable for N. N. R., The Jourkal, 
April 28. 1923, p. 1259). .. . 

A comparison of recent advertising with that issued hy 
this firm at the time of the Council’s rejection shows that it 
still exploits in much the same way the same line of products 
then found unacceptable. In the circulars nothing is said 
‘ of the dangers of intravenous medication, and its routine use 
is adsocated in a wide variety of conditions, ranging from 
g.istric disturbances to pulmonary tuberculosis. Over the 
formula for each preparation is placed the caption, “For 
Intravenous Use,” with the exception of the three recom¬ 
mended for rickets, which are captioned, “Intravenous or 
Intramuscular.” The circular claims that “the Herradora 
solutions . . . may be administered either intravenously 
or intramuscularly”; but by far the greater prominence is 
gi\en to the intravenous route. Certain formulas still contain 
the ambiguous and indefinite ingredient, “Arsenic-organic 
coiiipound, sodium of dimethylarsenate type,” which may or 
may not be a mystic name for sodium cacodylate. Several 
of the formulas contain sodium hypophosphite, which has 
been shown to be devoid of any therapeutic value m the 
treatment of any disease. 

The absurd and obsolete polypharmacy characteristic of 
the earlier Herradora advertising still persists. In one of 
the present circulars, three “Compounds,” containing nine 
drugs, are indicated for treatment of “Anemia with Nervous 
Symptoms,” and three “Compounds,” containing ten drugs, 
for “Anemia W'ith Gastric Symptoms ” For pulmonary tuber¬ 
culosis the firm recommends three scries of “Compounds,” 
each series consisting of three separate formulas and each 
formula containing from four to six drugs 1 

There appears to be every reason, therefore, to reiterate the 
Council’s conclusion that “the propaganda contained in the 
advertising matter issued by the Scientific Chemical Company 
is detrimental to the rational practice of medicine and to the 
public health." 


RABIES 

To the Editor —I am inucli interested tn tlie control of rabies I note 
on page 1252 of The Journal, October 17, that you quote Withington 
and Bigelow as being of the opinion that it is practical to require inocu 
htion as a prerequisite to licensing dogs. I attempted to do this some 
three years ago in this city but the concensus of opinion seemed to be 
that the method of inoculation had not been well enough perfected to 
consider that it offered sufficient immunity. Who are Withington and 
Bigelow7 Please let me hate their address, also who is responsible for 
the New Jersey law’ Is it under the direction of the state board of 
health or the state lisestock sanitary commission^ 

A. H Flickwir, MD, Houston, Te.xas 

Akswer —The addresses of the authors of the article 
entitled “The Milton Experience w’ith the Antirabies Inocula¬ 
tion of Dogs,” are as follows • 

Withington, Paul R, MD, Harvaid Chairman, Milton Board of 
Health; Visiting Physician, Milton Hospital, Milton, Mass 

Bigelow, George H., MD: Dr PH, Hanard, State Commissioner 
of Public Health, Massachusetts State Department of Health, Boston. 

So far as we have been able to determine. New Jersey has 
not enacted any law on the subject; the Public Health Neivs 
for New Jersey, May-June, 1925, states that a bill providing 
for the inoculation of dogs failed to pass the legislature but 
that ordinances providing for compulsory inoculation of dogs 
have been adopted by a few municipalities in the state; so 
far as it has been possible to ascertain, these ordinances 
have been adopted by health authorities rather than by state 
live stock authorities. Controlling rabies by means of inocu¬ 
lation of dogs as a practicable public health measure must 
be considered as in the experimental stage 
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COMING EXAMINATIONS 

Arizona* Phoenix, Jan 5-6, Sec, Dr. \V. O. Sweek, 404 Heard 
Bids', Phoenix 

Colorado* Denver, Jan 5. See,, Dr David A Stnckler, 612 Empire 
Bldg, Denver 

Delaware Wilmington, Dec. 8 9 10 Pres. Med Coun , Dr. Henr> 
W Bnggs, 1026 Jackson St, Wilmington 

Kentucky. LoutsMlIe, Dec. 8 10 Sec , Dr. A T. McCormack, 532 W. 
Mam St, Louisville 

Louisiana New Orleans, Dec 10 12 Sec, Dr Roj B Harrison, 
1507 Hibernia Bank Bldg, New Orleans 
Marvlakd* Baltimore. Dec 8 11 Sec, Reg Bd, Dr Henry M. 
Pitzhugh, 1211 Cathedral St, Baltimore, Sec, Homeo Bd, Dr J S. 
Garrison, 517 Old Orchard Kd , Baltimore 

Minnesota Minneapolis, Jan. 5-7. Sec., Dr Thomas S. McDavitt, 
734 Lowry Bldg, St. Paul 

North Carolina Raleigh, Nov 25 (Endorsement of Credentials only). 
Sec, Dr Kemp P B Bonner, Morehead Oty. 

North Dakota Grand Forks, Jan 5 Sec , Dr George M William«on, 
Grand Porks 

Ohio: Columbus, Dec. 2 4. Sec, Dr H M. Platter, Hartman Hotel 
Bldg, Columbus. 

Oregon: Portland, Jan 5 7 Sec, Dr N C. Coe, 1208 Stevens Bldg, 
Portland. 

Rhode Island: Providence, Jan 7, Sec, Dr. Bjron U Richard«, 
State House, Providence 

Utah Salt'^Lake City, Jan 5 Director of Reg, Mr J T Hammond, 
412 State Capitol Bldg., Salt Lake City. 

Virginia Richmond, Dec 8 11 Sec, Dr. J W Preston, 720 Shenan 
doah Life Bldg, Roanoke 

Wisconsin Mihvaukee, Basic Sciences, Dec. 18-19. Sec, M. F. 
Gujer, Madison 

Nebraska June Examination 

Mr. Lincoln Frost, secretary of the Nebraska Department 
of Public Welfare, Bureau of Examining Boards, reports the 
written examination held at Omaha, June 8-10, 1925 The 
examination covered 10 subjects and included 90 questions. 
An average of 70 per cent, was required to pass. Of the 118 
candidates examined 116 passed, 2 failed. Four candidates 
were licensed by reciprocity. The following colleges ^Yere 
represented 

«.cccn Year Per 

College Grad Cent. 

CicighlOB Medical College. (1924) 85 6, Q925) 80 7. 8U, 81.2, 

81 4, 81 5, 82 1, 82 2, 82 2, 82 4, 82 4, 82 5, 82 6, 

82 8, 83 3, 83 5, 83 6, 83 6, 83 7, 83 9, 83 9, 84 1, 

84 2, 84 3, 84 4, 84 6, 85. 85 2. 86 1, 86 4, 86 6. 89 3 

University of Nebraska College of Medicine .... (1925) 80.9,81.5, 

82 3, 82 4, 82 4, 82 5, 82 5, 82 6, 82 8, 82 9, 82 9, 

83 1, 83 1, 83 2, 83 3, 83 4, 83 7, 83 7, 83.7, 83 8, 

83 9, 84 1, 84 1, 84 3, 84 4, 84 4, 84 4, 84.5, 84.6, 

84 6, 84 6, 84 7, 84 7, 84 7, 84 7, 84 8, 84 8, 84 9, 

64 9, 84 9, 85, 85, 85 1, 85 1, 8S.2, 85 3, 85 5. 

85 6, 85 7, 85 7, 86, 86 2, 86 2, 86 3. 86 4, 86 4, 

86 6, 86 6, 86 7, 86 7, 86 8, 86 9, 86 9, 86 9, 86 9. 

86 9, 87, 87 1. 87 1, 87 1, 87 3, 87 4, 87 6. 87 6, 

87 7, 87 7. 87 8, 87 8, 88, 88 2. 88 2, 90 1, 94 

Long Island C^oUege Hospital. (1925) 81 7 

s-ATTrn 

College Grad Cent. 

Creighton Medical College. . .. . (1925) 79 S* 

University of Bonn, Germany....... . . . (1924)t J 

College - RLc.RROC.TV 

Northwestern University Medical School . (1924, 2) Illinois 

State University of Iowa College of Medicine (1920) Iowa 

University of Louisville School of Medicine . (1913) Kansas 

* Fell below 70 per cent in one subject 

t Graduation not verified by the American Medical Association. 
t No grade given 


DETERMINATION OF B COLI FROM FROGS 
To ilie Editor —In The Journal, October 10, m rcplj to an inquiry 
of Dr Mjedloff regarding the determination of B coli m water, >ou 
deal at length with the problem of distinction between members of the 
colon group of fecal and nonfecal origin Your answer does not, how¬ 
ever, include any reference to Dr Mjedloff’s specific question Are any 
methods known to differentiate between the human B coli and that of 
the frog’ It IS generally easj'to carry out this differentiation by simply 
testing the organisms in question for their abihtj to ferment sugars at 
46 C As a rule, B coli from the intestines cf warm blooded animals 
gives a positive Eijkman test (fermentation of dextrose at 46 C), while 
B. cott from feces of frogs and other cold blooded animals fads to give 
tins reaction and ferment sugars only at 37 C More information on this 
subject, which evidently is not only of academic interest but of great 
^significance in passing on the nature of the water pollution, may be 
found in a pnper which I published four >ears ago m the Ccnfralblatt 
fur Baktcrwhoie, Ong 87:63, 1921-1922 

Claus W Junceblut, MD, Albany, K Y. 


Rhode Island April Examination 
Dr BjTon U Richards, secretary of the Board of Health 
of Rhode Island, reports the written and practical examina¬ 
tion held at Providence, April 2-3, 1925. The examination 
covered 7 subjects and included 70 questions. An average 
of 80 per cent was required to pass Of the 7 candidates 
examined, 6 passed and 1 failed. The following colleges were 
represented. 


College J’assed 

Harvard University . 

Tufts College Idedical School... . .... 
Western Pennsylvania Medical College.. . 
Woman^s Medical College of Pennsjhania 


Year 

Grad. 

(1921) 91.5, (1925) 
..(1904) 94, (1924) 

.(1902) 

.(1908) 


Per 

Cent 

91 6 
93 
96 

92 


Gral C^ent 

University of Naples, Italy... (19^2)* 77 2 

-Graduation not rerified by the American Medical'Association. ' 
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JOUK. A. M. A. 
Nov. 21, 1925 


Book Notices 


Tissue Culture. Studies in Experimental Morphology and General 
Physiology of Tissue Cells in Vitro. By Albert Fischer, M.D. With an 
Introduction by Alexis Carrel, L.B,, B.S., M.D., Member of the Rocke¬ 
feller Institute, New York, Paper, Pp. 310, with 71 illustrations. 
Copenhagen; Levin & Munksgaard, 1925. 

This treatise on tissue culture will be more than welcome 
to the host of followers of this important method of investi¬ 
gating many of the fundamental problems in physiology and 
pathology. It is in reality the first attempt to summarize the 
more important advances made in this field of scientific 
endeavor, which had its beginning‘in that pioneer experiment 
of Dr. R. G. Harrison on the regeneration of the nerves of 
frog embryos cultivated in frog’s lymph. From that time to 
the present, important advances have been made. Most of 
these are described briefly and clearly by the author. Espe¬ 
cial emphasis is placed on the brilliant work of Dr. Alexis 
Carrel of the Rockefeller Institute, to whom we are indebted 
for the development of the essential methods for cultivating 
tissues indefinitely. It was by these essential metliods that 
Dr. Carrel established the first strain of tissue cells in vitro, 
a strain of chick fibroblasts now fifteen years old. The major 
part of the book, however, deals with the author’s own 
researches, which are not kept separately, but added to the 
chapters to which they belong, in order not to break up the 
continuity. These researches deal with the more physiologic 
phase of the ti.ssue culture method. They were begun during 
Dr. Fischer’s stay at the Rockefeller Institute, while working 
in Dr. Carrel’s laboratory, and continued at the Institute 
for General Pathology at the University of Copenhagen. 
Researches on tissue culture have not, however, been pri¬ 
marily along the same line as the author’s researches, nor 
has there been agreement in interpreting the results obtained 
by this and other methods. It is important, therefore, that 
some distinction be made between the different applications 
of the tissue culture methods that have been used by various 
workers. Fischer brings out very clearly the fact that these 
workers should bo looked on as belonging to one of two 
separate groups: those concerned primarily with the method 
as a means of studying the cytology of living surviving tissue 
cells kept in a protective medium, and those concerned 
primarily with the propagation of living tissue cells kept in 
a nourishing medium by continued cultivation. The book 
describes in detail the researches done along the latter line. 
It does not, however, give as complete an account of the more 
cytologic use of the method of tissue culture, so as to make 
it a more complete textbook. Nevertheless, it is the most 
valuable book that we have had on this subject thus far, for 
it has a complete index and a bibliography of more than 500 
references. Workers in this field are few. This book, no 
doubt, will attract many of those who read it to actual 
research, because of the practical applications of this method 
in many lines of research in physiology and pathology. 

Les pkincipales posmoxs utilises en radiographie. (Technique, 
indications, resultats). Par Le Dr. L. Delhcrm, Chef du service d'electro- 
radiologic de I’Hopital de la pitie, et Le Dr. Morel Kahn, Asswlant dn 
service d'electro-radiologie de PHopital de la pitie. Paper. Price, 25 
francs. Pp. 252, with 134 illustiations. Paris: A. Maloine & Fils, 1925. 

The authors state in the preface that the work is composed 
of three parts; (1) a brief and purely technical description 
of the position in which the patient is to be placed, the pre¬ 
cautions to be taken, the information likely to be obtained, 
and the conditions indicating its use; (2) a photographic 
reproduction of a subject placed in the position described, 
and (3) the resulting roentgenogram. They add that this 
practical information has never before been presented in this 
form in French. It has certainly never been published in 
this form in English, and we have not seen a similar work 
published in any other language. The plan of the work has 
been admirably carried out in every particular, and the photo¬ 
graphic and roentgenographic reproductions are so clear and 
comprehensive that even without the assistance of the text no 
trouble should be experienced in duplicating the results slioivn. 
This makes the work of almost as much value to those who 


cannot read French as it is to those who do. Of especial 
interest and value are the lateral views of the hip, shoulder, 
inferior maxilla and cervical spine, including the seventh 
cervical; posterior-anterior views of the shoulder girdle and 
sternum, and the anterior-posterior views of the atlas-axis 
articulation, os calcis, and knee ankylosed in flexion. The 
book will prove of great assistance to the younger roentgenol¬ 
ogist and to the technician, and should have a place in every 
roentgen-ray laboratory as a reliable and ready guide to 
correct technic. 

Experisiekielle Physiologie usd Patholocie der Verdauung ■ 
(Cuvmolocie). Von Prof. Dr. E. S. London. Paper. Price, 9 mark.=. ' 
Pp. 197, with 16 illustrations. Berlin: Urban & Schwarzenberg, 1925. 

This represents a series of thirty lectures given before 
university or college audiences in Russia. There are no 
references to the literature and no index. The author is a 
pupil of Pawlow, in whose laboratory he has worked. He : 
states that the book is based on many years’ personal experi¬ 
ence in laboratory investigation. The book gives abundant, 
evidence of such experience on the part of the author. 
London has endeavored to outline in nontechnical terms the 
problems in digestion that have been solved by experimental , 
methods, and the problems that still remain for solution. In 
many of the chapters the author shows a lack of familiarity 
with recent important literature. For example, he states 
without question or qualification that acids in the stomach 
open the pyloric sphincter. He also states that the effects of 
total extirpation of the duodenum demonstrate conclusively 
that the duodenum produces an important internal secretion, 
which, among other things, stimulates the pancreas. The 
successful total extirpation of the duodenum reported by 
several American investigators a few years ago gave no 
support to this view. The author apparently is also not 
familiar with the recent work on the chemical phases of 
gastric secretion by Dr. Ivy and his co-workers in this 
country. In the last chapter, he outlines interesting effects 
on gastric motility and secretion by experimental anemia. In 
dogs, the loss of one third of the total blood produces imme¬ 
diate motor and secretory paralysis in the stomach. The dog ' 
eats, but gastric digestion is greatly delayed—by three or four 
times the normal. Motor activity recovers sooner than 
secretory activity, and in the process of recovery; hyper¬ 
motility and hypersecretion are produced before there is 
finally a return to the normal. The book, as the author states, 
is neither a textbook nor a reference book. He offers it 
simply as a guide. As such it is valuable and useful. He 
would have made a greater appeal to ph 3 'siologists and clini¬ 
cians in this countrj’ if the literature had been cited and a 
more critical analysis of the problems had been carried out. 

Eye, Ear, Nose and Throat Manual eor Nurses. By Boy H. 
Kirkinson, M.D., Visiting Oculist and Aurist to St. Joseph’s Hospital, 
San Francisco. Cloth. Price, $2.25. Pp. 207, with 51 illustrations, 
St. Louis: C. V. hlosby Company, 1925. 

This sets out to give a concise, clear statement of the simpler 
facts regarding the diseases of the eye, ear, nose and throat, 
an object which it accomplishes well. The treatise makes 
intelligible to the laitj-, so far as this is possible, facts regard¬ 
ing these regions. The book will be useful in training schools 
for nurses, since ordinary textbooks on these subjects, even 
the shorter ones, deal more with diagnosis and treatment 
from the standpoint of the physician and take a nurse too far 
afield from her own profession. 

Bone Sarcoma. An Interpretation of the Nomenclature used by the 
Committee on the Registry of Bone Sarcoma of the American College of 
Surgeons. By E. A. Codman, M.D., Registrar. Cloth. Price, $2. Pp. 
93, with 19 illustrations. New York: Paul B. Hoeber, Inc., 1925. 

This little book contains a statenient of the nomenclature 
used by the Co'mmittee on the Registry of Bone Sarcoma of 
the American College of Surgeons. The committee was 
organized to try the experiment of a cooperative investigation 
by surgeons, roentgenologists and pathologists to clear up 
the difficulties concerning the diagnosis and treatment of 
these tumors. Histories, roentgenograms and histologic 
preparations of bone sarcomas are solicited for collaborative 
study, interpretation, recording and filing, with the end that 
enough material shall be accumulated to improve our Irnowl- ; 
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edge of bone sarcomas, which arc so infrequent tliat few 
surgeons see enough cases to get a clear view of the whole 
group. A provisional classification has been adopted for the 
bone tumors as follows: metastatic tumors of the bone, 
periosteal fibrosarcoma, osteogenic tumors (benign and 
malignant), inflammatory conditions, benign giant cell tumor, 
'.angioma (benign and malignant), Ewing's tumor, myeloma. 
It is to be hoped that this e.xperiment in cooperation will be 
successful enough to justify similar cooperative investigations. 

WtsEN exD VoROASG CER SucoESTioN. Voii Dr. Erwin Straus. 
AWntidlmiKcn aus dcr Neurologic, rsyclii.ilrie, Psyciiologic iinil ihrcii 
Crenrgebieten. Bcilieflc zur Monatssclirift fiir Psychiatric uiid Ncuro- 
logie, Hcrausgegchcn \-on K. Bonhoeffer. Heft 28. Paper, Price, 4 gold 
marks. Pp. 86. Berlin: S. Karger, 1925. 

Straus .analyzes suggestion through detailed study of ordi- 
naiy conversation in contrast with hypnosis. Previously, he 
believes, theories of suggestion were erroneously influenced 
by studies of the hypnotic state in which the subject’s beha¬ 
vior is regarded as a state of pure receptivity due to a 
“specific psychic constellation in the subject caused by affec¬ 
tive influences on the part of the suggestor." Such a theory 
might account for affirmation and acceptance; it fails to e.KpIain 
repudiation and negation. It involves also the erroneous idea 
that in the suggestive act the subject has no purpose, “no 
subjective motivation,’’ and is controlled by causes outside 
of its consciousness (c.xtraconscious causation). For Straus 
the individual responding to suggestion is “consciously moti¬ 
vated”—undergoing a purposive experience. This conscious 
motivation docs not imply reacting to the pure logic of a 
situation. Reasoning occurs, but is influenced by the relation 
e.xisting between “percipient” and suggestor, as well as by 
the elements of the suggestion per sc. All suggestive ideas 
e.'tpressed by the suggestor arc modified by the personal rela¬ 
tionship. An acceptance or rejection of the ideas expressed 
by him is, so to speak, an acceptance or rejection of his 
whole personality, an inclusion or exclusion of the suggestor 
in the world of the "percipient.” The significance of the 
suggested detail that carries conviction depends on a variety 
of causes, chief among them being the amount of subjectivity 
(in contrast, for example, to a mathematical problem), the 
appearance of conviction on the part of the suggestor, the 
e.xtent to which the given detail is “true” to the personality 
of the recipient. 

Operati.N'c Room Procedure, For Nurses and Internes. By Henry 
C. Falk, M.D., Assistant Attending Surgeon to the French Hospital. 
With a Foreword by Eugene H. Pool, M.D. Clotb. Price, $2.50. Pp. 
585, with 275 illustrations. New York; G. P. Putnam’s Sons, 1925. 

The first part of the book is devoted largely to operating 
room equipment, with a detailed description of the various 
supplies. The duties of the medical staff and of the nurses 
arc explained. The second part includes a description of the 
standard operation on each region of the body, with a specific 
description of the instruments needed for each operation. The 
preparation of the patient, the duties of each member of the 
operating room force, and the various steps of the operation 
as performed by the surgeon arc described. There are 
numerous simple but illustrative drawings. The brief and 
accurate descriptions of operative technic would do credit to 
a work on operative surgerj'. A reference book of this nature 
should prove valuable in obtaining better cooperation among 
members of the surgical staff. 

A Manual of Gynecology. By John Cooke Hirst, M.D., F-A.C.S., 
Associate Professor of Gynccology-Obstetrics, Graduate Scliool of Mcdi- 
one. University of Pennsylvania. Second edition. Cloth. Price, $5.50. 
^P-,508, with 195 illustrations. Philadelphia: W. B. Saunders Company, 

Dr. Hirst believes in brevity rather than redundance, and 
in clarity of statement rather than the vague circumlocutory 
discussions that occur not infrequently in the more pretentious 
treatises on obstetrics and gynecology. He has given us, 
therefore, a concise but adequate digest of our gynecologic 
doctrine as it exists today. It can well serve as a basic 
source of information to the student and might possibly 
inspire him to search the literature for those rivulets and 
bayous of knowledge which pour their little contributions 
into the main stream of this specialty. It is a good manual. 


Miscelluny 


ADAM SMITH ON MEDICAD EDHCATION 

AND RELATED MATTERS* 

RAYMOND PE.VRL, PH.D., D.SC., LL.D. 

Baltimore 

During tlie last jear there has been much discussion of the 
economics of medical education and of medical practice.' 
Many physicians in rural locations have difficulty in making 
income and outgo maintain a satisfactory relation to each 
other. It has been suggested that this unfortunate state of 
affairs arises because medical education has become too 
expensive, as a result primarilj' of an ever widening and 
deepening curriculum. Another suggestion is that the physi¬ 
cian, whether urban or rural, merely finds himself enmeshed 
in the general social and economic circumstances of the times, 
along with lawyers, preachers, farmers and others, and that 
his economic difficulties are not peculiarly consequent on 
cither till's profession or his education. Whether either or 
neither of these suggestions is true is not easy of determina¬ 
tion, because of the complexity and variety of the factors 
involved in the problem. 

In the meantime, it occurs to me that it will be of interest 
to read what Adam Smith, the great economist, had to say 
regarding these matters just a century and a half ago. Prob¬ 
ably to no great number of medical men in America are the 
contents of the letter, which is here reprinted, known; indeed, 
many do not even know of its existence. But any one who 
reads it now will be forcibly struck once more with another 
instance of that common observ-ation that few of the problems 
of human life have, even in details, any particular noi-elty. 
While it is not of record that Mousterian man, sitting in his 
caverns in that paleolithic metropolis now called Les Eyzies, 
ever discussed the economics of medical education, I incline 
somewhat to the opinion that it is only the paucity of any 
records of these days that enables one to say this. 

The circumstances leading to the writing of this letter by 
Adam Smith were these: For a long time prior to the latter 
part of the eighteenth century it had been the practice of the 
universities of St. Andrews and Aberdeen to grant the medi¬ 
cal degree in absentia to any person who was able to per-- 
suadc, by any means whatever, any two physicians to certify 
that they regarded him as w'orthy of an M.D. Obviously, 
this was not a difficult requirement to satisfy, and some very 
rare birds indeed took advantage of this short, cheap and- 
easy route to the doctorate. So much so that, in 1773, the 
matter became openly scandalous and the great William 
Cullen, of nosological fame, at that time professor of the 
institutes of medicine at Edinburgh, decided to do something 
about the matter. Accordingly, in 1774, he memorialized 
Henry, the third Duke of Bucclcuch, to enlist his influence 
to get a Visitation of the Scotch universities “with a view 
to the correcting of these and other abuses in their constitu¬ 
tion and discipline.” The duke refused to move in the matter 
until the memorial had been submitted to his old tutor and 
friend Adam Smith and his opinion on it had been obtained. 
Cullen presented his case, and his views thereon, to Smith, 
and got, in due time, the reply here reprinted. This letter, 
which amounts to a treatise on medical education and prac¬ 
tice, was written two years before the publication of “The 
Wealth of Nations.” It is reprinted as one of the appendixes 

* From the Institute for Biological Research, Johns Hopkins University. 

1, Mayers, L., and Harrison, L. V.: The Distribution of Physi¬ 
cians in the United States, New York, General Education Board, 1924. 
Pusey, W. A.: Medical Education and Medical Service, j. A, M. A. 
84.: 365-369 (Jan. 31), 437-441 (Feb. 7), 513-515 (Feb. 14), 592-595 
(Feb. 21), 1925, Pearl, Raymond: Distribution of Physicians in the 
United States, ibid. 84: 104‘4-1028 (April 4) 1925. 
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to McCulloch’s edition ol that great book. It is also to be 
found in Thomson’s “Account of the Life, Lectures, and 
Writings of William Cullen, M.D.’’* Both Thomson and 
McCulloch spend some pages in discussing the letter, but 
their views are of no particular present interest. 

"My dear Doctor: 

“I have been verj’ much in the wrong both to you and to 
the Duke of Buccleugh, to whom I certainly promised to write 
you in a post or two, for having delayed so long to fulfil my 
promise. The truth is, some occurrences which interested me 
a good deal, and which happened here immediately after the 
duke’s departure, made me forget altogether a business which 
I do acknowledge interested me very little. 

“In the present state of the Scotch Universities, I do most 
sincerely look upon them as, in spite of all their faults, with¬ 
out exception the best seminaries of learning that are to be 
found anywhere in Europe. They are, perhaps, upon the 
whole, as unexceptionable as any public institutions of that 
kind, which all contain in their very nature the seeds and 
causes of negligence and corruption, have ever been, or are 
ever likely to be. That, however, they are still capable of 
amendment, and even of considerable amendment, I know 
very well, and a Visitation is, I believe, tlie only proper 
means of procuring them this amendment. Before any wise 
man, however, would apply for the appointment of so arbi¬ 
trary a tribunal, in order to improve what is already, upon 
the whole, very well, he ought certainly to know with some 
degree of certainty first, who are likely to be appointed vis¬ 
itors : and, secondly, what plan of reformation those visitors 
are likely to follow. But, in the present multiplicity of pre¬ 
tenders to some share in the provincal management of Scotch 
affairs, these are two points, which I apprehend neither you 
nor I, nor the Solicitor-General, nor the Duke of Buccleugh, 
can possibly know anything about. In the present state of 
our affairs, therefore, to apply for a Visitation in order to 
remedy an abuse, which is not perhaps of great consequence 
to the public, would appear to me to be extremely unwise. 
Hereafter, perhaps an opportunity may present itself for 
making such an application with more safety. 

“With regard to any admonition or threatening, or any 
other method of interfering in the affairs of a body corporate, 
which is not perfectly and strictly regular and legal, these are 
expedients which I am convinced neither his Majesty nor 
any of his present Ministers would choose to employ either 
now or at any time hereafter, in order to obtain.an object 
even of much greater consequence than this reformation of 
Scotch degrees. 

“The monopoly of medical education which this regulation 
would establish in favour of Universities would, I apprehend, 
be hurtful to the lasting prosperity of such bodies-corporate. 
Monopolists very seldom make good work, and a lecture 
which a certain number of students must attend, whether they 
profit by it or no, is certainly not very likely to be a good 
one. I have thought a great deal upon this subject, and have 
inquired very carefully into the constitution and history of 
several of the principal Universities of Europe. I have satis¬ 
fied myself, that the present^ state of degradation and con¬ 
tempt into which the greater part of those societies have 
fallen in almost every part of Europe, arises principally, first, 
from the large salaries which in some Universities are given 
to professors, and which render them altogether independent 
of their diligence and success in their professions; and, sec¬ 
ondly, from the great number of students, who, in order to 
get degrees, or to be admitted to exercise certain professions, 
or who, for the sake of l)ursaries, exhibitions, scholarships, 
fellowships, etc., are obliged to resort to certain societies of 
this kind, whether the instructions which they are likely to 
receive there are or are not worth receiving. All those dif¬ 
ferent causes of negligence and corruption, no doubt take 
place in some degree in all our Scotch Universities. In the 
best of them, however, those causes take place in a much 
less degree than in the greater part of other considerable 
societies of the same kind; and I look itpon this circumstance 

2. J ! ^73 tiil, 1859. 


as the real cause of their present excellence. In the medical 
College of Edinburgh in particular, the salaries of the Pro¬ 
fessors are insignificant. There are few or no bursaries or 
exhibitions, and their monopoly of degrees is broken in upon 
by all other Universities, foreign and domestic. I require 
no other explication of its present'acknowledged superiority 
over every other society of the same kind in Europe. 

“To sign a certificate in-favour of any man whom we know 
little or nothing about, is most certainly a practice which 
cannot be strictly vindicated. It is a practice, however, 
which, from mere good nature, and without interest of any 
kind, the most scrupulous men in the world are sometimes 
guilty of. I certainly do not mean to defend it. Bating the 
unhandsomeness of the practice, however, I would ask in 
what manner does the public suffer by it? The title of 
Doctor, such as it is, you will say, gives some credit and 
authority to the man upon whom it is bestowed; it extends 
his practice, and consequently his field for doing misch-'ef; 
it is not improbable, too, that it may increase his presump¬ 
tion, and consequently his disposition to do mischief. That 
a degree injudiciously conferred may sometimes have some 
little effect of this kind, it would surely be absurd to deny: 
but that this effect should be very considerable, I cannot 
bring myself to believe. That Doctors are sometimes fools 
as well as other people, is not, in the present time, one of 
those profound secrets which is known only to the learned. 
The title is not so very imposing, and it very seldom happens 
that a man trusts his health to another merely because that 
other is a doctor. The person so trusted has almost always 
either some knowledge or some craft which would procure 
him nearly the same trust, though he was not decorated with 
any such title. In fact, the persons who apply for degrees in 
the irregular manner complained of. are, the greater part of 
them, surgeons or apotliecaries, who are in the custom of 
advising and prescribing, that is of practising as physicians; 
but who, being only surgeons and apothecaries, are not fee-ed 
as physicians. It is not so much to extend their practice as 
to increase their fees, that they are desirous of being made 
doctors. Degrees conferred even undeservedly upon such 
persons can surely do very little harm to the public. When 
the University of St. Andrew’s, very rashly and imprudently, 
conferred a degree upon Green, who happened to be a stage- 
doctor, they no doubt brought much ridicule and discredit 
upon themselves; but in what respect did they hurt the 
public? Green still continued to be what he was before, a 
stage-doctor, and probably never poisoned a single man more 
than he would have done though the honours of graduation 
had never been conferred upon him. Stage-doctors, I must 
observe, do not much excite the indignation of the faculty; 
more reputable quacks do. The former are too contemptible 
to be considered as rivals: They only poison the poor people; 
and the copper-pence which are thrown up to them in hand¬ 
kerchiefs, could never find their way into the pocket of a 
regular physician. It is otherwise with the latter; They 
sometimes intercept a part of what perhaps would have been 
better bestowed in another place. Do not all the old women 
in the country practice physic without exciting murmur or 
complaint? And if here and there a graduated doctor should 
be as ignorant as an old woman, where can be the great 
harm? The beardless old woman, indeed, takes no fees; the 
bearded one does, and it is this circumstance, I strongly 
suspect, which exasperates his brethren so much against him. 

“There never was, and, I will venture to say, there never 
will be, a University from which a degree could give any 
tolerable security, that the person upon whom it had been 
conferred, was fit to practise ph 3 ’sic. The strictest Univer¬ 
sities confer degrees only upon students of a certain stand¬ 
ing. Their real motive for requiring this standing is, that 
the student may spend more money among them, and that 
they may make more profit by him. When he has attained 
this standing, therefore, though he still undergoes what they 
call an examination, it scarce ever happens that he is refused 
his degree. Your examination at Edinburgh, I have all 
reason to believe, is as serious, and perhaps more so than 
that of any other University in Europe. But when a student 
has resided a few years among j'ou, has behaved dutifully 
to all his Professors, and has attended regularly all their 
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lectures, when he comes to his examination, I suspect you 
are disposed to be as good-natured as other people. Several 
of your graduates, upon applying for a licence to the College 
of Physicians here, have had it recommended to them to con¬ 
tinue their studies. From a particular knowledge of some of 
the cases, I am satisfied that the decision of the College, in 
refusing them their licence, was perfectly just; that is, was 
perfectly agreeable to the principles which ought to regulate 
all such decisions, and that the candidates were really very 
ignorant of their profession. 

"A degree can pretend to give security for nothing but the 
science of the graduate; and even for that it can give but a 
very slender security. For his good sense and discretion, 
qualities not discoverable by an academical examination, it 
can give no security at all. But without these, the presump¬ 
tion which commonly attends science must render it, in the 
practice of physic, ten times more dangerous than the gross¬ 
est ignorance, when accompanied, as it sometime is, with 
some degree of modesty and diffidence. 

“If a degree, in short, always has been, in spite of all the 
regulations which can he made, always must be, a mere piece 
of quackerj', it is certainly for the advantage of the public 
that it should be understood to be so. It is in a particular 
manner for the advantage of the Universities, that, for the 
resort of students, they should be obliged to depend, not upon 
their privileges, but upon their merit,—upon their abilities to 
teach, and their diligence in teaching; and that they should 
not have it in their power to use any of those quackish arts 
which have disgraced and degraded the half of them. 

“A degree which can be conferred only upon students of a 
certain standing is a statute of apprenticeship which is likely 
to'contribute to the advancement of science, just as other 
statutes of apprenticeship have contributed to that of arts 
and manufacture.s. Those statutes of apprenticeship, assisted 
by other corporation laws, have banished arts and manufac¬ 
tures from the greater part of towns-corporate. Such degrees, 
assisted by some other regulations of a similar tendency, 
have banished almost all useful and solid education from the 
greater part of Universities. Bad work and high price have 
been the effects of the monopoly introduced by the former. 
Quackery, imposture and exorbitant fees, have been the con¬ 
sequences of that established by the latter. The industry of 
manufacturing villages has remedied in part the inconve¬ 
niences which the monopolies established by towns-corporate 
had occasioned. The private interest of some poor Professors 
of Physic in some poor Universities, inconveniently situated 
for the resort of students, has in part remedied the incon¬ 
veniences which would certainly have resulted from that sort 
of monopoly which the great and rich Universities had 
attempted to establish. The great and rich Universities 
seldom graduated anybody but their own students, and not 
even them till after a long and tedious standing; five and 
seven years for a Master of Arts; eleven and sixteen for a 
Doctor of Law, Phj'sic, or Divinity. The poor Universities, 
on account of the inconveniency of their situation, not being 
able to get many students, endeavored to turn the penny in 
the only way in which they could turn it, and sold their 
Degrees to -whoever would buy them, generally without 
requiring any residence or standing, and frequently without 
subjecting the candidate even to a decent examination. The 
less trouble they gave the more money they got, and I cer¬ 
tainly do not to pretend to vindicate so dirty a practice. All 
Universities being ecclesiastical establishments,' under the 
immediate protection of the Pope, a degree from any one of 
them gave, all over Christendom, very nearly the same pri¬ 
vileges which a degree from any other could have given; and 
the respect which is at this day paid to foreign degrees, even 
in the Protestant countries, must be considered as a remnant 
of popery. The facility of obtaining degrees, particularly in 
physic, from those poor Universities, had two effects, both 
extremely advantageous to the public, but extremely dis¬ 
agreeable to the graduates of other Universities, whose degrees 
had cost them much time and expense. First, It multiplied 
very much the number of doctors, and thereby no doubt sunk 
their fees, or at least hindered them from rising so very 
high as they otherwise would, have done. Had the Univer¬ 
sities of Oxford and Cambridge been able to maintain them¬ 


selves in the exclusive privilege of graduating all the doctors 
w'ho could practice in England, the price of feeling a pulse 
might by this time have risen from two and three guineas, 
the price which it has now’ happily arrived at, to double or 
triple that sum; and English physicians might, and probably 
w'ould, have been at the same time the most ignorant and 
quackish in the world. Secondly. It reduced a good deal the 
rank and dignity of a doctor. But if the physician was a 
man of sense and science, it w'ould not surely prevent his 
being respected and employed as a man of sense and science. 
If he was neither the one nor the other, indeed, his doctor- 
ship would no doubt avail him the less. But ought it in this 
case to avail him at all? Had the hopeful project of the 
rich and great Universities succeeded, there would have been 
no occasion for sense or science. To have been a doctor 
w'ould alone have been sufficient to give any man rank, dig¬ 
nity and fortune enough. That in every profession the for¬ 
tune of every individual should depend as much as possible 
upon his merit, and as little as possible upon his privilege, 
is certainly for the interest of the public. It is even for the 
interest of every particular profession, w'hich can never so 
effectually support the general merit and real honour of the 
greater part of those who exercise it, as by resting upon such 
liberal principles. Those principles are even most effectual 
for procuring them all the employment w’hich the country- 
can afford. The great success of quacks in England has 
been altogether ow'ing to the real quackery of the regular 
physicians. Our regular physicians in Scotland have little 
quackery, and no quack accordingly has ever made his for¬ 
tune among us. 

“After all, this trade in degrees I acknowdedge to be a most 
disgraceful trade to those who exercise it; and I am extrem¬ 
ely sorry that it should be exercised by such respectable 
bodies as any of our Scotch Universities. But as it serves, 
as a corrective to what would otherwise soon grow' up to be 
an intolerable nuisance, the exclusive and corporation spirit 
of all thriving professions and of all great Universities, I 
deny that it is hurtful to the public. 

“What the physicians of Edinburgh at present feel as a hard¬ 
ship is, perhaps, the real cause of their acknowledged superi¬ 
ority over the greater part of other physicians. The Royal 
College of Physicians there, you say, are obliged by their 
charter to grant a licence, without examination, to all the 
graduates of Scotch universities. You are all obliged, I sup¬ 
pose, in consequence of this, to consult sometimes with very 
unworthy brethren. You are all made to feel that you must 
rest no part of your dignity upon your degree, distinction 
which you share w'ith the men in the world, perhaps, whom 
you despise the most, but that you must found the whole of 
it upoa your merit. Not being able to derive much conse¬ 
quence from the character of Doctor, you are obliged, 
perhaps, to attend more to your characters as men, as gentle¬ 
men, and as men of letters. The unworthiness of some of 
your brethren, may, perhaps, in this manner be in part the 
cause of the very eminent and superior worth of many of th'.’ 
rest. The very abuse which you complain of may in thi,- 
manner, perhaps, be the real source of your present excellence. 
I oil are at present w'ell, wonderfully W’ell, and when you are 
■ so, be assured there is always some danger in attempting to 
be better. 


Adieu, my dear Doctor; after having delayed so long tc 
w'rite to you, I am afraid I shall get my lu^ (ear) in my lufi 
(hand), as we say, for w’hat I have w’ritten. But I ever an 
most affectionately yours, 

Adam Smith. 


“London, 20th Sept. 1774.’ 


Tt would certainly be unwise to risk damage to such a gem 
by attempting to polish or recut it. I therefore confine myself 
merely to the completion of the story. Adam Smith’s letter 
stopped all further proceedings. No Visitation was had, and 
many years passed before the conditions which worried Dr. 
Cullen, and so little disturbed Adam Smith, were altered by the 
universities themselves. That the letter had such a result 
was presumably at that time, as it will be now, deplored by 
all right-thinking, forward-looking citizens. 
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SOCIETY PROCEEDINGS 


Medicolegal 


Death from Use of Infected Blackhead Eradicator 
(James v. Slate Life Ins. Co. (Ini.), 14? N. E. R. 53S) 

The Appellate Court of Indiana says that in this action, 
bunight on an insurance policy, the beneficiary alleged in her 
complaint that the insured went into a barber shop to be 
shaved and that the barber, while shaving the insured, found 
a small pimple or boil on the insured’s chin, "which said 
barber opened with a blackhead eradicator, causing an abra¬ 
sion and puncturing the skin of said insured”; that unknown 
to, or unsuspected by, the insured or the barber or the plaintiff, 
"said blackhead eradicator was infected, and accidentally 
infected, with streptococci"; that as a result of said abrasion 
and puncture a streptococcic infection started in the face of 
the insured, spread throughout his system, and as a result he 
became poisoned, infected, and died. The court holds that it 
was sufficiently alleged in the complaint that the infection on 
the instrument used was the source of the infection which 
started on the face of the insured. There was not here a 
series of happenings. The face of the insured was not first 
punctured with an aseptic instrument and then by other means 
the punctured part of the face infected. As alleged in the 
complaint, there was a puncture made by an infected instru¬ 
ment. But a single cause of death was alleged. It was 
alleged that the death of the insured was due to a strepto¬ 
coccic infection caused by the abrasion and puncture of the 
skin with the blackhead eradicator, which at the time was 
accidentally infected with the virulent bacteria. The con¬ 
clusion of the court is that the facts alleged in the complaint 
showed that the death of the insured was tlie result of a 
bodily injury sustained and effected through external, violent 
and accidental means, within the meaning of an indemnity 
clause of the policy sued on. and that the action of the court' 
below in sustaining a demurrer to the complaint was error. 

Duties of Physicians and Surgeons—As to Substitutes 
fJVasii V. Royster (N. C.), 12? S. E. R. 356} 

The Supreme Court of North Carolina, in ordering a new 
trial after the plaintiff had obtained a judgment, says that, 
the plaintiff having a swelling above her left knee, the defen¬ 
dant made an incision, removed the pus, and put in a small 
drain. That night he left the city for about two weeks. The 
knee joint became affected, and, on the eiglitli day after the 
defendant operated, an operation was performed, for purulent 
arthritis, by two other surgeons, one of whom the defendant 
said he told the plaintiff’s parents would look after the patient 
while he was away, which that surgeon and another cor¬ 
roborated, but which was denied by the plaintiff’s evidence. 
Damages were awarded by the jury on the theory that the 
defendant had negligently left the case, which resulted in 
injury, or that the substitute surgeon had negligently delayed 
the second operation, thereby producing harmful results for 
which the defendant was responsible. 

The supreme court thinks that the trial court erred in 
holding, as a matter of law, that the relation of principal 
and agent, between the defendant and the surgeon who was 
to look after the patient, necessarily followed from what took 
place unless the arrangement had been consented to by’ the 
plaintiff or her parents. Whether an agency in fact had 
been created was to be determined by the relations actually 
existing between the parties under their agreements or acts. 

In this respect, the testimony of another physician touching 
the subject of custom among local physicians, excluded on 
the hearing, was competent as bearing on the question of 
agency, or the relation existing between the defendant and 
the other surgeon. By the clear weight of authority, a physi¬ 
cian or surgeon who sends a substitute practitioner to treat 
a case, on becoming unable personally to fill a professional 
engagement, is not liable for the latter’s negligence or mal¬ 
practice, unless the substitute acts as his agent in performing 
the service, or due care is not exercised in selecting the 
substitute practitioner. And there may be a distuiction. 
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depending on the character of the engagement, between send- 
ing a substitute practitioner to take full charge of a case, am! 
sending him only for the purpose of looking after the patient 
during the absence of the sender. 

The duty which a physician or surgeon owes to his patient 
must be measured and determined primarily and in the first 
instance by the contract of employment. A physician or sur¬ 
geon may agree to perform an operation without undertaking, 
or rendering himself responsible for, the subsequent treatment 
of the case. He thus contracts against liability beyond the 
exercise of reasonable care, diligence and skill in the per¬ 
formance of the operation and for such services as are con¬ 
templated by both parties to the special or limited contract. 
A physician or surgeon is not bound to render professional 
services to every one who applies, and he may, therefore, by 
notice or special agreement, limit the scope of his employ¬ 
ment. Such is the simple law of contract. But when a 
physician or surgeon takes charge of a case and is employed 
to attend a patient, unless the terms of employment otherwise 
limit the service, or notice be given that he will not under¬ 
take, or cannot afford, the subsequent treatment, his employ¬ 
ment, as well as the relation of physician and patient, 
continues until ended by the mutual consent of the parties, or 
revoked by the dismissal of the physician or surgeon, or 
until his services arc no longer needed. And he must exercise, 
at his peril, reasonable care and judgment in determining 
when his attendance may properly and safely he discontinued. 
As a general rule, in the absence of any special agreement 
limiting the service, or reasonable notice to the patient, when 
a surgeon is employed to perform an operation, he must not 
only use reasonable and ordinary care, skill and diligence in 
its performance, but, in the subsequent treatment of the case, 
he must also give, or sec that the patient is given, such 
attention as the necessity of the case demands. 

But the law does not require of a physician or surgeon 
absolute accuracy, cither in his practice or in his judgment. 
It does not hold him to a standard of infallibility, nor does 
it require of him that utmost degree of skill and learning 
known only to a few in the profession. He is not answerable 
for mere errors of judgment, where good judgments may differ; 
but he is supposed to e.xercise an enlightened judgment, and 
it must be founded on his intelligence. He engages to bring 
to his patient’s case a fair, reasonable and competent degree 
of skill and to apply it with ordinary care and diligence, in 
the exercise of his best judgment. Liability may attach for 
errors of judgment, however, when they are so gross as to be 
inconsistent with that degree of skill and competence which 
it is the duty of every physician or surgeon to employ in the 
treatment of a case. It is error to say that there is an 
implied contract that he will use “all known and reasonable 
means” to accomplish the object for which he is employed. 


Society Proceedings 


COMING MEETINGS 

American Pharmacological Society, Cleveland,^ Dec, 28-31. Dr, E. D, 
Brown, University of Minnesota, ^finneapofis, Minn,, Secretary, 
American Physiological Society, Cleveland, Dec. 29-31. Dr. \V. J. Meek, 
Science Hall, Madison, Wis„ Secret.Try, 

American Society for Experimental Pathology, Cleveland, Dec. 28-30. Dr. 

R. B. Krurabhaar, Philadelphia General Hospital, Philadelphia, Sec y. 
American Society of Biological Chemistry, Cleveland, Dec. 2S-30. Dr. 
D. W. Wilson, University of Pennsylvania School of Medicine, PlnJa- 
delphia. Secretary. 

District of Colnmbia, Medical Society of, Washington, D. C., Dec. 

Dr. C. B. Conklin, SOO Medical Science Bldg., Washington, D, C., Sec>. 
Rederation of American Societies for Experimental Biology, Cleveland, 
Dec. 29-31. Dr. Walter J. Meek, Science Hall, Madison, Wis., Secy. 
Philippine Islands Z^Iedical Association, Manila, Dec. Isabelo 

Concepcion, College of Medicine and Surgery, Manila, Secretary. 

Poito Rico, Medical Association of, Coaml, Dec. 14-15. Dr. R. M. Suarez, 
Box 314, Santurce, Secretary. 

Radiological Society of North America, Cleveland, Dec. 7-11. Dr. 

Robert j. ^fay, St. Luke’s Hospital, Cleveland, Secretary^ 

Society of American Bacteriologists, hladison, Wis., D^. 29-31. Dr. 

James M. Sherman, Cornell University, Ithaca, N. Y., Secretary. 
Southern Surgical Association, Louisville, Ky., Dec. 15-17. Dr. lluhect 
A. Royster, 423 LaFayctte Street, Raleigli, N. C, Secretary. 

Western Surg/cal Association, Wichita, Kan., Dec. 18-J9. Dj^ Harry r. 
Ritchie, Lowry Building, St. Paul, Minn., Secretary, 
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AMERICAN 

The Association librar>' lends periodicals to Fellows of the Association 
and to individual subscribers to The Jourkal for a period of three days. 
Ko foreign journals are available prior to 1920, nor domestic prior to 
J92J. Periodicals published by the American Medical Association are 
not available for lending, but may be supplied on order. Requests 
should be accompanied by stamps to cover postage (6 cents if one and 
12 ci-*nts if two periodicals arc requested). 

Titles marked with an asterisk (*) arc abstracted below. 

American Journal of Public Health, Albany, N. Y. 

13 : 847-942 (Oct.) 1925 

Cause of Scarlet Fever. R. W. Fryer, Detroit.—p. 847. 

Health Examinations and Health Officer. W. M. Dickie, Sacramento, 
Calif.—p. 855*. 

♦Prevalence of Smallpox. C. C. Pierce, Chicago.—p. 8SS. 

Anaerobes in Sewerage. F. E. Greer, Chicago.—p. 860. 

♦Should Schick Test Be Abandoned? W. H. Kellogg, Berkeley, Calif. 

—p. 868. 

•Does Intensive Work on Carriers Decrease Diphtheria? \V. R. Stokes, 
J. F. Hogan and C. L. Ewing, Baltimore.—p. 873, 

Garbage Collection and Disposal in Small Communities. L. E. Poole, 
Fairfieid, Conn.—p. 8B0. 

♦Detection of Carriers of B. Typhosus and B. Paratyphosus. U. Gilbert, 
F. C. Stewart and H. H. Owen, Albany,—p. 883. 

Family of Typhoid Carriers. A. D. Dulaney, Columbia, Mo.—p. 885. 
Commercial Salesmanship Applied to Public Health Work. C. F. Rogers, 
Cleveland.—^p. 891. 

Prevalence of Smallpox.—Pierce urges that energetic state- 
wide vaccination programs, during this present year, by state 
health departments, should be carried out as'rapidly as pos¬ 
sible to prevent an increase in smallpox in the United States 
during next winter.' 

Should Shick Test Be Abandoned?—Observations arc 
recorded by Kellogg showing that the Schick test is subject 
to errors in its application, which more than offset the value 
of the information derived from its use. A high percentage 
of false negative Schick tests has been found in persons 
following immunization, the' information as to their true 
status having been determined by laboratory test using the 
Kellogg method. The Schick test is of academic interest 
only and should he abandoned completely for the following 
reasons: It is subject to a sufficient percentage of false nega¬ 
tive readings to result in the failure of protection of children 
who otherwise would have been protected. Knowledge of the 
immune status of children is not required, as most of those 
in the age group most concerned are susceptible, while immu¬ 
nization of the balance is open to no objection. General 
immunization of children without further attention to whether 
or not immunity has been attained will result in complete 
public health control of diphtheria. For determining the 
immune status of individuals and small groups, where this 
information is specially desired, the laboratory test devised 
by the author is convenient and accurate. 

Diphtheria Prevention.—Stokes, Hogan and Ewing believe 
from their investigations and those of others that it is 
reasonable to suppose that virulent carriers in infected houses, 
and to a lesser extent in schools where diphtheria cases have 
occurred, are capable of transmitting diphtheria. It is rea¬ 
sonable, therefore, even though statistics are only suggestive, 
to separate these virulent carriers from the public. They 
believe that placing restrictions on these carriers has had a 
beneficial effect on the diphtheria morbidity in Baltimore 
during the last decade, but that the disease can only be prac¬ 
tically eliminated by the additional use of the toxin-antitoxin 
mixture. 

Detection of Typhoid Bacilli.—^The results cited by Gilbert, 
Stewart and Owen clearly indicate the necessity for sub¬ 
mitting for "examination specimens of feces and urine when 
a search for organisms of the enteric disease group is imdcr- 
taken. The examination of blood specimens is also valuable, 
since tlie advisability of submitting a series of specimens for 
cultural examination w'ould be indicated, if definite or partial 
agglutination should be obtained in instances where no organ¬ 
isms of significance are isolated from the first specimens of 
feces and urine. 


American Journal of Roentgenology and Radium 
Therapy, New York 

14:291-380 (Oct.) 1923 

Interdependence of Urology and Roentgenologj*. H. H. Young, Balti¬ 
more.—!♦. 291. 

Roentgen-Ray Findings in Uncommon Causes of Hemoptysis. D. S. 
Beilin, Chicago.—p. 304. 

•Report of 5,000 Gastro-Intestinal E.xaminations by Roentgen-Ray. A. S, 
Merrill, Manchester, N. H.—p. 310. 

♦Report of 1,326 Roentgen-Ray Examinations for Suspected Urinary 
Calculi. H, J. Walton and J. H. Luscinian, Baltimore.—p. 320. 
♦Roentgen-Ray Therapy in Bronchial Asthma. M. A. Ramirez and L. G. 
Cole, New York.—p. 322. 

♦Effect of Exposure to Roentgen-Rays on Reproduction in Male Rats. 
D. R. Hooker, Baltimore.—p. 327. 

Units in Superficial Roentgenotherapy, G. C. Andrews, New York.— 
p. 336. 

Tctra-Iodophenolphthalcin Sodium Salt. H. T. Clarke and E. E. Dreger, 
Rochester, N. Y.—p. 341. 

Gastro-Intestinal Roentgen-Ray Examinations.—The proved 
error in S18 cases in which exploration was done by Merrill 
was approximately 4 per cent. The positive error, i. e., diag¬ 
nosis of disease when none was found at operation, was 
1.2 per cent. Of 2,176 cases roentgenologically negative, in 
only 117 was exploration done. No gastric ulcer or cancer 
found at operation was missed by the roentgen ray. Two 
duodena! ulcers were missed. In 551 cases showing, roent¬ 
genologically, ptosis only, a clinical diagnosis of peptic ulcer 
had been made in 8 per cent. In duodenal ulcer the roentgen- 
ray findings were confirmed in 92 per cent, of the cases. 
Only about one half of the duodenal ulcers correctly diag¬ 
nosed by the roentgen ray had been recognized clinically. 
In gastric ulcer the findings were confirmed in 93 per cent. 
The correct clinical diagnosis was made in 56 per cent. In 
gastric cancer the results were correct in ninety-five out of 
ninety-seven in which operation was performed. The clinical 
diagnosis was right or nearly right in fifty-five cases. Pyloric 
obstruction was correctly diagnosed in all of thirty-two cases 
in which operation was performed. Disease of the appendix 
was indicated by the roentgen ray in 372 cases. Out of 
thirty-five cases coming to operation, the diagnosis was con¬ 
firmed in thirty-four. Fourteen of these had been diagnosed 
clinically. In thirty-four cases of gallbladder disease in 
which exploration was done, out of 171 cases so suggested 
by the roentgen ray, the diagnosis was confirmed in thirty- 
two. The roentgen-ray diagnosis in esophageal conditions 
was confirmed in all cases by esophagoscopic examination or 
operation. Forty-seven out of fifty-one cases diagnosed as 
adhesions were confirmed at operation. 

Roentgenoscopy for Drinary Calculi.—Of 1,326 roentgen-ray 
examinations for suspected urinary calculi, Walton and 
Luscinian point out that only 16.04 per cent, showed positive 
shadows. Hypertrophic arthritis of the spine gives rise to 
symptoms simulating those occasioned by urinary calculi. 
The proportion of positive findings in male and female 
patients was two to one. Calculi were more frequent on the 
right side. Pyelograms showed hydronephrosis and hydro- 
ureter to be far more common on the right side. Gallstone 
attacks may simulate renal colic. The size of the majority of 
calculi was small, being less than 1 cm. in diameter. 

Roentgenotherapy in Bronchial Asthma.—Though an anal¬ 
ysis of the case records cited by Ramirez and Cole would 
seem to show that roentgen-ray therapy offers no particular 
advantage over other methods of treatment in bronchial 
asthma, the definite effect noted in some cases would indicate 
that a modification of the present technic, or possibly a more 
careful selection of suitable cases, may offer more encourag¬ 
ing results. 

Effect of Roentgen Ray on Reproduction.—Male rats were 
submitted by Hooker to various roentgen-ray exposures and 
observed for the effect on (n) sperm motility, and (6) fertility. 
While it is readily possible to produce nonmotile sperm and 
aspermia, as well as transitory infertility and sterility, it is 
quite impossible to standardize the exposures so as to foretell 
with any degree of certainty the effect that will be produced 
on the reproductive glands. This inability to obtain even 
approximately consistent results indicates an extreme differ¬ 
ence in individual resistance not hitherto recognized ii— 
of this kind. 
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Annals of Surgery, Philadelphia 

83: 513-672 (Oct.) 1925 

*Brain Surgery. \V. E. Dandy, Baltimore.—p. 513. 

’Renal Tuberculosis. M. Persson, Stockholm, Sweden.—p. 526. 

’Malignant Tumors of Testicle. F. Hinman, T. E. Gibson, Los Angeles, 
and A. A. Kutzmat\n, San Francisco.—p. 552. 

’Retroperitoneal Hernia. W. E. Lower and C. C. Higgins, Cleveland. 
—p. 576. 

Histologic and Pathologic Anatomy of Hepatic, Cystic and Common Bile 
Ducts. V. G. Burden, Rochester, Minn.—p. 584. 

’Spontaneous Rupture of Spleen. H. S. Hansell, Washington, D. C.— 
p. 598. 

Fascial Bands as Supports to Relaced Facial Tissue. C. C. Miller, 
Chicago.—p. 603. 

Compensatory Lengthfeniiig of Femur in Children After Fracture. W. H. 
Cole, St. Louis.—p. 609. 

Active Motion in Treatment of Fractures. J. L. Yates and G. W. 
Stevens, Milwaukee.—p. 617. 

Traumatic Luxation of Head of Fibula. H. H. IM. Lyle, New York.— 
p. 635. 

’Efficiency and Inefficiency of Certain Skin Antiseptics, M. B. Tinker 
and H. B. Sutton, Ithaca, N. Y.—p. 640. 


Brain Surgery; Dural Endothelioma.—A case is presented 
by Dandy of a dural endothelioma (an encapsulated benign 
tumor) arising from the covering of the cribriform plate, 
occupying both sides of the cranial chamber to an equal 
degree. The tumor was completely removed after a prelim¬ 
inary resection of the left frontal lobe. No loss of function 
of any kind followed the operation. This procedure (resec¬ 
tion of a silent cerebral lobe in part or whole) is advocated 
as a method for the removal of certain intracranial tumors 
known to be benign, which are situated at such a depth as 
to be in large part or wholly hidden from view. The purpose 
of the method is to provide a good exposure of the tumor 
so that the brain may not be injured in reaching and remov¬ 
ing the tumor, that the tumor may be extirpated carefully, 
and that bleeding may be controlled deliberately instead of 
being left to chance. An intracranial approach with con¬ 
cealed incisions is also discussed. 

Renal Tuberculosis.—Two hundred and ninety-five cases of 
surgical renal tuberculosis, 205 of which were subjected to 
operation are analyzed by Persson. All the patients, except 
twelve (eight of whom were operated on), were seen and 
examined again at a later date. The material shows that the 
frequency of renal tuberculosis in men is almost twice that 
in women. Hereditary tendency can be traced in 25 per cent, 
of the cases. Almost two thirds of the patients were in the 
third or fourth decades of their lives. The cases of localiza¬ 
tion to the right kidney exceed those of the left (of operated 
cases; 109 to eighty-eight). Coincident tuberculosis in other 
organs has been shown only in about half of all the cases; 
pulmonary tuberculosis in 22.4 per ceitt.; genital tuberculosis 
(of men only), in 15.6 per cent. Bladder irritability has 
been found as an initial symptom in 74 per cent, of the cases; 
pains in the kidney region in 18.5 per cent.; serious hema¬ 
turia in 5.5 per cent. Succeeding symptoms have been; 
bladder irritability (a further 18.1 per cent.) ; macroscopic 
hematuria (in a further 45.2 per cent, of the cases). Incon¬ 
tinence has occurred in 2.7 per cent, of the cases. The 
absence of albuminuria has been noted in seven patients. 
Pyuria has never been absent. Tubercle bacilli have been 
demonstrated in 85.6 per cent, of the cases. Palpable kidney 
is noted in 25 per cent.; tender but not palpable in 9 per cent. 
The extent and grade of the bladder tuberculosis seems to 
have exercised a considerable influence on the final result of 
the operated cases. In slight ulcerations of the bladder, the 
late mortality has been almost three times greater than when 
^uch have been absent (37.7 per cent, and 13.2 per cent., 
respectively) ; in extensive ulcerations, the mortality has been 
extremely almost half, and probably more have been bilteral 
cases. Within five years after the clinical beginning of the 
diseaU 63 per cent, of those on whom no operation had been 
uerformed died; as a rule, they died of urogenital tuberculosis, 
hut in some instances, of miliary tuberculosis and pulmonary 
tuberculosis. It has been impossible to demonstrate sponta¬ 
neous healing of tuberculosis of the kidney in a single case. 
One patient, surviving twenty-seven years after hospital treat¬ 
ment displayed so-called autonephrectomy. Another case, 
Ifter seventeen years’ observation, displayed.subjectively per¬ 
fect freedom and microscopically perfectly normal urine, the 


guinea-pig test, however, was positive. Post-examination of 
cases treated by nephrectomy and kidney resection exhibit 
no favorable result. Bad results are also shown after nephrec¬ 
tomy in bilateral cases. The total operative mortality in 
nephrectomy for unilateral renal tuberculosis amounts to 7.3 
per cent. The late mortality amounts to 24.7 per cent. Forty- 
four and four-tenths per cent, of the late deaths were caused 
by disease—tuberculosis in every case but one—of tlie remain¬ 
ing kidney. In 35.5 per cent.’, the cause of death has been 
pulmonary tuberculosis; in 13.3 per cent., miliary tubercu¬ 
losis. Fifty-seven and one-tenth per cent, of all the operated 
patients are, on post-examination, healthy; another 5.5 per 
cent, exhibit an evident improvement. Five per cent, of all 
the operated patients are worse, but still alive. 

Malignant Tumors of Testis.—Hinman and his associates 
review twenty-two cases of malignant tumors. of the testis 
and submit a classification of testicular tumors which is a 
modification of Schultz and Eisendrath. 

Retroperitoneal Hernia.—Two cases of this sort are reported 
by Lower and Higgins. An investigation of the literature 
shows that the incidence of retroperitoneal hernia is rela¬ 
tively rare, and that the majority of the reported cases are 
of the paraduodenal type. The literature includes reports of 
thirty cases of right and 100 of left paraduodenal hernia, to 
each of which they add one more. The diagnosis is rarely 
made before operation. Surgical intervention is necessary, 
but the operation is hazardous. The vessels in close prox¬ 
imity to the margin of the fossa must be avoided. If the 
hernia ran be reduced and a satisfactory ligation of the 
sac can be made, complete recovery should follow. 

Spontaneous Rupture of Spleen.—Malaria apparently was 
the cause of the rupture in Hansell’s case. He feels that 
sharp pain in the left shoulder and arm, occurring in a case 
showing signs of internal hemorrhage, is quite suggestive of 
a ruptured spleen. Immediate splenectomy with blood trans¬ 
fusion is urged as a means of reducing the mortality 
materially. 

Comparative "galue of Skin Antiseptics.—Tinker tested the 
efficiency as skin antiseptics of iodin, picric acid, Harring¬ 
ton’s solution, mercurochrome, acriflavine and, acriviolet. 
Acriflavine, 5 per cent, in 50 per cent, alcohol, proved most 
efficient. Next came acriviolet, 2 per cent, in 50 per cent, 
alcohol; then 5 per cent, alcoholic iodin; acriviolet, 10 per 
cent, aqueous, and Harrington’s solution. Picric acid, 5 per 
cent., in 95 per cent, alcohol, and mercurochrome, 5 per cent, 
in 50 per cent, alcohol, were the least effective. 

Arkansas Medical Society Journal, Little Rock 

»a: 101-120 (Oct.) 1925 

Relationship of Preliminary Treatment to Mortality Rate in Suprapubic 
Prostatectomy. V. C. Hunt, Rochester, Minn.—p, 101. 

Roentgen-Ray Treatment of Bone Tuberculosis. J. D. Southard, Fort 
Smith.—p. 107. 

Intestinal Obstruction as Result of Infective Processes Within Abdomen. 
G. H. Altman, Helena.—p. 110. 

Boston Medical and Surgical Journal 

193; 756-806 (Oct. 22) 1925 

Experience with Certain Industrial Poisons. W. F. Boos, Boston.— 
p. 756, 

Year of Endoscopy, L. Richards, Boston.—p. 761. 

’Value of Specific Treatment in Cardiovascular Syphilis. B. I, Goldberg, 
Boston.—p. 768. 

’Optic Canal in Optic Atrophy. L. E. White, Boston.—p. 771. 

Value of Specific Treatment in Cardiovascular Syphilis.-— 
Goldberg’s experience has shown that more efficient exami¬ 
nation has disclosed a greater percentage of cardiovascular 
syphilis than was formerly believed. The Wassermann reac¬ 
tion is negative in an appreciable percentage of cases and 
does not rule out the presence of cardiovascula'r syphilis. 
These cases should be subjected to a definite aiid persistent 
course of combined antisyphilitic treatment—such a course 
is outlined by Goldberg. Whenever possible, arsplienamin, or 
allied arsenicals, should be given, as this form of therapy is 
far more effective than any other. Antisyphilitic treatment 
has conclusively been proved to have resulted in the ameliora¬ 
tion of symptoms, especially the harassing pain of angina 
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pectoris of syphilitic origin, and has been known to be of 
benefit in all cardiac deficiencies which have a specific basis. 
Optic Canal in Optic Atrophy,—This is the third paper by 
White devoted to the study of optic canals. In the first, it 
was shown that excessive pneumatization of the sinuses 
adjacent to the canals produced narrowing and distortion. 
In a scries of roentgenograms it-Avas found that patients with 
optic nerv'c disturbances had abnormally small canals. By 
analyzing thirty-six cases of optic nerve involvement, it was 
found that in SO per cent, of the patients with the smaller 
canals, vision was permanently impaired, Avhile in patients 
with larger canals the percentage was much less. Sixty- 
seven cases of optic atrophy were studied. These Avere 
divided into five groups according to the size of the optic 
canal. Nasal infection was responsible for atrophy in twelve 
out of 124 canals, or 10 per cent. Increased intracranial 
pressure seemed to be responsible for the abnormally large 
optic canals as intracranial lesions were found in all. 
Atrophy of the optic nerve in infancy Avas not responsible for 
the very small canals. Wiile it is possible to enlarge the 
optic canal surgically, cases are rarely seen at the stage 
when it would be beneficial, 

California and Western Medicine, San Francisco 

83: 1265-1336 (Oct.) 1925 

Practical Treatment of Diabetes. F. M. Allen, Morriston, N. —p. 1265. 
Classification and Pesults of Treatment of Hay-Fever. F. R. Menagb, 
Detroit, and G. M. Fister, Brigham, Utah.—p. 1273. 

Lip»dol in Diagnosis of Chest Disease. H. E. Buggies, and L. Bryan, 
San Francisco.—p. 1280. 

Belation of Metabolic Toxins to Dermatoses. 0. V. Schrocter, Los 
Angeles.—p. 1281. 

Mastoid Surgery. C. F. Wclty, San Francisco.—p. 1284. 

California Statute Authorizing the Court's Expert: Its History and Func¬ 
tion. A, S, Lobingicr, Los Angeles.—p. 1287. 

•Preoperattve Preparation and Surgical Treatment of Chronic Splenic 
Anemia (Banti’s Disease). L. P. Bell, Woodland.—p. 1288. 

Relation of Clinical Pathologist to Surgical Practice. V. C. Hunt, 
Rochester, Minn.—p, 1293. 

Management and Treatment of Burns. H. J. Ring, Fcrndale.—p. 1296. 
•Mortality Rates of Carcinoma of Uterus in California. A. B, Spalding, 
San Francisco.—p. 1297. 

Results of Insulin Treatment in Pregnancy Complicated by Diabetes 
MelHtus and Funnel Pelvis. L. Peters, Alameda, Calif.—p, 1300. 
Management of Tumors of Urinary Bladder. P. A. Ferricr, Pasadena. 
—p. 1303. 

Chronic Back Pain from a Mechanical Point of View. J. Dunlop, Los 
,Angeles.—p. 1307. 

Pathology of Colitis. C. E, Smith, San Francisco.—p. 1311. 

Recognition of Surgical Diseases of Gallbladder. C. S. Ja_raes, Los 
Angeles.—p. 1313. 

Reflex Nervous Disorders as Described by Babinski. A. R. Tiraine, 
Los Angeles.—p. 1315. 

•Unusually Extensive Injury. S. M. Sproat, Portola.—p. 1318. 
Congenital Cystic Kidnej’. AV. Pritchard, Colton.—p. 1319. 

Treatment of Otitis-Media. B. C. Davis, Los Angeles.—p. 1320. 

Chronic Splenic Anemia.—In the cases reported by Bell, 
the respiratory or streptococcic etiology was the most prob¬ 
able. In one unoperated case there has been a marked 
improvement on one transfusion and removal of the focus of 
infection in the teeth. AH have exacerbations of their anemia, 
with thrombophlebitis of the spleen following respiratory 
infection. It is Bell’s belief that splenic anemia can be 
arrested in its early stages by removal of foci of infection, 
such as infected teeth and tonsils, which are the portals of 
entry of the streptococcus. The resistance of the individual 
at the same time should be strengthened by transfusions. 
Splenic anemia patients in a well advanced state should be 
splenectomized as soon as possible after careful preparation by 
transfusion and rest. If splenectomy is resorted to before an 
advanced degree of cirrhosis has taken place, complete and 
permanent cures are obtained. Great care should be observed 
not to operate in a state of acute thrombophlebitis with 
tempcrature^elevation. 

Mortality of '.Carcinoma of Uterus.—Spalding reports his 
c.xperience with 117 cases of cancer of the uterus. With 
the patients treated before 1921, 71 per cent, either died or 
had recurrence. Fifteen per cent, were without recurrence 
from three to seven years, while 14 per cent, were without 
recurrence as long as traced, being lost track of, however, 
before the three year period was reached. Fifty per cent, 
were operated on, of whom 31.2 per cent, were cured and 19 


per cent, died as a result of operation. Since 1921, radium 
and deep roentgen ray have been used more extensively, and 
only IS per cent, of the patients have been operated on. The 
time is too short to judge fairly the comparative value of 
irradiation versus operation, and the problem is more com¬ 
plicated because since using radium and deep roentgen-ray 
therapy, although more patients are being received for treat¬ 
ment, a much larger percentage of the patients show advanced 
cancer growth. Of twenty-five patients dead after irradiation 
treatment, the life duration was less than with twenty patients 
dead after operation. However, of the twenty-five patients 
dead after irradiation, one died of an accident, one of a heart 
lesion, five Iiad had. incomplete operations by outside doctors 
before radiation treatment, and two died following hysterec¬ 
tomy by their family physicians after radium. Spalding says 
that the prognosis for early cancer of the uterus is so good 
and a fatal outcome for advanced carcinoma of the uterus, 
regardless of treatment, is so sure that the greatest hope for 
reducing the apparently increasing cancer rate seems to lie 
in more frequent routine examinations by the Tamily physi¬ 
cian, the prevention and eradication where possible, patho¬ 
logic diagnosis in suspicious cases and in proved cases and 
the preoperative use of radium and deep roentgen ray, fol¬ 
lowed in a few weeks by complete radical removal of the 
uterus and parametrium. 

Extensive Loss of Skin.—Sprout’s patient suffered from 
avulsion of the entire scrotum, skin and subcutaneous tissues 
on the penis, abdomen and left side, with lestes entirely 
denuded, and lying on tlie abdomen. The patient had been 
caught in the live rollers of a mill. Extensive plastic sur¬ 
gery was resorted to, with a good recovery. 

Colorado Medicine, Denver 

• 23: 331-362 (Oct.) I92S 

Biologic View. G. A, Boyd, Colorado Springs.—p. 333. 

Colorado Psychopathic Hospital; Community and State Wide Functions. 
F. G. Ebough, Denver.—p. 339, 

Extreme Respiratory Paralysis Following Caudal Anesthesia. D. C. 
Elliott, Denver.—p. 394. 

Ulceration of Colon Caused by Endameba Histolytica. A. J. Chisholm, 
Denver.—p. 346. 

Persistent Posterior Position. G. L. Monson, Denver.—p. 351. 

Allergic Epilepsy: Familial Type. C, Eastlake, Denver.—p. 353. 
Removal of Spleen. R. B. Porter, Glenwood Springs.—p. 355. 

Journal of Industrial Hygiene, Baltimore 

7: 433-480 (Oct.) 1925 

Impressions of Visit to United States. D. R. AA^’ilson, London, Eng.— 
p. 433. 

Effective Method for Conducting Experiments on Dust Inhalation. C. K. 

Drinker. P. Drinker and K. R. Drinker, Boston.—p. 440. 

Skin Diseases; Their Industrial Applications. C. G. Lane, Boston.-— 
p. 444. 

ManuLicture and Repair of Electric Accumulators. C. W. Price and 
J. C. Bridge, Boston.—p. 451. 

Journal o'f Nervous and Mental Disease, New York 

62: 337-448 (Oct.) 1925 

•New Diagnostic Symptom for Recognition of Idiopathic Epilepsy in Its 
Interparoxysmal Period. L. Focher, Budapest, Hungar>\—p. 337. 
Flexion Paralysis of Spinal and Cerebral Origin. A. Gordon, Phila¬ 
delphia.—p. 354. 

Stammering as a Neurosis. M. S. Gregory, Dighton, Kan.—p. 371. 
•Gentian Violet Intravenously in Chorea and Encephalitis, j. W, 
Visher. Waukesha, Wis.—p. 376. 

Diagnostic Symptom of Idiopathic Epilepsy.—Focher has 
observed that some epileptics show such an asymmetry- to 
AVeber’s tactile sensibility as he had not seen except in 
patients suffering from organic nerve disorder. Asymmetry, 
which overflows the bounds of normality found in sound per¬ 
sons, has never been found in persons suffering from a func¬ 
tional disease but only in those suffering from organic nerve 
disorder or idiopathic epilepsy. This symptom has not alway.s 
the same significance and its origin can be explained in three 
ways: It may be the sole sy-mptom of cortical epilepsy occa¬ 
sioned by a focus in the cortex: It may be a manifestation 
of an asymmetrical development of the cerebrum which might 
be the constitutional condition of idiopathic epilepsy itself. 
It may be the symptom of a secondary change in the cortex, 
caused by those physiologic changes which are associated in 
idiopathic epilepsy with the mechanism of convulsions and 
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may become settled after some recurrences of attacks. From 
the point of view of the diagnosis, in from 25 to 30 per cent, 
of epileptics it gives a rapid diagnosis without observation 
and without the provocation of a fit. 

Gentian Violet in Encephalitis.—Three cases of encephalitis 
following typhoid fever and one case of chorea with endo¬ 
carditis are reported by Visher in which prompt recovery 
followed the intravenous administration of gentian violet. 
No change was made in other medication or management, so 
that the drug seemed responsible for the decided improve¬ 
ments in each case. 

Journal of Radiology, Omaha 

0: 389-430 (Oct.) 1925 

'^Psoriasis Treated Roentgenologically. J. O. Parker, Owosso, Midi.-— 
p. 389. 

High Frequency Treatment. O. T. Cruickshank, Pitt.sbiirgb.—p, 393. 

Gamma Ray in Science. C. C. Moyar, Pittsburgh.—p. 400. 

Radium in Dermatology. A. S. Clark, N. Y.—p. 403. ^ 

Roentgen-Ray Therapy of Psoriasis.—Parker asserts that 
complete cure in 85 per cent, of cases of psoriasis can be had 
by the employment of the roentgen ray alone, provided the 
patient acquiesces to our demands. A general stimulation of 
the organic functions during and following the course of treat¬ 
ments may be expected. Succeeding generations will not 
suffer from induced malformations, when guarded dosage i.s 
employed. 

Kansas Medical Society Journal, Topeka 

86: 319-356 (Oct.) 1935 

Preliminary Report of Personal Experiences with Spinal .\ncsthesi.i. 
L. F. Barney, Kansas City.—p. 319. 

Diagnosis of Gallbladder Disease. E. E. Morrison, Great Bend.—p. 337. 

After-Sanatorium Care of Arrested Cases of Tuberculosis. R. G, Brener, 
Norton.—p. 330. 

Kentucky Medical Journal, Bowling Green 

23:461-S00 (Oct.) 1925 

Congenital Cleft of Lip and Palate. L. Kahn, Louisville.—p. 49J. 

Skm Grafting (Skull); Case. J. D. Northcutt, Covington.—p. 493. 


Michigan State Medical Society Journal, Grand Rapids 

24: 513-566 (Oct.) 1925 

Hospital and Public. W. A. Evans, Chicago.—p. 516. 

Transfusion of Unmodified Blood; New Instrument. H. E. Moore, 
Detroit.^—p. 521. 

-• Serologic and Clinical Survey of Kahn Precipitation Test. E. T. 
Schuren, Detroit.—p. 525. 

Comparative Study of 100 Subtotal Thyroidectomies from Single 
Goiter Zone. S. Levin, Houghton.—p. 527. 

“Those Good Old Times/' os Seen by a Physician. J. G. R. Man* 
waring, Flint.—p. 534. 

Military Surgeon, Washington, D. C. 

57: 337-448 (Oct.) 1925 . 

Medical Department in Battle at Sea. E. R. Stitt.—p. 341. 

Genesis of American Ambulance Service with French Army, 1915-1917, 
A. P. Andrew. • 

Tonsillectomy During Active Tonsillitis. R. E. Cloward.—p. 378. 
Heliotherapy in Tuberculosis. C. E. H. Bruns.-—p. 382. 

Treatment of Malarial Fever, A, T. Cooper.—p. 392. 

Some Problems of Ventilation in U. S. Army. C. Le Baron, Jr.—p. 397. 
Cushing’s Life of Osier. F. A. Winter.—p. 410. 


Minnesota Medicine, St. Paul 

8: 615-652 (Oct.) 1935 

Subacute Bacterial Endocarditis. H. L. Ulrich, Minireapolis.—P- 615. 
Corrective Legislation. F. M. McLucas, Ft. Wayne Ind. p. 618. 
American Association for Medical Progress. J. A. Myers, Minneapolis. 

Bme^Tumors. H, \V. Meyerding, ^Chester, Minn.—p. 628. 
Treatment of Acute Appendicitis. T. Bratrud, Warren.—634. 
’Production and Healing of Peptic Ulcer. F. C. Mann, Rochester. 

Perforated Ulcer. J. S. Holbrook, Mankato.—p. 640. 


Experimental Peptic Ulcer.—A niethod is described by 
Mann for the production of a lesion in the dog which resem¬ 
bles in most particulars peptic ulcer in man. The essential 
procedure is to drain the contents of the duodenum into the 
ileum at a considerable distance from the point of emergence 
of the acid from the stomach. Following this procedure, a 
typical peptic tdeer developed in a high percentage of experi¬ 
ments ; it usually developed within a month - or two after 
operation and always in the jejunal mucosa just distal to the 


suture line, usually slightly posterior and to the right. If 
the ulcer is protected from the gastric juice coming in contact 
with it, healing is complete and remarkably rapid. 

Missouri State Medical Association Journal, St. Louis 

32: 387-416 (Oct.) 1925 

Tryparsamide Therapy in Ncurosyphilis. A. L. Skoog, Kansas City. 
“—p. 387. 

’Hemoeliroinatosis. D. F. Manning, Marshall.—p. 390, 

Inguinal Hernia. R, A. Woolsey, St. Louis.—p. 393. 

Changes in Chest Wall in Tuberculosis. W. A. German, Kansas City. 
—;p. 395. 

Radiation of Thymus in Infantile Eczema. J. P. Costello, St. Louis 
—p. 398. 

•Carcinoma of Spleen. A. S. Welch, Kansas City.—p. •599. 

Ether Anesthesia. Relation of Plane of Anesthesia to Circulatory 
Depression; Surgical Technic. R. M. Waters, Kansas City.—p. 401. 

Hemochromatosis.—The family and personal history in 
Manning’s case wa.s negative^- e.xcept that in October, 1922, 
the patient went on a two weeks’ fishing expedition. During 
that period he drank about one pint of “corn whisky” daily. 
About a month thereafter he became rather deeply jaundiced, 
the jaundice lasting in variable degrees for several weeks. 
He did not feel badly, however, and had little or no digestive 
disturbance during the time; but his bowels were rather 
obstinately constipated, a condition he had not e.xperienced 
before. Six months later, a feeling of discomfort in the upper 
abdomen, “a heaviness or weight,” as he expressed it, devel¬ 
oped, with a noticeable decline in strength, particularly in the 
legs. On e.xamination it was evident that the skin on his 
face and hands was abnormally dark, being of a bluish-gray . 
color, shading to a dark tan, and was dry and somewhat 
.scaly. The liver was distinctly enlarged but smooth and 
extended well below the costal border. The spleen was not 
palpable, and percussion revealed no enlargement. The heart 
and lungs were normal, as also were the superficial and deep 
refie.xes. The blood picture was; red cells 4,600,000, leuko¬ 
cytes 7,200, hemoglobin 90 per cent., with the differential 
count showing no change in the relative percentages. Glyco¬ 
suria wa.s a terminal symptom. A necropsy was held, and the 
report is given. 

Secondary Carcinoma of Spleen.—Welch reports a case of 
carcinoma of the spleen secondary to carcinoma of the 
prostate gland. 

Nebraska State Medical Journal, Omaha 

10: 365-408 (Oct.) 1925 

Gallbladder Disease. C. F. Andrews, Lincoln.—p. 365. 

Appcndico-Biliary Syndrome. M. Emmerl, Omaha,—p. 370. 

How Mortality May Be Reduced in Operations on Gallbladder and Gall 
Ducts. J. E. Summers, Omaha.—p. 373. 

Modern Aspects of Nutrition, Pathology of ^lalnutrition. V, E. Levine, 
Omaha.—p. 379. 

Radium in Urology. E. E. Angle, Lincoln.—p. 392. 

Phases of tlie Tuberculosis Problem. J. F. Allen, Omaha.—p. 388. 

Why I Dispense My Own Drugs. M. J. Brener, Lincoln.—-p. 395. 
Bacterm Treatment of Pertussis. S. A. Swenson, Oakland.—p. 397, 
Unusual Treatment of Ectopic Pregnancy. M. J. Brener, Lincoln.— 
p. 401. 

New Jersey Medical Society Journal, Orange 

32; 367-406 (Oct.) 1925 

Acute Diverticulitis of Colon. J. F. Erdmann, Atlantic City.—p. 376. 
Conduct Disorders in Children. F. H. Leavitt, Philadelphia.—p. 383. 

New Orleans Medical and Surgical Journal 

TS: 191-258 (Oct.) 1925 

Constipation and Intestinal Toxemia. J. S. McLester, Birmingham, Ala. 

—p. 191. 

Relation of Surgeon to Family Physician. R. C. Kemp, Baton Rouge.— 
p. 199. 

Primary Sarcoma of Intestines; Case. F. I. Loria, New Orleans.—p. 201. 
Postoperative Infections of Abdominal Wall, H. A. Gamble, Greenville, 
Miss.—p. 20S. 

Findings of 733 Consecutive Urologic Cases. H. W. E. Walther and 
C. L. Peacock, New Orleans.—p. 213. ^ 

Treatment of Obstructive Jaundice. S. H. Hairston, Meridian, Miss. 

—p. 219. 

Dental Roentgenogram. W. A. Lurie, New Orleans.—p, 221. 

Technic for Ethmoidectomy. J. R. Hume. New Orleans.—p. 227. 

Some Practical Observations of Gallbladder Disease. C. J, Miller, New ‘ 
Orleans.—-p, 228. 

Conservative Treatment of Eclampsia. E. L. King, New Orleans.—p. 232. 
Chrome Appendix, C. T. Chamberlain, Natchez, Miss.—p. 239. 
Unrecognized Pellagra; Serious Surgical Handicaj). L. B. Hudson, 
Hattiesburg, Miss.—-p. 242. 
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Northwest Medicine, Seattle 

24 : 469-526 (Oct.) 1925 

Development of State Society. A. C. Kinney, Astoria, Ore.—p. 469. 
Nephritis. McKim Marriott, St. Louis.—ii. 472. 

Surgery of G.illtracts. U. C, Coffey, Portland, Ore.—p. 479. 
Sympathectomy in Treatment of Spastic Paralysis, ft. E. Coe. Seattle. 
Wash.—p. 4S6. 

More About Parasitic Origin of Malignant Epithelial Growths. »1. J. 
Scott, Butte, Mont.—p. 492. 

Tetnatoma Testis; Two Cases. A. B. Helper, Seattle, Wash.—p. 499. 
Ductless Gland Disease; Physiotherapy. 11. Lisser, San Francisco.— 
p. SOI. 

Occupational Therapy and Rehabilitation, Baltimore 

4: 311-406 (Oct.) 1925 

Relation of Education to Mental Disorders. M. J. SaTunders, BaUimore. 
—p. 311. 

Motivation of Social Intciest, J. P. Kclleher, Wards Island, N. Y.— 
p. 365. 

Bringing World of Nature to Mental Defective. F. B. Wilson, Syracuse, 
N. y.—p. 373. 

Motivation of Occupational Work in Mental Hospitals. E. F. Humphrey, 
Boston.—p. 379. 

Oklahoma State Medical Association Journal, 
Oklahoma City 

18 : 229-252 (Oct.) 1925 

Treatment of Pulmonary Tuberculosis by Intravenous Injections of 
Mercurochrome. B. A. Hayes, Oklahoma City.—p. 228. 

Diagnosis of Tuberculosis in Early Life. W. M. Taylor, Oklahoma City. 
—p. 233. 

Value of Artificial Pneumothora.v in Treatment of Pulmonary Conditions. 

L. J. Moorman, Oklahoma City.—p. 235. 

Renal Tviberculosis. J. W. Rogers, Tulsa.—p. 237. 

Some Important Features in Treatment of Fractures. F, S. Clinton, 
Tulsa.-p. 238. 

Public Health Journal, Toronto 

16: 401-450 (Sept.) 1925 

Value of Social Hygiene to Community. G. Bates.—p. 401. 

■•jiaternal Mortality in Canada. H. MacMurchy.—p. 410. 

''••*>ine of Preventive Medicine. L. A. Pcquegnat.—p. 417. 

-on Between Mental and Social Hygiene. C. M. Hincks.—p. 422. 
Nvw Conception of Duties of Sanitary Inspector. E. W. J. Hague. 
—p. 426. 

Maternal Mortality in Canada.—In 1922, the total popula¬ 
tion of Canada was 8,954,949. The total number of births 
was 252,571. Tlie maternal mortality in childbirth was 1,248. 
The infant mortality under 1 year was 25,553. 

Radiology, St. Paul 

5: 275-364 (Oct.) 1925 

*Roentgcn-Ray Treatment of Advanced Cancer. E. T. Leddy and 
J. L. Weatherwax, Philadelphia.—p. 275. 

Treatment of Carcinoma of Lower Jaw. F, M, Johnson, Atlanta, Ga. 

—p. 280. 

*R6Ie of Radiation in Treatment of Cancer of Breast. U. V. Portmann, 
Cleveland.—p. 286. 

Radiation Treatment of Cancer of Rectum. T. E. Jones, Cleveland. 
. —p. 306. 

'•Obstruction of Esophagus. J. D. Osmond, Ciev-eland.—p, 312. 
Radioactive Substances and Their Therapeutic Uses and Applications. 
Radiotherapy of Cancer of Uterine Cervix. J. Muir, New York,— 
p. 322. 

Radiologic Retrospect. A. Soiland, Los Angeies.—p. 328. 

Treatment of Carcinoma of Body of Uterus. L. J. Stacy, Rochester, 
Minn.—p. 331. 

Cooperation Among Roentgenologists. E. C. jerman, Chicago.—p. 339. 
Primary Carcinoma of Trachea. K. S. Davis, Los Angeles.—p. 342. 
Value of Radium in Recurrent Carcinoma of Breast. W. Neill, Jr., 
Baltimore.—p. 343, 

Fracture of Humerus; Nonunion. H. B. Podlasky, Milwaukee.—p. 344. 
Advantage of Rigid Films of Various Sizes in Radiographing the 
Mouth, J. A. Blue, Birmingham, Ala.—p. 346. 

Roentgen-Ray Treatment of Advanced Cancer.—Leddy and 
Weatherwax advise that cases of advanced cancer should 
receive roentgen-ray therapy, not with the idea of producing 
a cure but only of producing palliation. It seems most rea¬ 
sonable to use irradiation in this advanced group merely to 
produce, possibly, a slowing-down of the malignant process 
by checking the activity of the tumor cells, by inducing tissue 
reactions to combat them, and, at the same time, by using 
other means to build up the patient’s resistance so that the 
tumor, for the time being, may be rendered innocuous. 

Radiotherapy of Breast Cancer.—This review by Portmann 
tends to emphasize the fact that studies based on three-year 
“cures" are of no comparative value. Postoperative intensive 
irradiation, especially when administered in large doses, is 
hazardous and increases the percentage of recurrences and 
metastases. Since it is recognized that irrdiation may devi¬ 


talize or destroy certain malignant cells, radiologists must 
study the technical problems involved in the administration 
of roentgen rays in order to determine the most advantageous 
methods for their application to breast cancer. The natural 
resistance of the patient must not be destroyed but must be 
enhanced. 

Obstruction of Esophagus.—.‘\Uhough about 60 per cent, 
of esophageal obstruction is due to carcinoma, Osmond says 
the other 40 per cent, can be cured. Benign stenosis will go 
on to complete obstruction if allowed to remain untreated. 
Even a cardiospasm will cause death from prolonged lack 
of water and nourishment. A roentgen-ray e.xamination 
should be made in every case of dysphagia. If the diagnosis 
is not made at the first e.xamination, repeated e.xaminations 
should be made at intervals of two or three weeks. An 
invisible foreign body must be excluded as a cause of 
dysphagia. A careful roentgen-ray examination of the esoph¬ 
agus should be made in the case of all patients referred for 
gaslro-inlestinal study, if there is a complaint of high 
epigastric pain. 

Rhode Island. Medical Journal, Providence 

8: 161-176 (Oct.) 1925 

Extensive Septic Process Originating in Lingual Tonsil F. M. Adams, 
Providence.—p. 161. 

Use of Laboratory in Practice of Medicne. H. E. Smiley, Providence. 
—p. 165. 

Southern Medical Journal, Birmingham, Ala. 

IS: 707-776 (Oct.) I92S 

•Effect of Dimethyl-Guanidin-Sulphate on Capillaries. I. S. Barksdale, 
GreenviUe, S. C.~“p. 707. 

Bacteriologic Findings in Acute Dysentery in Children. G. F. Klugh, 
Atlanta, Ga.—p. 709. 

Diagnosis of Early Carcinoma of Stomach. A, A. Gilbert, Fayette* 
ville. Ark.—p. 711. 

Fundamental Principle of Roentgen-Ray Therapy. J. W, Pierson, 
Baltimore, Md.—p. 71S. 

•Meningeal Form of Epidemic Encephalitis. W. B. Martin, Norfolk, 
Va.—p. 718. 

Encephalitis: Two Cases. C. S. Holbrook, New Orleans, La.—p, 721. 

Neurosyphilis. L. M. Gaines, Atlanta, Ga.—p. 723. 

Relationship of Dermatology to Internal Medicine. J. C. Michael, 
Houston, Texas.—p. 727. 

Suggestions in Treatment of Skin Conditions. 1. R. Pels, Baltimore. 
—p. 732. 

Large Intestine and Nervous System. T. A. Williams, Washington, 
D. C.—p. 732. 

Epidemiology in Relation to Medical Profession. F. M. Register, 
Raleigh. N. C.—p 736. 

Treatment of Ununited Fractures. D. Eve, Nashville.—p. 738. 

Open Operation of Fractures with Special Reference to Joint Frac* 
tures. E. T. Newell, Chattanooga, Tenn.-—p. 740. 

Gas Gangrene Complicating Compound Fractures. G. E. W. Hardy, 
Tarapa, Fla.—p. 743. 

Subluxation of Navicula: Case. W. Langsford, Oklahoma City.— 
p. 749. 

Congenital Absence of One Kidney: Two Cases. A. E. Goldstein, 
Baltimore.—p. 750. 

•Treatment of Syphilitic Expectant Mother. E. R. Hall, Memphis.— 
p. 757. 

Railway Surgeon and Injured Employee. B. H. Minchew, Waycross, 
Ga.—p, 761. 

Problems in Management of Congenital Cataracts. V. M. Hicks, 
Raleigh, K. C.—p. 765. 

Effect of Dimethyl-Guanidin-Sulphate on Capillaries.—In 
reviewing the findings of Major and Stephenson, it seems 
plausible to Barksdale that the guanidin bases are in part or 
wholly responsible for the cause of the hypertension which is 
so often concomitant with nephritis. Furthermore, having 
shown that dimcthyl-guanidin-sulphate injected into the frog, 
pigeon and rabbit produces a prompt and marked constriction 
of the blood capillaries of these animals. Barksdale offers 
an explanation that there is more or less sudden increase in 
the peripheral resistance which in turn calls for an increase 
in heart action so as to overcome this resistance. If the 
guanidin retention theory holds, then it will be possible to 
treat arterial hypertension successfully by treating the cause, 
that is, by finding some means whereby this guanidin may 
be destroyed in the body, in view of the fact that the kidney 
ceils have lost their power of excreting it. That guanidin 
constricts the capillaries is a fact; that its retention and 
constricting action on the capillaries are the cause of clinical 
hypertension is a theory which may be accepted or rejected. 

Meningeal Form of Epidemic Ericephalitis.—Martin reports 
three cases of meningitis which clinically and from a'labora¬ 
tory' standpoint resembled each other rather closely. From 
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an analysis of these cases he is inclined to consider them as 
instances of a meningitis due to the same virus that causes 
epidemic encephalitis. They represent a practically pare 
meningitis type with practically no evidence of accompanying 
enceplialitis. 

Treatment of Syphilitic Expectant Mother.—Hall believes 
that by educating and treating the expectant syphilitic 
mother more can be accomplished toward eradicating syphilis 
than by any other means. Wassermann examinations should 
be made on all pregnant women. Next to a Wassermann test, 
the history of a previous abortion, miscarriage, stillbirth or 
living syphilitic child is the most valuable sign. In only 
about 18 per cent, of cases detection is aided by previous 
personal history or clinical signs. Arspbenamin and nco- 
arsphenamin are the drugs of choice. Every syphilitic 
expectant mother should be treated with arspbenamin or neo- 
arsphenamin. Treatment is most effective when given early 
in pregnancy. All patients in this series having a syphilitic 
child started treatment after the sixth month of pregnancy. 
A small amount of treatment early in pregnancy will often 
result in a healthy child. The same amount given before 
conception will in most cases result in a syphilitic child. 

United States Naval Medical Bulletin, 
Washington, D. C. 

83: 187-328 (Scpt.-Oct.) 1925 

Lead Poisoning Among Oxyacctylene Welders in Scrapping of Naval 
Vessels. E. W. Brown.— p. 187. 

Combined Methods of Treating Malignant Disease. L. W, Johnson.— 

p. 218. 

*yeast Cell Infection (Torulosis) in Man. J. E. Miller.—p. 229. 

Provocative Reactions in Primary Syphilis. C. F. Cooper.—p. 236. 
•Hookworm Disease in Naval Recruits. 0. Wildnian and N. $. Betts.— 
p. 241. 

New Bedside Treatment and Dressing Tray. P. R. Slalnakcr.—p. 2’18. 

Observations on Annual Physical E.Naminations at Naval Operating Base, 
Hampton Roads, Va, M. E. Higgins, F. Ceres and O. Wildman.— 
p. 253. 

•Case of Masked Appendicitis. J. F. Hays.—p. 255. 


umbilicus in an area about the size of a silver dollar, A 
thorough physical examination revealed nothing pathologic, 
and there was no evidence of any intra-abdominal trouble. 
This pain lasted for three days, but did not increase in 
severity. On the fourth day he complained of nausea. The 
leukocyte count was 10,0.‘'0. He was complaining of severe 
abdominal pain, vomiting, headache and restlessness. Exami¬ 
nation showed tenderness over the whole abdomen, with 
spasmodic rigidity on moderately deep palpation. No masses 
were palpable, and the point of extreme sensitiveness was at 
the right of the umbilicus. There was no evidence of disten¬ 
tion. The diagnosis at this time was apparent, and he was- 
prepared for operation at once. On cutting through the 
peritoneum a seropurulent fluid which had a very foul odor, 
typical of that produced by B. colt, escaped. The, appendix 
was delivered with difficulty after breaking down and forcing 
loose numerous adhesions which bound the cecum and ascend¬ 
ing colon down tightly. The appendi.x was gangrenous, it 
having ruptured close to the tip on its mesial side. Hays is 
positive tliat the appendicitis was secondary to the tonsillitis. 

Virginia Medical Monthly, Richmond 

63: 405-474 (Oct.) 1925 

Simple Glaucoma. J. A. White, Richmond.—p. 405. 

I'alliOKcnesis and Choice of Operation in Different Types of Glaucoma. 
W. Zentmayer, Philadelphia.—p, 407. 

Surgical Treatment for Hyperthyroidism. R. L, Payne, Norfolk.— 
p. 411. 

Postoperative Care of Tliyroid Cases and Some of 5Iore Common 
Complications. C. C. Smith, Norfolk.—p. 415. 

Diagnosis in To.\ic Thyroid Disease. R. C. Whitehead, Norfolk.— 
p. 419. 

Modern Views on Diseases of Thyroid, J, S. Horsley, Richmond.— 
p. 424. 

Disease of Teeth of School Children. R. T. Somers, Norfolk.—p. 427. 

Pyelitis in Pregnancy. J. L. Rawls, Norfolk.—p. 433. 

Diabetes and General Practitioner. W. P. Jackson, Roanoke.—p. 437. 
•Treatment of Nausea of Pregnancy. 51. P. Rucker, Richmond.— p. 441 

Food We Ate: Diseases Resulting Therefrom: Rectificafionimt*" 
Hancock, Norfolk.—p. 443. 

Alienist and Expert Testimony. S. A. Price, Williamsburg,—p. 

Sinusitis. G. B. Tribic, Washington, D, C.—p, 454. 


Torulosis of Nervous System.—Miller reports what he con¬ 
siders to be a case of torulosis of the nervous system. Chief 
complaints on admission were protoiiged weakness, marked 
loss of weight, excruciating headache prior to admission, and 
pain in arms and legs that dated back for a period of five 
or six weeks, although the patient had been failing in health 
for two or three months. The man, aged 54, was admitted 
to the hospital with the diagnosis of senile dementia. He 
died four weeks after admission from profound asthenia. He 
was conscious up to the time of death and had never been 
in coma. Towyird the end constant delirium was present. 
Necropsy revealed bilateral obliterative pleurisy and partial 
collapse of the lower right lung. A few bard noduies were 
present in both ape.xes. All other organs were normal, with 
the exception of the brain, which revealed the presence of 
seven small brownish and rounded tumors. The membranes 
were thickened and adherent. Moderate sclerosis of both 
hemispheres was present. One small, pea-sized tumor was 
found on the lateral wall of the right ventricle, extending 
into the ventricular cavity. Another slightly larger tumor 
was found external to the wall of the ventricle, and five Small 
tumors were found scattered throughout the cerebellum. 
Histopathologic examination was made of these tumors. The 
diagnosis was infectious granuloma, and cystic blastomycosis. 
Section of cerebrum and cerebellum showed numerous irregu¬ 
lar cysts filled rvith yeast cells of the character of co’Ptococci. 
No evidence of malignant tumor formation was noted. 


Hookworm Disease in Naval Recruits.—Hookworm disease 
was found in 23.3 per cent, of 15,929 young men from the 
Southern states, varying in incidence from 4.4 per cent, in 
Maryland to 43.5 per cent, in Florida. One dose of 3 c.c. 
carbon tetrachlorid caused the liookworm ova to disappear 
from the stools in over 96 per cent, of cases. 


Masked Appendicitis.—Hays’ patient complained of sore 
throat chills and fever, headache, pains in his long bones and 
genera! malaise. On examination, he was found to have acute 
follicular tonsillitis. He was put to bed and treated. On 
the sixth day he began to have pain m the abdomen wliicli 
seemed to be localized about 1 inch to the right of the 


Treatment of Nausea of Pregnancy.—Rucker says that 
vomiting of pregnancy is associated with increased congestion 
of the cervix. Treatment of the cervical condition relieves 
the nausea. One often secs the same type of nausea in women 
when they have large, congested cervices. The same treat¬ 
ment relieves their nausea also. Treatment of the mild cases 
and the early cases lessens the number of cases of the more 
severe type. The severe type demands energetic hospital 
treatment, so as to avoid therapeutic abortion. 

West Virginia Medical Journal, Huntington 

.31: 505-560 (Oct.) I92S 

SuTRical IndiRcstion a Consideration of Differential Diagnosis. R. B. 
Miller. Parkersburg.—p. 505. 

Agencies That Would Clip Wings of Medical Progress, H. if. Hall, 
Wheeling,—p. 523. 

Ether Intramuscularly in Treatment of Pertussis. G. M. Lyon, 
Huntington.—p. 523. 

Operative Technic of Surgery of Gallbladder. W. St. Clair, Bluefield. 
—p. 528. 

Progress in Treatment of Diseases of Thyroid. C. A. Groomes, 
Elkins.—p. 533. 

Significance of Colloidal Properties of Gelatin in Special Dietaries. 

T. B. Downey, Pittsburgh.—p. 541. 

Acute Pyelitis. E. R. Logan, Omar.—p. 542, 

Septic Endocarditis; Report of Case. E. S. Dupuy, Beckicy.—p. 544. 

Wisconsin Medical Journal, Milwaukee 

34: 231-286 (Oct.) 1925 

Present Status of Radiotherapy of Malignancies. H. R. Foerstcr, 
Milwaukee.—p. 231. 

Cataract Operation by Suction, Barraquer Method. S. G. Higgins, 
Milwaukee.—p. 235. 

•Effect of Bone Jlarrow-Spleen Extrect on Relative Blood Cell Volume 
in Advanced Pulmonary Tuberculosis. B. H. Schlomovitz, T. S. 
Roach and B. E. Hedding, Milwaukee.—p. 241. 

Recent Advances in Anesthesia. A. Fitzgerald. Madison.—p. 243. 
Local Anesthesia of Abdomen. L. W. Hipke, Milwaukee.—p. 245. 
Headaches from Systemic and Cranial Standpoint. R. Sonnenschein, 
Chicago.—p. 248. 

Bone Marrow-Spleen Extract in Pulmonary Xuberculosia. 
—According to Schlomovitz and his associates the adminis¬ 
tration of spleen and bone marrow betters the blood picture 
in more than 50 per cent, of the far advanced active cases of 
pulmonary tuberculosis. 
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An a<tcn«:k (*) before n title indicntes tint (he article is abstracted 
below Smplc ease reports and trials of new drugs are usually omitted 

British Journal of Medical Psychology, London 

5: 65 160 (Oct) 1925 

Kcural Stib«;trata of Rcficc{i\e Thought G G Campion—p. 65 
Unwarranted Accretion to Freudian Theorj- I D Suttic—p 83. 
•‘Synthesis” of AriMCty Neurosis A W^ohlgennith—p 92 
>fcl!iod of SeUAiialjsis U P Farrow—p 106 

British Journal of Ophtlialmology, London 

9: 481 54 ( (Oct.) 1325 

Britidi Masters of OphllnlmoJogj R R James—p 481 
Development of Human Ins I C Minn—p 49S 

Instantaneous StercophotogTaph) of Anterior Section of Eye with Cou 
Mderablc Magnification. A Gila —p 512 
Hjdrogcn Ion Couccntration in \Tirt«ua Bodj of E>e with Reference 
to Glaucoma A. Gala—p 516 

Refraction As«oci3ted with Transient Glycosuria A J BaUantync — 
p. 519. 

Helmholtz’ Theory of Accommodation H Hartndge —p S2J 

British Medical Journal, London 

2:633 678 (Oct. 10) 1925 
Trealmcnt of Chrome Artliritis T Border —p 633 
Td II. Preston King. T, Border —p. 654. 

•Toxic Nature of Stroma of Red Blood Corpuscles T C Clare—p 640 
Epidemic Encephalitis A. G Robb —p 644 

•Unejsted Pleural Effusion Containing Cliolesterm. E. O A. Singer and 
E V. Whitb> —p 646 

•Infected Mjoma Complicating Pregnanej B R Spencer—p 647 
•Trcitment of Rheumatoid Arthritis bj Intranuiscular Injection of 
Gmiacol, lodin and Camphor. S W Smith —p 648 
Pulmonarj' Embolism Following Operation for Cataract T G W Parry 
—p 649 

•Malignant Disease in Native Racc«. E D Pridie—p. 649 
*0\anan Growth m Abnormally Developed Woman C Snowden and 
D. E, Campbell —p. 649 

Toxic Nature of Stroma of Erythrocytes.—Clare put* for¬ 
ward the hypothesis that the constituents of the stroma of 
red blood corpuscles, when set free into the circulation bj 
the destruction of the cell, have a to.\ic character and must 
be regarded as a factor in many diseases. He also gives an 
account of a method of treatment based on this hypothesis 
and designed to immunize the bodv against this cellular to.xin 
The method has been tried in cases of tuberculosis of the 
urinary tract unsuitable for surgical treatment and persistent 
urticaria, with favorable results 
Cholesterin in Pleural Effusion.—No cause was discover¬ 
able in the case reported by Singer and Whitby to account 
for the presence of the cholesterin m the pleural fluid. The 
cflFusioii was encysted, and there was no apparent connection 
with the liver. In spite of a very considerable efifusion there 
was no displacement of the heart 
Infected Myoma Complicating Pregnancy.—In this case, 
Spencer sajs, the tumor could have been removed easily by 
myomectomy, but the infection of the tumor vi'ould have 
rendered mjomectoray or simple cesarean section a danger¬ 
ous operation Therefore, the cesarean section was followed 
by total abdominal hjsterectomy 
Treatment of Rheumatoid Arthritis.—The result of the 
intramuscular iii]ection of guaiacol, iodin and camphor dis¬ 
solved in oil has been satisfactory to Smith in nine cases of 
rheumatoid arthritis and articular fibrositis, other than the 
postinfcctivc, gouty and gonorrheal forms The cases repre¬ 
sented each phase of the disease from tlic early and the sub¬ 
acute to the rigid and deformed chronic case Of the nine 
patients, four had had carefully prepared autovaccine admin¬ 
istered during many months, with little apparent benefit. All 
had had the various other methods of treatment usually 
employed. In one case the use of the combined oil was 
eminently satisfactory. Three other patients reported definite 
steady relief, and showed decided improvement in greater 
freedom from attacks, in diminislied pain, and in being able 
to move about more easily In another case the result is 
reported as being good. The remaining four patients declared 
slight benefit after a short course of injections Smith does 
not suggest that the oil will displace vaccine or other treat¬ 
ment, but rather that it should be employed along with those 
other general and local means commonly used The highest 


dose given at any one time was 1 cc,, repeated eveo' third 
day, or, when thought necessarj-, every second day. Each 
dose contains 10 per cent, guaiacol, 10 per cent iodin and 
5 per cent camphor in oil. The name of the oil used is not 
mentioned The injecion is made into the gluteus muscle, or, 
hetter still, deeply into the vastus e.\tenuis about the middle 
of the thigh. 

Malignant Disease in Sudanese.—Pridie sajs that among 
the pnmifive Hadendowa tribes (Fuzzies) of the Sudan, 
malignant disease is v^ery rare During the last twelve months 
he has seen in the whole province two cases—one of epi¬ 
thelioma of the vulva, and the other of a malignant parotid 
tumor. Among Sudanese natives generally, in the Red Sea 
province, the commonest form of carcinoma is cancer of the 
breast Simple tumors, particularly lipoma and fibroma, are 
fairly common. These tiibes live an isolated life scattered 
over a wide area in dry desert couiitr} rising to a maximum 
of 6,000 feet in the lulls along the Red Sea coast They sub¬ 
sist principally on the milk of the camel, goat, sheep, or cow, 
supplemented by a small amount of millet and meat The 
milk IS drunk cold, and the millet and meat cooked Con¬ 
stipation IS very prevalent They practice circumcision 
Deficiency diseases are practically unknown, and diseases 
particularly aggravated by insufficient diet rare 
Ovarian Growth with Anatomic Anomalies.—In the ca^e 
reported by Snowden and Campbell, the uterus and left ovarv 
were present only as rudimentary bodies showing no trace of 
development; the left broad ligament was undev'eloped and 
no fallopian tube could be felt on that side Otherwise the 
genitalia were normal The woman had never menstruated. 
The removed right ovarj- weighed nearly 6 pounds (2 7 kg). 

Journal of Hygiene, London 

24: in 240 (Oct) 1923 

Correlation of Sulphate Reduction Test with Other Tests in Bactenologic 
Eramin.ition of Water W J Wilson and E Jf MeV Blair—p III 
^Significance of Heroic Plasma Cells in Various Infective Conditions 
K A HicKluig—p 120 

Electro Current (Apart from Heat Generated) J M Beattie and T t 
Lewis—p 123 

•Plague and Reguhlion of Xunihers in Wild Jlammals C S Elton 
—p 138 

rermentation Reductase Test for Grading of Milh E R Hiscov and 
U Starling—p 164 

Nonspecific Stimulation of Natural Antihodv T J Mackic—p 176 

Physiologic and Economic Studv of Diels of Workers m Rural .Areas 
as Compared with Tho^e of W'orkers Resident m Urban Districts 
.A. B Hill—p 189 

Hemic Plasma Cells in Measles and Scarlatina.—Hickling 
states that the blood picture in rubella is characterized by the 
presence of numerous plasma and Turk cells and bv the 
absence of toxic changes m the neutrophilic leukocytes 
Plasma cells occur also in scarlatina and in measles,but with 
less regularity and, as a rule, in smaller numbers, but these 
diseases are alwajs associated with “toxic” changes m the 
neutrophilic cells 

Plague in Mammals.—^.A. short account is given by Elton 
of the occurrence of plague epidemics in wild mammals other 
than “domestic" rats and mice The method by which most 
rodents regulate their numbers is as follows, increase in 
numbers over several years up to a point at which an epi¬ 
demic of some sort occurs, which kills off a large proportion 
of the population Increase then takes place again, and is 
followed bv another epidemic, and so on indefinitely. These 
periodic fluctuations are probably controlled by widespread 
climate fluctuations, the best evidence for this being that in 
certain cases the former run synchronously in widely sep¬ 
arated countries. There appears to be a dominant short 
period in fluctuation of from three to four years, and a larger 
movement of period from ten to eleven years, both in North 
America and Europe The fact that the eleven j ear sunspot 
cjcle roughly corresponds with the larger movement is sig¬ 
nificant. The data av'ailable from eastern Asia suggest that 
there, too, small mammals fluctuate periodically in numbers 
and with similar periods to those of North America and 
Europe There is also some evidence that the maximum of 
the ten to eleven year fluctuations coincide in eastern Asia 
and m North America, just as those of the three to four year 
period coincide m northern Canada, Greenland and Norway 



1674 


CURRENT MEDICAL LITERATURE 


Jour. A. M. A. 
Nov. 21, 1923 


Evidence is given that the plague marmot (Arcyomys bobac), 
and other rodents carrying plague, are liable to these fluctua¬ 
tions. If this proves to be true, it may be possible, when 
fuller data are available, to forecast with some accuracy the 
years of epidemics among these animals, and if this can be 
done we shall have some means of gaging the likelihood of 
the occurrence of plague outbreaks in the human population 
of those regions. The available data are admittedly frag¬ 
mentary, but it is probable that between the years 1931 and 
1934 epidemics among A. bobac in Transbaikalia and Mon¬ 
golia will be severe, and that these events will lead to an 
increase of plague mortality in man. 

Journal of Laryngology and Otology, Edinburgh 

40 : 633-693 (Oct.) 1925 

Mastoid Emissary Vein; Surgical Importance. A. H. Cheatle.—p. 633. 
^Tracheotomy in Tuberculous Laryngitis. T. R. Rodger.—p. 639. 
■^Condition of Accessory Sinuses in Lethargic Encephalitis. A. L. Yates. 
—p. 646. 

Tonsil Hemostatic Forceps. R. G. Brown.—p. 650. 

Tracheotomy in Tuberculous Laryngitis.—Rodger empha¬ 
sizes the point that one must be prepared to do tracheotomy 
in tuberculous laryngitis as in any other form of laryngeal 
obstruction, if the patient cannot breathe freely. It may also 
be wise to resort to the operation if the patient proves unable 
to conform to the rule of strict silence. In most other cases, 
however, the enforcement of complete voice rest, with the 
judicious use of the cautery and conservative measures, prob¬ 
ably offers a good hope of recovery. 

Accessory Sinuses in Epidemic Encephalitis.—Yates asserts 
that the treatment of the nasal condition in epidemic encepha¬ 
litis by eucalyptol paraffin is worth a trial, because it cannot 
po.ssibIy do any harm, and in those cases in which it has been 
tried it has appeared to be beneficial. In cases in which the 
disease is no longer acute but is slowly progressing, the wash¬ 
ing out of the sphenoidal sinuses and filling them with 
eucalyptol paraffin appears in some cases to effect a marked 
improvement in some of the symptoms; it has no effect what¬ 
ever on the chronic movements of the parkinsonian type of 
the disease, or on patients who have suffered from epidemic 
encephalitis for a prolonged period. 

Journal of Obstetrics and Gynaecology of British 
Empire, Manchester 

33: 433-648, 1925 

* Osteomalacia in China. J. P. Maxwell and L. M. Miles.—433. 
•Diagnosis of Syphilis as Cause of Still-Birth. J. F, Taylor and J. 
Forest-Smith.—p. 474. 

Neuromusculature of Uterus. F. Cook.—p. 487. 

•Absorption from Human Vagina. G. D. Robinson.—p. 496. 

Investigation of Uterus Fallopian Tubes by Air and Opaque Bodies in 
Sterility. S. Forsdike.—p. 505. 

•Changes Blood Undergoes in Pregnancy and After, Their Responsibility 
for Toxemias and Their Treatment. J. E. R. McDonagh.—p. 512. 
Statistical Enquiry into Clinical Features of Extra-Uterine Adenomyo- 
mata. A. Donald.—p. 529. 

Authority and Scepticism in Midwifery and Diseases of Women. T. 
Wilson.—p. 534. 

Normal Labor After Removal of Twenty-Three Fibroids by Myomectomy. 
W. F. Shaw.—p. 550. 

Abdominal Pregnancy, Secondary to Tubal Gestation at Term. J. A, 
Kynoch.—p. 546. 

Band, Formed from Obliterated Artery, Stretching from Mesentery of 
Ileum to Abdominal Wall and Transfixing the Omentum. W. F. 
Shaw.—p. 551. 

Solid Malignant Tumor of Ovary in Girl Aged 15, Associated with 
Pregnancy. V. B. G. Armytage.—p. 553. 

Case of Intracranial Hemorrhage in New-Born Child After Normal and 
Easy Labor. S. A. MeSwiney.—p. 557. 

Osteomalacia in China.—Maxwell and Miles assert that 
China is at present one of the world centers for the study of 
osteomalacia inasmuch as the incidence is from 1 to 3 per 
cent, of child-bearing women. By improving the diet and 
supplying cod liver oil, it should be possible in due time to 
stamp the disease out. 

Syphilis as Cause of Stillbirth.—In making a diagnosis of 
sypliilis in the stillborn when spirochetes have not been found 
in the tissues or when it is not practicable to search for 
spirochetes, the following points, according to Taylor and 
Forest-Smith, are in favor of syphilis: (a) enlargement of 
the spleen; (b) presence of chondro-epiphysitis, and (c) _a 
positive Wassermann reaction in the mother. Against syphilis 


are these points: (a) no maceration of the fetus, and (b) the 
fetus reaching full time. 

Absorption from Human Vagina.—Robinson presents posi¬ 
tive experimental evidence that potassium iodid and sodium 
salicylate are rapidly absorbed and are found in the urine one 
hour after being placed in the vagina. Also that quinin, cane 
sugar and phenol red are absorbed from the vagina and 
excreted by the kidneys, though not so rapidly as the above- 
mentioned salts. In the case of-glucose, it seems probable 
that absorption occurs, but that oxidation takes place so 
rapidly that detection is impossible. Methylene blue is 
apparently not absorbed, or absorbed only in very minute 
quantities. There is clinical evidence that quinin is absorbed. 

Blood Changes in Pregnancy.—The toxemias of pregnancy 
and of the piierperium, McDonagh says, are due to the 
physical changes the pfotein particles in the plasma undergo. 
The protein particles are subjected to dehydration. When 
simple, some of the protein particles merely part with their 
absorbed constituents (electricity, salts, sugar, amino- 
nitrogen and fat) and go into true solution. But, when 
severe, their number either increases so much as to occasion 
gelation or else they increase in size, agglutinate and become 
precipitated. The changes the protein particles in the plasma 
undergo in pregnancy and in the puerperium are not specific. 
They may be encountered in infections and in other intoxi¬ 
cations. Anesthetics may produce identical changes, and the 
changes responsible for eclampsia are the same as those 
causing uremic and diabetic coma. 

Lancet, London 

2: 791-846 (Oct. 17) 1925 

Research in Medical Services. W. B. Leishman.—p. 791. 

Toxic Effects of Lead Administered Intravenously. W. B. Bell.—p. 793. 
-Gastrojejunal Ulcer. A. J, Walton.—p. 800. 

Value of Soft Ray Technic in Pulmonary Radiography, E. Hudson.— 

p. 805. 

•Chronic Endocervicitis: End-Results of Operation, J. W. Burns.—^p. 806. 

Postoperative Gastrojejunal Ulcer.—Walton has had under 
his care twenty cases of gastrojejunal ulcer, eleven of them 
patients on whom he personally'operated. These eleven cases 
occurred in a total of 783 gastric and duodenal ulcers which 
had been subjected to operation, giving a percentage of 1.4. 
Gastro-enterostomy alone was performed in 631 of these cases, 
so that the danger of this ulcer formation after simple gastro¬ 
enterostomy may from this group be estimated at 1.7 per cent. 
These figures show further that the lesion is common only 
after duodenal and pyloric ulcers; in fact, of the eleven cases 
only one occurred after a lesser curve ulcer. Considering the 
pyloric and duodenal ulcers alone, that is, the group that is 
most favorably placed for the onset of this complication, there 
are ten anastomotic ulcers in 417 cases, a percentage of 2.4, 
which may be regarded as the highest incidence. Walton 
concludes, therefore, that the frequency of this condition does 
not warrant the introduction of extensive operations for the 
treatment of the primary condition. .As a general rule, the 
ulcer is found when the acidity after the primary gastro¬ 
enterostomy persists, this possibly being due to an anatomic 
variation in the distribution of the oxyntic cells in the 
stomach. The symptoms of this complication, although slight 
at first, nearly always begin immediately after the primary 
operation. The frequency of the condition will probably be 
diminished by performing the anastomosis rather higher up 
than usual. The treatment of the established condition should 
be by partial gastrectomy, which will be aided bj.’ placing the 
stoma rather more remote from the flexure than is the custom 
at the first operation. 

Operation for Chronic Endocervicitis .—A review of ninety- 
two cases has convinced Burns that the operative treatment 
of chronic endocervicitis brings about a rapid and permanent 
cure. As the chronically inflamed portion of the cervix is 
removed by this method, what may be a potentially malignant 
area is destroyed. By rapidly decreasing the cervical dis¬ 
charge, which is always excessive in these cases, the vaginal 
exudation is allowed to resume its normal acid protective 
quality. This is most important from a bacferiologic point 
of view. The operative treatment described has little or no 
effect on conception, pregnancy or labor. 
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Annales de I'Institut Pasteur, Paris 

30: 717-788 (Sept.) 1925 

•The Bacteriophage Question. J. Bordet.—p. 717. 

•Serologic Tests in Tuberculous Dogs and Cats. A. Urbain.—p. 764. 
•Meningitis Due to Pfeiffer’s Bacillus. Urcch and Schnyder.—p. 769. 
K.ibies Virus in French China. J. Bablet.—p, 782, 

Nature of the Bacteriophage.—Bordet argues that the bac¬ 
teriophage is not a living virus but a lytic substance produced 
by the bacteria themselves. His present conclusion is based 
on his five years’ study of this transmissible autolysis of 
bacteria. He regards the autolysis as the result of the 
elaboration of a lytic substance and assumes that this is a 
normal pliysiologic function of micro-organisms. The growth 
of the bacteria proceeds unimpaired as long as the different 
lytic substances counterbalance each other or are not elabo¬ 
rated in excess. The lysis power and susceptibility to it vary 
in different bacteria. A bacterium unaffected by its own lytic 
principle, may be unable to resist the principle elaborated by 
another species. The receptivity of the bacterium and the 
local concentration of the lytic principle determine the number 
and extent of the areas of the transmissible autolysis. It is 
possible that analogous substances exert an influence on 
intercellular relations in higher organisms, contributing to 
normal functioning of organs, or inducing certain pathologic 
phenomena. 

Fixation Reaction in Diagnosis of Tuberculosis of Dogs 
and Cats.—Urbain used Besredka’s antigen for examination 
of the serums or pleural effusion from fifty-six tuberculous 
dogs and cats. The complement fixation reaction was positive 
in 100 per cent, while the scrum from seventy healthy dogs 
responded negatively in 97.15 per cent. The tuberculin test 
in thirty-seven tuberculous dogs proved to be positive in 
62.1 per cent.; uncertain in 18.9 per cent., and negative in 
20 per cent. 

Pfeiffer’s Bacillus as Factor of Meningitis.—Urech and 
Schnyder observed within one year seven cases of cerebro¬ 
spinal meningitis induced by Pfeiffer’s bacillus in children, 
aged from 9 months to 4 years. The bacillus appeared 
identical with that found in inflammation of the respiratory 
tract. The prognosis with this meningitis is grave; only one 
of the children survived, and was left with bilateral deafness. 

Archives des Maladies du Coeur, etc., Paris 

18: 561-624 (Sept.) 1925 

Paroxysmal Heart Block in a Youth. J. J, Beretervide and R. Lopei 
Ramirez.—p. 561. 

Obliteratiou Process in Arch of Aorta in a Syphilitic. B. Weill-Halle 
et al.—p. 569- 

♦Etiology of Essential Arterial Hypertension and Sclerosis of the Kidney. 
E, De Nador-Kikitits.—p, 582. 

Familial Diathesis in Etiology of Arterial Hypertension.— 
Nikitis relates a history of twin brothers—one with essen¬ 
tial arterial hypertension, the other with hypertension 
and grave lesions of the kidneys. Both died within a short 
time, the first from cerebral hemorrhage, the second from 
uremia. Examination of the remaining six brothers and the 
father revealed the existence of arterial hypertension in all 
except two. One of the latter presented, however, some heart 
disturbance with sclerosis of the peripheral arteries. The 
author adds that in thirty-two patients with hypertension, the 
familial predisposition to arterial hypertension could be traced 
through three generations. The coincidence of sclerosis of 
the kidneys and hypertension was manifest in a third of the 
cases. * 

Archives de Medecine des Enfants, Paris 

28 : 527-600 (Sept.) 1925 

•Radiotherapy Plus Diathermy in Poliomyelitis. H. Bordier.—p. 537. 
Growth Deficiency from Avitaminosis. G. Banu and Hcresco.—p. 550. 
Typhus in Children. A. Mezbourian.—p. 558. 

Hypertelorism Craniofacial Deformity, j. Comby.—p. 570. 

Roentgen Ray Associated or Not with Diathermy in Treat- 
ment of Paralysis from Epidemic Poliomyelitis.—Bordier 
describes nine new personal cases, thirteen from Turano’s 
.experience and one of Bergamini’s in which treatment with 
locntgen rays associated with diathermy was followed by 


recovery or considerable improvement of the paralysis from 
acute poliomyelitis in most of the patients. He reiterates 
that experiments on young animals as well as clinical experi¬ 
ences have demonstrated that irradiation does not cause any 
damage to the cells of the nerve centers of the spinal cord. 
This combined radiotherapy and diathermy treatment is 
effectual not only soon after the febrile phase, but even several 
months later. The results considerably surpass those from 
electrotherapy. The technic of the treatment was given in 
Thb Journal, June 20, 1925, p. 1965. 

Comptes Rendus de la Societe de Biologie, Paris 

03:757-888 (Sept. 30) 1925. Partial Index 
Development of Pituitary in Birds. C. Pfeiffer.—p. 761, 

Method for Determination of pH in Blood, G. Etienne et ai,—p. 765. 
The Apparent Ventilation of the Lungs. P. Mathieu and R. Etienne. 

—p. 768. 

Embryonic Study of Human Pituitary. Collin and Kissel.—p. 770, 
•Follicle Fluid and Menstruation. J, Wntrin.— p, 772, 

•Anaphylaxis to Wine. V. de Lavergire and P. Florentin.—p. 775. 
•Diffusion of Urea in Peritoneal Cavity. Latrdsberg and Gnoinski.—p. 787. 
•Cholesterol of Cerebrospinal Fluid, Garofeanu and Lazar.—p 791. 
‘Cholesleremin in Pellagra. I. Ornstein. —p. 792. 

Action of Calcium and Potassium on Endocrine Glands. C. Parhon and 

hf. Briese.—p. 795. 

•Implanting Ureter in Gallbladder. A. Baidin.—p, 802. 

•Implanting Sinus Node in Auricle, P, Rylant.—p. S23. 

Centers of Heart Automatism, P. Rylant.—p, 825. 

•Influence of Fats on Cancer m Mice. J. LecIon.\-.—p. 824. 

Quantitative Test for Bicarbonate in Serum. Bouckaert.—p. 841. 
•Action of Radium on Protozoa. R. Bruynoghe and A. Dubois.—p. 849. 
•Radium and Neurotropic Viruses. Bruyneghe and Le FA-re de Arric. 

—p. 852. 

Sire of Erythrocytes it: Shock. E. Zunz.—p. 862. 

•Immunization Against Rabies. N. Botafogo Gonsalves,—p, 871. 

Reflex Secretion of Epinephrin. Houssay and Moh:ieili.—p. SSL 
•Shock in Dethyroidized Dogs. B. A, Houssay and A, D. Cisneros.— 

p. 886. 

Action of Follicle Fluid on Menstruation.—Watriii reports 
e.xperimental research confirming the vasodilator action of 
the graafian follicle liquid. One injection of the fluid was 
given to a defectively menstruating girl. The menstrual flow 
appeared the next day, six days before the anticipated period. 

Case of Anaphylaxis to White Wine.—De Lavergne and 
P. Florentin observed a case of this kind in a patient with 
recurring urticaria. .'Kn excessive amount of some protein 
substance added to the grape juice in making the white wine 
may have produced in it an antigen property, thus responsible 
for the anaphylactic condition. This was confirmed by the 
skiti reactions in the patient, as well as by experiments on 
guinea-pigs. 

Lavage of the Peritoneum in Animals with TTremia.— 
Laiidsberg and Gnoinski injected a liter of Ringer’s mi.xture 
into the peritoneal cavity of rabbits. .‘Kftcr fifteen or twenty 
minutes the abdominal wall was punctured and the liquid 
removed. While 82 mg. of urea was found in 800 c.c. of the 
peritoneal fluid aspirated from rabbits with a normal urea 
content of the blood, 680 mg. and 352 mg. were found in, the 
fluid from the rabbits with uremia. This lavage of the peri¬ 
toneum was followed in several of the uremic rabbits by a 
slight reduction of the blood urea and marked improvement 
in the general condition. They add that Ganter obtained 
almost identical results in guinea-pigs with uremia. 

Cholesterol Content of Cerebrospinal Fluid During Gesta¬ 
tion.—Garofeanu and Lazar examined the cerebrospinal fluid 
of a large number of women, during pregnancy or in child¬ 
bed. There were no traces of cholesterol. This confirms the 
permeability of the vessel walls for crystalloids, such as urea 
and chlorids, while colloids are not able to pass through 
the wall. 

Cholesteremia in Pellagra.—Ornstein had twenty-five men 
and ten women under treatment at different stages of pellagra. 
The cholesterol content of the blood was high in most of 
the cases. This fact contradicts the theory of suprarenal 
iusufiiciency in pellagra. It may be explained by an e.xag- 
geratiou of the cell lipoids in certain organs, and disaggre¬ 
gation of tissues, resembling that in the aged. 

Transplantation of the Ureter into the Gallblaader.-Baidin 
twisted the ureter upward and implanted it in the gallbladder, 
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in three cats. The animals not only survived the operation, 
but regained gradually their primary weight and showed a 
normal quantity of blood urea. He concludes from the 
literature and his own experience that implants of both 
ureters in the gallbladder should be accomplished in two 
stages and that it is better to allow a year’s interval between 
the operations. None of the cats died, and all seem to have 
adapted themselves perfectly to the new physiologic con¬ 
ditions, the same as Dardel's fifth dog, in his similar research. 

Grafting of Keith-Tlack’s Node into the Auricle.—Rylant 
removed the Keith-Flack node, and implanted it in the tissue 
of the right auricle, in the same dog. Removal of the node 
retarded the heart rhythm, and the point of origin of the 
heart impulse seemed to be shifted to the region of the 
coronary sinus. The implanted node grew to the auricle 
tissue, and seemed to control the heart automatism. As all 
the nerve and muscle connections of the node had been 
severed, he concludes that the influence of the graft on the 
heart must be of hormone nature. 

Action of Fats on Development of Cancer in Mice.—Lecloux 
refers to his previous experiments proving the retarding 
action of injection of oil or petrolatum on the appearance of 
experimental tar cancer. He is inclined to explain this action 
by the changes induced by the fat on the diffusion and 
localization of tlie diffusible ions. 

Action of Radium on Protozoa.—Bruynoghe and Dubois 
noted that protozoa cultures exposed to the action of radium 
lost their infectious property. This occurred also in spiro¬ 
chetes. The phenomenon can probably be ascribed to a com¬ 
plete or transient loss by leishmania and trj'panosomes of the 
power of division, rather than to a loss of virulence. Tlic 
proliferation of the micro-organisms was checked while their 
motility was unimpaired. 

Effect of Radium on Neurotropic Viruses.—Bruynoghe and 
Le Fevre de Arric’s experiments, conducted on rabbits, testi¬ 
fied to the destructive action of radium emanation on the 
viruses of rabies, encephalitis and herpes zoster. Thus an 
excessive sensitiveness to radium appears to be a common 
feature of these three viruses. 

Lipovaccine in Immunization Against Rabies.—Botafogo 
Gonsalves asserts that a dose of rabies virus, lethal in a 
tvater vehicle, is without effect on rats when given in an oil 
emulsion. Rats inoculated with an oil emulsion of the fixed 
virus became immunized against a lethal dose of the virus. 
Injected ten days afterward. 

Anaphylactic and Peptone Shock in Dethyroidized Dogs.— 
Houssay and Cisneros removed the thyroid gland from thir¬ 
teen dogs, which were sensitized afterward by injections of 
horse serum. The animals seemed to be less responsive to 
anaphylactic and peptone shock than the controls. Changes 
in metabolism and in the colloid balance of the blood, as well 
as loss of balance in the vegetative system may be responsible 
for it. 


Presse Medicale, Paris 

33: 1313-1328 <Oct. 3) 1925 


•Pyodermitis from Habitual Sweating. A. B. Marfan.—p. 1313. 
•Preparation of Tuberculosis Antigen. A. Boquet and L. Ncgre.—p. 1315. 
•Elimination of Acids in Alkalosis. R. Goiffon.—p. 1316. 

•Surgical Possibilities in Parkinson’s Disease, t^rtheimcr.—p. 1318. 
•Untoward By-Effects of Lumbar Puncture. J. D. Pcrkcl.—p. 1320. 


Excessive Perspiration as Cause of Miliaria and Pyoder- 
mitis in Young Infants.—Marfan considers artificial feeding 
and rickets as the causal factors of habitual excessive per¬ 
spiration of voting infants. If the sweat is of abnormal com¬ 
position and'is not freely evaporated, it irritates the epidermis, 
mid causes red miliaria. Itching, with subsequent scratching 
of the vesicles, favors invasion of the epidermis and- sweat 
o-lands by pus-forming cocci, and development of pyodermitis. 
The children should be guarded against overheated roorns 
and too many blankets. All treatment of the. pyodermitis 
fails as long as there is constant recurrence of the excessive 
sweating. Epinephrin associated with calcium phosphate, 
cod liver oil or ultraviolet rays, alone or alternately, reduce 
the tendency to sweating, and induce the healing of the 
pyodermitis. 


Specific Methyl Antigen in Treatment of Experimental 
Tuberculosis.—Boquet and Negre used emulsions made from 
methyl alcohol extracts of tubercle bacilli treated with acetone 
for at least five days to remove the fat and wax. A dose of 

1 c.c. of this emulsion corresponds to 0.01 gm. of dericcated 
bacilli or 0.05 gm. of fresh bacilli. The emulsion seemed to 
act as an actual antigen, since four injections in rabbits of 

2 or 3 c.c. at one day intervals induced an abundant forma¬ 
tion of antibodies. From 60 to 100 units appeared in healthy 
rabbits, and about 1,200 units in tuberculous rabbits, instead 
of the 20 units before the treatment. The emulsion was 
applied in treatment of experimental tuberculosis of rabbits 
and guinea-pigs. While the controls died in two or three 
months, those treated with the emulsion resisted sometimes 
for seven or ten months. Fibroid changes in the tuberculous 
lesions were manifest after seven or eight months of the 
treatment. The emulsion does not induce a local or general 
reaction. Increasing doses of the antigen, given at two or 
three days’ intervals, were perfectly tolerated by tuberculous 
patients. The general health improved, lupus lesions healed 
over, and progressing lung lesions displayed a tendency to 
sclerosis. Their technic for preparation of the antigen is 
given in detail. 

Elimination of Acids in Alkalosis.—Goiffon explains the 
augmented urinary elimination of organic acids in experi¬ 
mental alkalosis. It seems to be connected with an insufficient 
oxidation of the acids in the organisip, owing to a relative 
deficiency of oxygen in the blood. 

Surgical Rossibilities in Parkinson’s Disease.—Wertheimer 
analyzes the different tlieories on the location of lesions in 
Parkinson’s disease and in parkinsonism from any cause. 
He believes that ramisection should be preferred to radicot- 
omy since the technic is easier, and it respects not only the 
nerve roots but also important portions of the sympathetic 
tracts. He says that as the parkinsonian syndromes arc 
progressive, their prognosis justifies active intervention. 

Complications of Lumbar Puncture.—No fatal outcome 
occurred in Perkel’s 1,600 cases of lumbar puncture. Of 852 
persons observed for a time after the puncture, signs of 
meningism appeared in 322. The main cause of this com¬ 
plication seemed to be the escape of cerebrospinal fluid into 
the epidural space: also cerebrospinal shock, capillary hemor¬ 
rhages, as well as the meningeal reflex on the vasomotor 
centers during the puncture. Signs of meningism are more 
common in women tliaii in men, and more frequent in non- 
syphilitic subjects, or in latent syphilis. The meningism 
phenomena lasted from one to ten days. Intravenous injec¬ 
tions of distilled water or pituitary extract have given the 
best results in treatment of meningism with hypotension; 
with hypertension, a concentrated solution of sugar, by the 
month. 

33: 1329-1344 (Oct. 7) 1925 
Mikwlicz Drain in Appendectomy. J. L. Faure.—p. 1329. 

Permeability of the hleninges and Permeability of Vessels in General. 

Cestan, Laborde and Riser.—-p. 1330. 

Copper Treatment of Tuberculosis and Leprosy. G. Urbino.'—p. 1332, 
Lavage of Pleura in Empyema. F. L. von Muralt and Weiller.—p. 1334. 

33: 1345-1360 (Oct. 10) 1925 

Anaphylaxis to White Wine. L. Spillmann and V. de Lavergne.—p. 1345. 
Diagnosis of Acute .iVppendicitis. L. Desgouttes.—p. 1346. 

•Present Status of Treatment of Leprosy. Froilano de hlello.—p. 1348. 

Present Status of Treatment of Leprosy.—Froilano de 
Mcllo’s own experience in Portuguese India confirms the 
general verdict in favor of the ethyl ester 'of chaulmoogra 
and hydnocarpus as the treatment of choice in leprosy. It is 
probable that the active substance of chaulmoogra oil may be 
found also in other vegetable and animal oils, and thus the 
number of substances destroying the acid-resistant bacilli 
will be increased still more. Antimony appears to be at 
best only an adjuvant in treatment of leprosy. 

Revue Neurologique, Paris 

38: 361-432 (Sept.) 1925 

•Pituitary Gland Versus Tuber Cinereum. Worms and Delater.—p. 361. 
Polyneuritis Connected with Gestation. F. Skubiszewski.—p. 370. , 
Lumbar Meningomyelitis. M. De Teyssieu and Rubenthaler.—p. 362. 
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Familial Infantile Encephalopathies. Crouzon.—p. 388. 

Tartly Recovery from Mental Disease. Robert.—p. 390. 

Mental Impairment, of Organic Origin, from the Medicolegal Standpoint. 

Briand and Brissot.—p. 393. 

Destruction of Pituitary Without Insufficiency Syndrome. 
—Worms and Dciater report a case of nasopharyngeal 
lymphosarcoma with consecutive invasion of the pituitary and 
its complete destruction. None of the signs and symptoms 
attributed to pituitary insufficiency, such as polyuria and 
obesity, were present. This, they say, may be explained by 
the fact that the tuber cinereuin and the infundibulum had 
remained intact. 

ArcMvio Italiano di Chirurgia, Bologna 

12: 1-756, 1925. Dedicated to A. Carle. Vol. I. Partial Index 
•Nature and Prevention of Traumatic Shock. M. Donati.—p. 1. 
’Depressing Action of Peptone. C. Foa.—p. 23. 

'Implants of Fat After Fixation. A. Bertoechi.—p. 35. 

'Idem of Abdominal Wall Tissues. G. Galli.—p. 47. 

'Idem in Plastic Operations on Viscera. P. Sannazzari.—p. 63. 
'Treatment of Hydatid Cyst Without Drainage. F. Nassetti.—p. 125. 
Personal Methods in Roentgenotherapy. G. G. Palmieri.—p. 251. 

'The Bone Marrow with Simple Fractures. P. Fiori.—p. 293- 
Osteomyelitis from Colon Bacillus in an Infant. U. Camera,—p. 343. 
Experiments with Free Transplantation of Entire Muscle. Serra.—p. 355. 
Experimental Tendon Plastic Operations. B. Anglesio.—p. 371. 

•Union of Nerves in Rats in Parabiosis. B. Morpurgo,—p. 467. 

'Injection Treatment of Trigeminal Neuralgia. A. M. Dogliotti.—p. 483. 
Tibia Flaps to Close Gap in Skull. M. Bufalini.—p. 529. 

'Gangrenous Ulcer in the Cheek. O. Cignozzi.—p. 616. 

'Surgery of the Thyroid. L. Bobbio.—p. 719. 

Traumatic Shock.—Donati’s research on dogs and rabbits 
confirms the assumption that tlie so-callcd toxic substances 
witich form in tissues injured by an accident are of a peptone 
nature. They result from the disintegration of proteins, and 
their action is different from that of histamin. The nervous 
elements in traumatic shock may be explained by the injury 
of the vegetative nervous system from the trauma itself or 
from the peptone-acting substances generated in the trau¬ 
matic focus and stimulating the parasympathetic. If it is 
possible to rvard off this pathologic stimulation of the para¬ 
sympathetic (by curare, by an anesthetic, by atropin, etc.) 
the shock does not occur or is slight. On the other hand, 
eseriii, pilocarpin, etc., enhancing the excitability of the para¬ 
sympathetic, aggravate the traumatic shock. Tlte preexisting 
vagosympathetic tonus usually determines the intensity of 
the traumatic shock. The shock occurs when the peptone- 
like substances generated in the traumatic focus pass rapidly 
in large amounts into the blood. The shock effects of peptone 
injected-into the blood vary with the speed with which it is 
injected. Donati’s research therefore conciliates the “nervous" 
and the "toxic” theories on the origin of traumatic shock, 
and points the way to effectual prevention and treatment with 
drugs to reduce the excitability of the parasjTnpathctic. This 
may prove a useful preliminary to operations and to ward off 
traumatic shock after accidents. His research was done 
mainly on the results of contusion of the soft parts of joints. 
The blood from such a focus exerted a shocklike effect on 
another animal unless the latter was under the influence of 
curare, for example. When this was the case, no tendency 
to shock appeared. 

Depressing Action of Peptone,—Foa was impressed with 
Donati’s findings, summarized in the preceding abstract, and 
reports further research which demonstrated that peptone 
stimulates the vasodilating fibers in the parasj-rapathetic. 
These are the fibers which are paralyzed by curare. Curarized 
dogs do not respond to injection of peptone. 

Transplantation of Tissnes Previously Treated with a 
Fixation Fluid,—Bertoechi describes implantation of free fat 
from five to 120 days after fixation. Even in regions pre¬ 
viously free from fat, new fat tissue formed from the connec¬ 
tive tissue, instead of cicatricial tissue. Thus deforming 
cicatricial retraction tvas avoided. Galli reports experi¬ 
mental research on implants of tissues from the abdominal 
wall (muscle, peritoneum) previously treated with fixation 
fluids. Sannazzari reports similar research with tissues, after 
fixation, used in closing gaps in abdominal organs. The 
results were very satisfactory in plastic operations on 
parenchymatous organs (liver, spleen, kidney), but, on the 


intestine, the implants were cast off sooner or later. The 
implanted tissue becomes enclosed in a cicatricial tissue 
capsule, and is gradually substituted by newly formed con¬ 
nective tissue tbroughout, but this occurs much more slowly 
in the fixation implants than with fresh implants. His article 
is profusely illustrated. The ordinary formaldehyd-alcohol 
fixation procedures were applied. 

Treatment of Hydatid Cyst Without Drainage.—Nassetti 
discusses the indications, technic and results of closing the 
pericyst after it has been cleared out. The cavity left is 
obliterated by drawing the walls together with suture threads 
inside. The details of eleven cases are given to show the 
advantages of this. 

Bacteriology of the Bone Marrow with Simple Fractures.— 
Fiori was able to cultivate bacteria from the boue marrow 
in twelve of twenty-eight cases of simple fracture of bones 
in the limbs. The bacteria found indicated that the shock 
from the trauma had lowered the resisting powers to such an 
extent that saprophytes or temporarily avirulent germs were 
able to invade and settle in the bone marrow, lungs or else¬ 
where. The germs found did not correspond to those on 
the skin. 

The Growing Together of Nerves of Rats in Parabiosis.— 
Morpurgo reports what he thinks is the first successful 
instance of the regeneration of nerves in another animal of 
the same species, and their entering into functional control 
of the organs of motion and sensation in the extraneous 
organism. 

Injection Through the Orbit in Treatment of Trigeminal 
Neuralgia.—Dogliotti's illustrations show how a needle intro¬ 
duced into the lower part of the orbit passes through the 
inferior orbital fissure into the foramen ovale. He describes 
three cases in which he injected alcohol by this means to 
cure trigeminal neuralgia. Both,the second and the third 
divisions of the nerve can be reached in this way. He enu¬ 
merates several special advantages of this route. The only 
by-effects are possible transient disturbance in the rectus 
muscles and transient edema of the lids. 

Gangrenous Dicer in the Cheek.—The septic gangrenous 
process in the cheek, of the robust man was accompanied with 
doughy swelling of the six salivary glands, but there was no 
fever. The whole retrogressed under treatment with diph¬ 
theria antitoxin, 10,000 units the first and the second day and 
5,000 the third. The necrotic mass was cast off spontaneously, 
and healing was complete by the thirtieth day. Cignozzi has 
bad other cases of the kind, confirming the curative action of 
diphtheria antitoxin in these acute gangrenous granulomas 
in the check. The diphtheria bacillus is probably involved 
in the mixed bacterial flora in such cases. 

Surgery of the Thyroid.—-Among the lessons learned from 
the 272 operations analyzed by Bobbio, is that a sarcoma can 
develop in the thyroid without interfering with swallowing; 
Also the wisdom of an exploratory incision before removing 
the thyroid for an assumed cancer. If this had been done 
in one of his cases, the pus of a chronic strumitis would 
have heen released, and the patient might have been spared 
the radical operation, with its recurring fatal postoperative 
hemorrhage. After operative treatment of exophthalmic 
goiter, it is c.xtremely important to give an abundance of 
water to rinse out the toxins, especially when there is fever 
and the symptoms show an aggravation at first after the 
operation. 

Pediatria, Naples 

33: 1029-1084 (Oct. 1) 1925 

Pneumococci in ChiMre:i. A. Laurinsich.—p. 1029. 

Chronic Aleukemic Lymphadenosis. L, Chimisso,—p. 1039. 

Epidemic Encephalitis in Children. M. Misasi.-—p. 1055. 

Primary Pneumococcus Peritonitis, G. Tenca._p. 1065. 

Vulvovaginitis After Scarlet Fever. C. Troiti.—p. 1071. 

Policlinico, Rome 

32: 1381-1415 (Oct. 5) 1925 

Treatment of Chronic Suppurative Otitis. G. Guida.—p. 1331 . 

Cesarean Section in Placenta Praevia. G.'Zanetti.—p. 13S6 

Contraction of Pregnant Uterus. P. Castagna.—p. 1387. 
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Hemorrhage Preceding Rupture of Uterus. R. Giampaolo.—p. 1389. 
Pregnancy in Uterus Bicornis. S. Pera.—p. 1391. 

Pseiidotuherculous Oophoritis. P. Troyano.—-p. 1392. 

Anopheles Infestation and Malaria. D. Falleroni.—p. 1394. 

Lung Tumors in Cattle. R. Marchesini.—-p. 1396. 

32: 477-532 (Oct. 1) 1925. Medical Section 
•Biologic Import of Cholesterol. G. Borgatti.—p. 477. 

•Injection of Sugars in Insulin Hypoglycemia. Caltabiano.—p. 489. 
•Blood Pressure and Blood Calcium After Irradiation of Suprarenals. 
A. Pozzi.—p. 503. 

Present Status of Surgery of Pulmonary Tuberculosis. E. Trenti.—p. 512. 

Biologic Import of Cholesterol.—Borgatti poisoned dogs 
with methyl alcohol. The concentration of cholesterol in 
their serum seemed to be parallel with their resistance to the 
poisoning. Autolyzing liver tissue contains progressively 
more cholesterol. Acetone poisoning increases the blood 
cholesterol. He believes that cholesterol protects and stimu¬ 
lates the organism, especially the central nervous system, and 
that the liver not only excretes, but also produces cholesterol. 

Injection of Sugars in Insulin Hypoglycemia.—Caltabiano 
saw no results of intravenous injections of solutions of sac¬ 
charose, maltose or lactose in hypoglycemia produced by 
insulin. He believes that the insulin prevents their trans¬ 
formation into glucose. In the hypoglycemia phase, the com¬ 
bined sugar of the blood was always increased. 

Blood Pressure and Blood Calcium After Irradiation of 
Suprarenals.—Pozzi found a temporary rise in the blood pres¬ 
sure of dogs irradiated on the suprarenal region with mod¬ 
erate doses of roentgen rays. With large doses, the pressure 
was irregular. No influence was noted in man. The changes 
of blood calcium were not constant. 

Rifoma Medica, Naples 

41: 865-888 (Sept. 14) 1925 
Respiratory Neuroses, L. Giuffre.—p. 865. 

Ulcer-Cancer of the Stomach. G. B*. Cengiarottf.—p. 868. 

Extra-Utcrine Pregnancy. E, Aievoli.—p. 871. 

Multiple Myeloma. A. Bianclii.—p. 872. 

41: 889-912 (Sept. 21) 1925 

Fistulas in the Side of the Neck. L. de Gaetano.—-p. 889. 
•Spasmophilia with Peptic Ulcers, R. De Tullio.—p. 896. 

Italian Work on Parasitic Origin of Cancer. B. Lunghetti.—p, 898. 
Latent Infection. I. Jacono.—p. 900. 

Spasmophilia with Peptic Ulcers.—De Tullio examined 
patients with ulcers of the stomach and duodenum for various 
signs of spasmophilia, and made other tests of the vegetative 
nervous system. While confirming Peritz’ and Fleischer’s 
findings, he believes that both tlie ulcers and the spasmophilia 
are only coordinate elements, neither subordinate to the 
other. All the patients had symptoms of disturbance in the 
vegetative nervous system, but could not be classed either as 
strictly vagotonic, or sympathicotonic. For instance, an 
exaggerated reaction of the pupil to atropin might be asso¬ 
ciated with an atropin-resistant heart. The cause of the 
ulcers may be disturbances of the metabolism. 

Anales de la Facultad de Medicina, Lima 

8: 1-132, 1925 

tniprc-ssions Srom Trip to United States and Europe to Study the Con¬ 
ditions of Medical Education. J. Pon Orfila.^ p. 9. 

'Exploration of the Involuntary Nervous System. J. O. Llcrena.—p. 52. 
History of the Lima Medical Faculty. Herniilio Valdizan. C’tn. Sup- 
plement'.—pp. 89-140. 

study of the Involuntary Nervous System.—Llerena gives 
a comprehensive review of the literature on the sympathetic 
and parasympathetic nervous systems, describing the methods 
for testing their functional capacity and behavior. He 
emphasizes the necessity for introducing them inore generally 
in study of endocrine symptoms and of the individual consti¬ 
tution. Above all, he says, before attempting any form of 
protein therapy, the tonus of the parasympathetic system 
should be ascertained. All such tests should be made fasting. 
The oculocardiac reflex and the solar reflex serve as an tndex 
for the entire vegetative nervous system, not merely of the 
parasympathetic, as some claim. Atropin reduces the oculo¬ 
cardiac reflex and exaggerates the solar. Epmepliriii 
increases the solar without changing much the oculocardiac, 
while pilocarpin exaggerates both reflexes, its action most 


pronounced on the oculocardiac. The abdominocardiac reflex 
seems to be of value only in diagnosis of visceroptosis. He 
givM tables showing the comparative findings in fifty hospital 
patients with these and other tests under various conditions. 

Anales de la Facultad de Medicina, Montevideo 

10: 481-544 (June) 1925 

-Retroflexion of the Gallbladder. A. Lamas.—p. 494. 

“Deep Radiotherapy for Uterine Myomas. C. Butler.—p. 497. 

'Otitis Mucosa and Fulminating Meningitis. P. J. Martino.—p. 508. 
Torsion of Cyst in Mesentery. A. Roldan.—p. 515. 

-Vaccine Prophylaxis Against Typhoid. F. Abcntc Haedo.—p. 520. 

Retroflexion of Gallbladder.—In-Lamas’ case the symptoms 
of cholelithiasis had been noted for sixteen years; after ten 
years there was a truce for six years. Then the symptoms 
returned but the pains seemed to be restricted to the gall¬ 
bladder itself. The laparotomy revealed that the gallbladder 
was flexed—an actual retroflexion. Several gallstones had 
accumulated in the fundus where they were held in by the 
kink. 

Deep Radiotherapy for Uterine Fibromyomas.—Butler 
relates that a complete cure of the symptoms was realized 
with a single sitting in 80 per cent, of his ten cases and in 
the others with two exposures. He used the so-called ovarian 
dose, and had no untoward by-eflects of any kind. 

Otogenous Meningitis.—Martino warns that a mucous otitis 
may be responsible for the intracranial inflammatory process. 
After a brief inflammatory phase, the mucous otitis continues 
its course. There may be slight pain in the ear or merely a 
sensation of fulness in the ear or the mastoid, or slight dis¬ 
comfort in the head; The drum-head shows none of the 
signs of ordinary acute’ otitis, and puncture brings merely 
a drop of secretion or nothing at all. This condition may 
persist for weeks; during this time the hearing is becoming 
more and more impaired, but subjective symptoms may not 
appear, or they may be slight, until, finally, sudden lassitude 
and headache warn of some intracranial complication. The 
ear may not be suspected as the cause of the disturbances, 
but the mastoid operation shows the characteristic extensive 
and deep destruction of the bone. In a case described, the 
acute pneumococcus otitis media in a boy, aged 12, was 
accompanied with facial paralysis and symptoms of acute 
labyrinthitis, all of which retrogressed completely after clear¬ 
ing out the mastoid focus. 

■Vaccine Prophylaxis of Typhoid.—Abente Haedo reports 
vaccination of 850 subjects by the mouth. Nine developed 
typhoid fever from one to twelve months after the vaccination. 
No by-effects were noted in any instance, and all ages were 
represented. 

Revista Espanola de Medicina y Cixugia, Barcelona 

8: 497-558 (Sept.) I92S 

•Sulphur in Treatment of Arthritis Deformans. L. Girones.—p. 497. 

Spa Treatment of Gynecologic Affections. J. Suriol Torra,—p, 503. 
Street Having and Cleaning. Zardoya.—p. 508. 

Treatment of Arthritis Deformans.—Girones expatiates on 
the value of symptomatic treatment of arthritis deformans 
with sulphur. He gives the details of a case of chronic 
multiple osteo-arthritis in a young woman, of five years’ 
standing, rebellious to all other measures, and a case of 
spondylitis, of thirteen years’ standing, in a woman, aged 33, 
both of which showed the good effects of intramuscular 
injection of sulphur in oil, beginning with 0.002 gm. of 
sulphur in a 1 per cent, suspension. The temperature, pulse, 
leukocyte count and diuresis show the effects of the treatment, 
and these should be the guide as to the intervals. He 
increased to 0.02 gm. by the third injection in the first case 
(in nine days). The pain in the joints was modified and the 
nutrition of the bone under roentgen control seemed to be 
improved. 

Revista de la Soc. Arg. de Biologfa, Buenos Aires 

1: 3-12 (May) 1925 

-Hitherto Undescribed Layer of the Retina, E. P. Fortin.—p. 3, 

Hitherto Undescribed Layer of the Retina.—Fortin remarks 
that it is difficult to locate in the histologic specimen the seat 
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of the phenomena observed in the eye, but his entoptoscope, 
with the mcrcurj' vapor lamp, has much facilitated such 
researcli. He here describes two layers of the retina which 
h.ave been hitherto regarded as a single layer, the plexiform 
layer. In reality, tliere is a stratum of regular bell-shaped 
dioptric bodies, embedded in Henle fibers. 

Deutsches Archiv fiir klinische Medizin, Leipzig 

148: 129-272 (Sept.) 1925 
•Heat Regulation in Fever. H. Gessler.—p. 129. 

•Hypotliermia. H, Gessler.—p. 140. 

Polycytheinfa with Broadening of Pulmonary Artery. Schreyer,—p. 149. 
Xanthoprotein Reaction in Blood Filtrates. E. Bccher.—p. 159. 

•Sugar and Calcium Content of Cerebrospinal Fluid, K. Bnicke.—p. 183. 
Carbohydrate Metabolism in Pregnancy. Klein and Rischawy.—-p. 195. 
•AminO'Acids in Blood. Liebeschutz-Plaut and Schadow.—p. 214. 
Sino-Auricular Arrhythmias. P. Martini and P. Muller.—p. 223. 
Diabetes MeUitus and Innocent Glycosuria. E. Kuicke.—p. 262. 

Thermoregulation. — Gessler determined the respiratory 
metabolism in fever and with low temperature. When the 
patients were stripped they reacted differently. The response 
as expressed in the oxygen intake was stronger during the 
fever and in the beginning of it. It was lowered in subjects 
who had a lovr body temperature. 

Sugar and Calcium Content of Cerebrospinal Fluid.— 
Brucke found in thirty-eight subjects an average of from 4.7 
to 5.7 mg. of calcium per hundred cubic centimeters of cere¬ 
brospinal fluid. The minimum was 4.55, the maximum 6.3 
mg. Diseases of the brain and meninges did not change it. 
The sugar concentration averaged 0.056 per cent. 

Amino-Acids in Blood During Specific Dynamic Action of 
Proteins.—Liebeschiitz-Plaut and Schadow found an abnor¬ 
mally low increase in the amino-acid concentration of tlie 
blood after meals in ten patients witli a low specific dynamic 
action of proteins. 

Deutsche mediziuische Wochenschrift, Berlin 

61! 1685-1724 (Ocf. 9) 1925 
Inflammations of Adnexa. C. J. Gauss,—p. 1685, C’cn. 

Exanthema Subitum. J. v. Bokay.—p. 1687. 

•Action of Bile Acids. A. Adler ct al.—p. 1689. 

•Toxicology of the Hofle Case. G. Joachimoglu.—p. 1691. 

Milk Injections in Sepsis. H. J. Willerding.—p. 1692, 

•Specific Treatment of Colitis. S. Went.—p. 1695. 

Asthma. D. Rothschild.—p, 1697. 

The Art of Prescribing. K. Schubcl,—p. 1698. C’tn, 

•Hormone of the Ovarian Cycle, C. P. Hart et al.—p. 1700. 
•Wassermann Reaction in Rabbits. F. Klopstock.—p, 1701, 

Syphilis Treatment and the Sedimentation Test. K. v. Berdc.—p. 1702. 
RietscheTs Prevention of Measles. E. Kovacs.—p. 1703. 

Syphilitic Aortitis and Malaria Treatment. E. Bersch.—p. 1704. 

The Prostate Secretion. F. Jacoby.—p. 1704. 

Milk Injections in Eczema. Lapinsky.—p. 1705. 

Treatment of Joints: Hand and Finger. Noack and Schaffer.—p. 1705. 
/Cwieback for Children. F. Proskauer.—p. 1706. 

Roentgen-Ray Treatment in Gynecology. F. Heimann.—p. 1707. C’td. 
Tuberculosis. Proposed Swiss Law. M. Neisser.—p. 170S, 

Habitual Constipation. G. Lepehne.—p. 1721. C’cn. 

Action of Bile Acids.—Adler and his collaborators, Solti, 
Hermer and Schmid, have found that an intravenous injection 
of bile acids was not followed by the expected lowering of 
the surface tension; quite the contrary, the serum tension 
sometimes increased. The same phenomenon could be pro¬ 
duced in vitro by adding the salts to serum, urine, and 
especially to bile. This regulation of the surface activity is 
probably due to the increased hydration of cholesterol, which 
adsorbs the acids. Intravenous injection of these substances 
caused an increased elimination of bile. The kidney threshold 
for bilirubin was also lowered, and bilirubin sometimes 
reappeared in the urine. It seems that the presence of 
cholates in the blood causes the passage of bilirubin into the 
urine. Because of this, and of the fact that the presence of 
cholates in the urine cannot be excluded by mere tests of its 
surface tension, they deny the existence of a dissociated 
jaundice. Tetrachlorphenolphthalein injected simultaneously 
with cholates appeared in the duodenum twice or three times 
as rapidly as when injected alone. 

To.xicology of the Hofle Case.—Joachimoglu analyzes the 
case of the former German cabinet minister. Dr. Hofle, who 
died in prison from luminal and opium poisoning. Grave 
blame is placed on the first physician who failed to apply 


lavage of the stomach. The drugs should have been kept 
locked up instead of the nurses having the right to give them 
to the prisoner, as they did. The hospital in a prison should 
have permanent medical service like any other hospital: it 
took three and a half hours for the physician to reach the 
hospital that afternoon. With any suspicion of poisoning with 
compounds of the barbituric group, the urine should be 
examined for their presence. 

Specific Treatment of Colitis.—Went reports further good 
results of the treatment of mucous colitis with colon bacillus 
autogenous vaccines. 

Hormone of the Ovarian Cycle.—Hart, de Jongh, Laqueur 
and Wijsenbeek confirm fully Allen’s and Doisy’s results 
with the follicle fluid. Besides this, they were able to obtain 
a protein-free solution with the same effects on the castrated 
mice. 

Wassermann Reaction in Rabbits.—F. Klopstock induced a 
positive Wassermann reaction in rabbits by intravenous 
injections of milk. The reaction became negative after an 
injection of arsphenamin. 

Klinische Wochenschrift, Berlin 

4; 1945-1992 (Oct. 8) 1925 
Amentia. W- Mayer-Gross.—p- 1945. 

-Prcoperative Digitalis Treatment. E. Meyer and A. Reinliold.—p. 1948. 
'Unity and Variations of Streptococci. R. Demme.—p. 1951. 
'Granulation Cells as Protection Against Infection. Bergel.—p. 1952. 
“Nerve Relations Between Stomach and Intestine. F. Rabe.—p. 1957. 
'Ossification. F. Eicbhohz. —p. 1959. 

•Alimentary Leukopenia and Leukocytosis. E. WoUheim.—p. 1960. 
•Wassermann Reaction and the Blood Groups. A. Straszynski.—p. 1962. 
•The Kidneys in Bismuth Treatment. A. Heimann-Trosien.—p. 1965. 
“Action of Serum on Tuberculin Reaction.'* W. Jadassohn.—p, 1964. 
“Syphilis, Paralysis, Tabes.” F. Holzinger.—p. 1966. 

•Action of Roentgen Rays and Explants. A. A- Krontowski.—p. 1966. 
Trypanocidal Function of the Liver. F. Munter.—p. 1967. 

.Anosmia and Ageusia in Pregnancy. H. Schmidt.—p. 1967. 

Gynecologic Hemorrhages. A. Seitz.—p. 1968. C’cn. 

Survey on Periarteritis Nodosa. G. B. Gruber.—p. 1972, 

Preoperative Digitalis Treatment.—Meyer and Reinhold 
require preventive treatment with digitalis before surgical 
interventions on patients with heart disease. They warn 
against it in normal subjects. An injection of epinephrin 
in persons prepared by digitalis may produce a dangerous 
vasoconstriction. 

tfniformity and Variations of Streptococci.—Demme found 
such an inconstancy of the morphologic and biologic char¬ 
acters of various strains of streptococci that he concludes 
that they are all one species. 

Granulation Cells no Protection Against Infection.—Bergel 
finds that the fibrin, not the cells of the granulation tissue, 
protects the wound against infection. He produced a granu¬ 
lation tissue by injections of fibrin. He does not believe in 
the protective function of the reticulo-endothelial apparatus. 

The Nervous Relations Between the Colon and the Stomach 
and Small Intestine.—Rabe concludes from his experiments 
that the colon does not influence the higher parts of the 
digestive tract except when the function of the ileocecal valve 
is disturbed. 

Ossification.—Eicbholtz found with bis collaborators that 
Robison's ferment probably splits the organic phosphates of 
the blood plasma in the kidney. It seems that the blood 
phosphates occur chiefly as organic esters, and appear in 
the urine as inorganic phosphates only after being split. He 
points out that experiments on the kidney may serve as a 
model of the slower process of ossification in the bones 
which is also directed by Robison’s ferment. 

Alimentary Leukopenia and Leukocytosis.—Wollheim had 
found an increased potassium-calcium ratio in the portal 
vein of animals after ingestion of milk. There was at the 
same time a marked leukocytosis in the blood taken from the 
ear. He now has obtained leukocytosis by injecting potassium 
chlorid into the portal vein, and leukopenia by injecting 
calcium chlorid. Injections into the ulnar vein had no effect, 
as other authors have found. Filinski obtained a peripheral 
leukopenia after electric stimulation of the pneumogastric, 
and leukocytosis after- stimulation of the splanchnic nerves. 
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Wollheim found with stimulation of the pneumogastric, an 
increased calcium and with the splanchnic an increased potas¬ 
sium concentration in the blood from the portal vein. 

Wassermann Reaction and the Blood Groups.—Straszynski 
confirms the observation that in Poland the individuals of 
the Group O (Jansky I) lose their positive Wassermann 
reaction sooner than Groups A (II), B (III) and especially 
A B (IV). The ratio was 1:163:2:2.4. It seems therefore 
that the rapidity of the disappearance of the Wassermann 
reaction under treatment is a constitutional character which 
is in correlation with the blood group. He emphasizes that 
this does not mean as yet that the curability is parallel. 

The Kidneys Under Bismuth Treatment.—Heimann-Trosien 
observed a disappearance of casts from the urine in spite of 
continued treatment, in thirty-nine patients in whose urine 
casts had appeared after the fifth to the eighth injection of 
bismuth She concludes that the casts may be neglected by 
the practitioner; he should, however, test the urine regularly 
for albumen just as he has to do during arsphcnamin and 
mercury treatment. 

Action of Roentgen Rays and Explants.—Krontowski found 
a good growth of tissue cultures taken from a chicken 
embryo that had received a lethal dose of roentgen rays. He 
emphasizes this difference between the lethal dose for the 
embryo and the amount necessary to kill its tissues. . 

Medizinische Klinik, Berlin 

21: 1485 1520 (Oct 2) 1925 

Diseases of the Pancreas Isaac Kncger—p 1485. C’cn., p. 1527. 
Colloid Chemistry and Medical Problems R Stern —p 1487. 
Symposium on Surgery in Cancer of the Rectum Kirschncr. KuUtier 
—p 1491 C’tn. 

•Roentgen Treatment of Asthma A Muller —p 1493. 

•Substitutes for Epinephnn in Glaucoma C Hamburger—p 1495. 
Malaria Treatment of General Par.Tljsis. R Unger—p 1498 
Serum Sickness H Zeiss—p 1300 
Histocytom'itoses E Epstein—p 1501 C’td 
Treatment of Eczema W Loivenfcld—p 1504 

Tuberculosis as Occupational Injury m Sanatoruiin Employe Von 
Schnizer—p 1505 

Survey on Internal Medicine E Edens—p 1507 
Letters from du Bois Rejmond, Claude Bernard and Johannes Muller 
to Karl Ludwig E Ebstein—p 1318 

Roentgen-Ray Treatment of Asthma.—Muller irradiated 
the hilum of the lungs and the spleen, using one third of the 
skin dose, and repeat.ng the senes three or four times at 
intervals of three weeks More than 25 per cent of his 
twent>-two patients were much improved and 50 per cent 
were distinctly benefited The eosinophilia diminished during 
the treatment 

Substitutes for Epinephrin in Treatment of Glaucoma.— 
Hamburger endeavored to avert the by-effects of epiuephnii 
on the blood pressure, while retaining its beneficial action on 
glaucoma, in subconjunctival injections He found that the 
dextrorotating isomer of epinephnn is one of the substances 
with such properties. Another is a sjnthetic pyrocatechm 
containing the methylamino-acetic group He leitcratcs that 
his method does not cure—except m certain cases of acute 
glaucoma—and fails sometimes in the chronic form Yet so 
do operations, which frequently may be avoided by it 

21: 1521-1560 (Oct. 9) 1925 

^Resection of Hemisphere of CerehcUum II Schloffer.—p 1521. 
Comment O Potzl —p 1524. 

•Streptococcus Etiology of Acute Polyarthritis G Singer—j) IS^O^ 
Symposium on Cancer of Rectum SchloiTer, Guleke, Rohde—j> 1^34 
Treatment-of Diabetes Insipidus with Testis Extracts H Rotlimmn — 
p 1535 

Tuberculin Tests on School Children Klein—p 1536 
Action of Treatment on Gastric Secretion E Kolta and / BeiikoMcs 
—p 1538 

•Lever Treatment m Impending Hemoptysis H Grossfcld —p 1538. 
Early Diagnosis of Appendicitis Rapp—p 1539 
Vaccine Encephalitis Warschauer—p 3541 
“Protein Therapy in Pediatrics” P. Varadi ~p 1541 
•Histocytomatoses E Epstem—p 1542 C’cn 
Acceleration of Death by Trauma W. Brandis—p 1546 
Toxin Antitoxin Immunization H Goldschmidt—p 1547. 

Semmclweis F. Bruck.—p. 1559 

Resection of Hemisphere of Cerebellum.—Scliloffer reports 
on a case of resection of almost the whole right half of the 


cerebellum. Only the nucleus dentatus and a feiv otlier parts 
were left intact. The patient, a man of 40, recovered com¬ 
pletely, and had practically no symptoms due to the loss of 
the hemisphere. 

Streptococcus Etiology of Acute Polyarthritis.—Singer 
reproduces photomicrographs of organs containing strepto¬ 
cocci, taken from cases of acute rheumatic polyarthritis. He 
reviews the literature and especially his own investigations 
made during the last thirty years. He believes that poly¬ 
arthritis, endocarditis lenta and viridans sepsis are the last 
stages of a chronic streptococcus infection of identical 
etiology. 

Fever Treatment in Menacing Hemoptysis.—Grossfeld 
recommends parenteral injection of proteins in tuberculous 
patients with protracted bleeding from the lungs. This 
treatment increases the coagulability of the blood. 

Histocytomatoses.—Epstein surveys the generalized affec¬ 
tions of the rcticulo-cndothelial system, which he calls histo¬ 
cytomatoses. Generalized xanthomatosis, Gaucher’s disease, 
and l>mphograinilomatosis are some of the diseases he 
classifies under this heading 

Mitteilungen a. d. Grenzgeb. der Med. und Chir., Jena 

38: 567 673, 1925 

•protein Tlierapj for Peptic Ulcer. Von Hertlem—p 567. 

•Meta! Salts m Treatment of Wounds B. Pfab —p 575 
Clinical Aspect of Periarteritis Nodosa. F J LniiK —p 582. 

•Bchaxior of Blood Pressure in Different Positions Stahnke—p. 592. 
Multiple SMnmetrical Disease of Tendon Sheaths and Bursae. M 

Holzweiaslg—p 605 

•Fat Embolism. F Paul and F Windholz—p 614 

•Importance of Hiiiii.an Blood Groups in Modern Medicine O Hochc 

and P Montsrh —ji 652 

Protein Therapy of Gastric and Duodenal Ulcer.—No bene¬ 
fit seemed to be derived from tlie treatment with parenteral 
injection of a protein, and no harm. 

Metal Salts in Treatment of Wounds.—Pfab reports e.xcel- 
lent results with a silver chlorid salve applied to torpid leg 
ulcers, to utilize the oligodynamic action of the metal salt. 

The Blood Pressure with the Bcdy in Different Positions. 
—Stalinke reports experiences winch demonstrate that the 
position on all fours restores the primal phjsiologic position 
for the circulation The demands made on the circulatory 
apparatus seem to be less in this position than under other 
conditions The blood pressure may drop 8 or 10 mm below 
the normal figure in the erect position. In heart disease, it 
might be well to lia\e the patient do creeping exercises to 
strengthen the tone of the heart when ordinary gj'mnastics 
arc too mneb of a strain The blood pressure rises in animals 
when thc> are made to stand on their hind legs. In one 
instance (Hill) the aiiim.il died from the circulatory 
disturbance 

Fat Embolism.—Paul and Windholz describe a case of 
the so-c.illcd cerebral foim of fat embolism Besides the 
direct injury of the brain, there was greater damage from 
the toxic action of products of metabolism. Necropsy of thp 
previously licaltliy woman who had succumbed to fat embo¬ 
lism of the uremic coma tjpe, ten days after a compound 
fracture of the bones of the right leg, revealed tjpical uremic 
necrosis of the mucosa of the ileum, while nothing was found 
in the kidneys to indicate chronic disease. Fat was found in 
the capillaries of all the organs of the circulation, especially 
m the kidneys Repeated intrarenous injection of the bone 
marrow fat in rabbits led to an increase of residual nitrogen 
111 the blood, the proportions sometimes paralleling those 
noted Ill uremic coma in man. At the same time, the sugar 
content of the blood, after a piimaiy rise, fell to a minimum 
like that m fatal insulin bjpogljcemia in rabbits. Some of 
the animals showed no appreciable disturbances from the 
intravenous injection of fat, but no explanation for their 
iinnuinity could be discoveied 

Importance of Blood Groups for Modern Medicine.—Hoclie 
and Montsch emphasize the importance of blood grouping 
fiom the standpoint of prophylactic vaccination, as well as 
for transfusion of blood. Susceptibility to diphtheria and to 
cancer is not restricted to any special blood group, but the 
susceptibility to dlplitlieiia accompanies the blood group iu 
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■which it is found, and is inherited with the blood grouping 
according to inendeliaii laws. A Schick positive father, of 
blood Group II, has a Schick positive daughter. Group II, 
while the son is Schick positive, but of Group III, like the 
Schick negative. Group III mother. There is no need to apply 
prophylactic measures to the daughter, while the son—who is 
in a state of latent immunity—requires preventive vaccina¬ 
tion, and it will be a success in him. Other persons are 
incapable of reacting to an antigen with prcfduction of anti¬ 
bodies, and they need help from without, the diphtheria anti- 
lo.xin or the tetanus antitoxin reenforcing their own weak 
defensive forces by a passive immunization. 

Mtincliener medizinische Wochenschrift, Munich 

72; 1671-171B (Ocl. 2) 1925 

Puerpera! Infection nitli Gas Bacilii. I.. JCurnbcrger.—p. 1671. C’ld, 
.\nWgonism of Bacteria in Cultures. M. Gundcl and H. Hiinstcdt.— 
j>. ‘l674. 

•Blood Phenols. E, Becher ct al.—p. 1OT6. 

Mechanism of Action of Insulin. E. E. ^Inlier et al.—p. 1677. 

Insulin Treatment of Diabetes. E, Kaufm.ann.—p. I6S!. 

Calorimetric Determination of the Blood Sugar. E. Kaufraann.—p. 1685, 
•Menstruation and the Penneahility of tlje '^Ieninges. It, Benda.—p. 1636, 
•Puerperal Mastitis. O. Silrer and \V. Meyer.—p. 16SS. 

•Antiscorbutic Value of Milk. E. Loewy.—p. 1690. 

Pretention of Infiltrates. Mctaner.—p. 1694. 

“Treatment of Gonoirhca in Women.” J. Kuerner.—p. 1694. 

Blood Phenols, Especially in Pernicious Anemia.—Beclier, 
Litzner and Taglicb were able to find and estimate bound 
phenols in every normal blood. Their concentration is about 
0.05 mg. per hundred cubic centimeters of blood. They found 
large amounts of them and also some free phenols in the 
blood in pernicious anemia. This might .support the theory 
of its intestinal origin. The phenols arc remarkably increased 
in the insufficiency stage of nephritis, and they think that 
clinical symptoms parallel more the blood concentration of 
phenols than the concentration of urea. 

Menstruation and the Permeability of the Meninges.—Benda 
used the sodium fluorescein, the hemolysin and bromin reac¬ 
tions for determination of the permeability of the meninges in 
menstruating and pregnant women. It was frequently 
increased in the second half of pregnancy and especially in 
labor. It \ras more pronounced in the first pregnancy, and 
constant and high in toxemia. He also confirms the increased 
permeability on the first day of menstruation. He discusses the 
pathogenesis, and points to the endocrine glands, especially 
to a protective action of the corpus luteum. A disturbance 
of the endothelium of the capillaries seems to be the basis of 
the condition. 

Puerperal Mastitis.—Silzer and Meyer recommend Bier’s 
passive hyperemia treatment (by suction) in mastitis. Out of 
forty-two women, twenty-three recovered without incision. 
The method is also valuable in cases in which the abscess had 
to be opened. 

Antiscorbutic Value of Milk.—Loewy investigated the 
vitamin content of the milk sold in Cologne. He found that 
even the best milk, briefly boiled, has in the winter months 
practically no vitamin C. 

72; 17191766 (Oct. 9) 1925 
■•Diiodenal Enemas. G. Marwedel.—p. 1719. 

*Protein Therapy in Hypertension. E. Kylin.—p. 1720. 

^Hematology in Abdominal Inflammations. John.—p. 1721. 

•Surface Tension in Pathogenesis of Cancer, £. Bauer,— p. 1723. 

Wider Indications for Cesarean Section, F. Orabich.—-p. 1725. 

•Incision in the Natural Folds of the Hand. M. Schiessl.—p. 1728. 

Injury and Regeneration of Tendons. P. Schrodl.—p. 1730. 

Improved Instrumental Technic for Inspection of Vulva and Cervix. 
H. Hinsclmann.—p. 1733. 

Roentgen Diagnosis of Adhesions. A. Arpasi.—p. 1734. 

•Contraction of Muscle. H. Beer.—p. 1734. 

Quantitati\e Microtest for Blood Sugar. Becher and Herrmann.—p. 1734. 
•Puerperal Infection ‘U'ith Gas Bacilli. L, Kurnberger.—p. 1735, C’co. 
Johannes Muller. E. Ebstein.—p. 3738. 

Headache. O. Relim.—p. 1739. Begun, p. 1696. 

Professional Secrecy. L. Schatz.—p. 1741. 

Duodenal Enemas.—Marwedel confirms the advantages of 
Allard’s method in case of occlusion of the common bile duct 
by a stone and in cboleci’stitis. The method consists in injec¬ 
tion of 300 c.c. of warm 15 per cent, solution of magnesium 
sulphate by the duodemil tube. It provokes diarrhea and, if 


gallstones are present, a colic which may expel the stone. It 
is sometimes necessary to repeat the procedure several times. 
He recommends to use the method in jaundice as a routine 
procedure, and, if it is successful, to defer surgical inter¬ 
vention until the cholemia has subsided. 

Protein Therapy in Hypertension.—Kylin observed in some 
cases of hj-pertension a transient lowering of the blood pres¬ 
sure after injection of milk. 

Hematology in Abdominal Inflammations.—^John obtained 
excellent diagnostic results in his 4,000 examinations of blood 
slides. A marked shifting to the left (for instance, with 
22 per cent, of neutrophils with S shaped nuclei and ancosiu- 
ophilia) indicates a purulent process (appendicitis) even 
with normal temperature and slight subjective disturbances. 
Negative findings in the blood exclude a dangerous inflamma¬ 
tion, and may suggest simple colic. 

Surface Tension in Pathogenesis of Cancer.—Bauer reviews 
his further experiments and the literature which confirm his 
theory as to the significance of surface tension in the 
origin and growth of cancer. He believes that a lowered 
tension of the tissue fluid is sufficient to cause a cancer and 
to keep it growing. He finds tliat the surface activity of tar 
or anilin derivatives is a sufficient explanation for the pro¬ 
duction of cancer by their application. Since the spleen seems 
to contain an inhibiting factor against cancer growth, he 
injected an extract from this organ in rabbits. It increased 
tlie surface tension of their serum, especially where it had 
been low. The preparation seems to produce the same effect 
in man. 

Incision in the Natural Folds of the Hand.—Schiessl had 
good results ia sixty-eight cases of purulent tendovaginitis 
and in 122 cases of cellulitis originating in the palm, using 
M. Schmitz’ incisions in the natural transverse folds of the 
skin on the hand and fingers, instead of the usual longitudinal 
incision. 

Contraction of Muscle.—Beer concludes from the sound 
which can be heard under certain conditions on the observer’s 
own muscles that the number of nervous impulses necessary 
for contraction of a muscle is proportional to the intensity 
of the contraction. 

Puerperal Infection with Gas Bacilli.—Ntirnberger makes 
a sharp distinction between the gas bacillus infection of the 
inner surface of the uterus and the gas gangrene which 
attacks its musculature. In the latter case crepitation may 
be felt. The diagnosis is easy if the classic triad of sj-mptoms 
appear (ictero-c^anotic complexion, metheraoglobinuria and 
dark color of the blood serum). In other cases, only the 
usual signs of puerperal infection are found, but the lochia 
contain the short, broad, gram-positive Fraenkel bacillus. In 
the simpler infection, evacuation of the uterus is sufficient. 
With gas gangrene, only an immediate abdominal extirpation 
of the uterus can help. Fraenkel’s specific antiserum should 
be used in everj" case, and blood transfusion, whenever there 
arc signs of grave destruction of erythrocj-tes. In gas bacil¬ 
lus peritonitis, drainage is helpful. The odor of the exudate 
is offensive only when there is mixed infection. 

Zentralblatt fiir Chirurgie, Leipzig 

52:2289-2236 (Oct. 10) 1925 
•Hallux A’ulgus and the Constitution, E. Payr.—p. 2289. 

•Hallux Valgus Surgery. E. Payr.—p. 2392. 

Correcting the Supination of the Heel-Bone in Pcs Cavns. M. Hacken- 

lirodi,—p. 2296. 

•Impairment of Gait After Osteotomy in Coxitis. V. Chlumsky.—^p. 2298. 
Surgical Access to the Kidney. K. Mermingas.—p. 2300. 

Hallux Valgus and the Constitution.—Payr differentiates 
between the hallux valgus in asthenic or hypoplastic subjects 
and that in arthritis patients. The former is chiefly due to 
the shrinking of the capsule of the joint caused by unsuitable 
shoes. The other type has greater changes in the bones. 
For treatment of the first type, he has devised an excision of 
the ligaments of the capsule on the lateral side. He has used 
this method with good results in twenty-seven cases. Oste- 
otomj' is necessaiy in the arthritis tj-pe. Correct shoes are 
essential for prer-ention of recurrence. The patient must not 
wear his old shoes. Arthroplastj- may be necessary in grave 
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deforming arthritis. He is strictly opposed to treatment by 
artificial ankylosis of the joint. 

Impairment of Gait After Osteotomy in Coxitis.—Chlumsky 
investigated the cause of dissatisfaction in patients who had 
been subjected to subtrochanter osteotomy. He discovered it 
in the genu valgum which they develop as compensation 
before the operation, and which causes afterward the feeling 
of weakness in the knee. This can be avoided either by 
refraining from insisting on the complete equality of the 
length of the extremities—even if one has to pad a shoe 
higher—or by a simultaneous surgical correction of the genu 
valgum. 

Zentralblatt fur Gynakologie, Leipzig 

49: 2225-2288 (Oct. .1) 1925 

*Bi\irubineniia in Pregnancy. E. Herrmann and F. Kornfcld.—p. 2227. 
*PostcIimacteric Hemorrhage and Cancer of Ovary. Sebiffmann.—p. 2229. 
Cellular Hybrids and Cancer Treatment. F. D'Erchia.—p. 2234. 
kescction of Ovaiy in Treatment of Hemorrhagic Metropathics. Engl. 

—p. 2235. 

Necrosis of Interstitial Myoma. E. Volcker.—p. 2238. 

Ovarian Pregnancy After Tubal Pregnancy. M. Kupfer.—p. 2241. 

Bilirubinemia in Pregnancy. —Herrmann -and Komfcld 
found with the oxidation method an increased bilirubinemia 
in all the pregnant women examined. The reaction was 
stronger in the first months. Women with pernicious vomit¬ 
ing had high concentrations of bilirubin. The increase was 
not constant in eclampsia. 

Postclimactetic Hemorrhage and Cancer of Ovary.—Schiff- 
mann points out that even a slight and transitory uterine 
hemorrhage in the menopause is a sign of probable cancer. 
Malignant disease of the ovary should be suspected with 
otherwise negative findings. 

Zentralblatt fur innere Medizin, Leipzig 

46: 953-968 (Oct. 3) 1925 
Neurotic Respiratory Tetany. 0. Muller.—p. 955. 

Casopis lekaffi ceskych, Prague 

04: 1429-1464 (Oct. 3) 1925 
E. Albert. R. Jedlicka,—p. 1430. 

The Wassermanu Reaction in Obstetrics. G. Bazala.—p, 1431. 

*Iodin Preparations in Puerperal Fever. L. Hndtek.—p. 1437. 
•Sympathectomy in Surgical Tuberculosis. Zahradnicky.—p. 1441. 
Roeiitgcn-Ray Treatment of Tuberculous Peritonitis, Stralil.—p. 1444. 
Vegetative System in Abdominal Diseases. F. Niki^n,—p. 1451. 
•Complement Fixation with Plasma. J. Tomeik and J. Vignati.—p. 1458. 

lodin Preparations in Puerperal Fever.—Hnatek found no 
iodin in the lochia of women after intravenous injections of 
0.5 gm. of potassium iodid. 

Sympathectomy in Surgical Tuberculosis.—Zahradnicky 
would reserve periarterial sympathectomy in tuberculosis of 
bones and joints only for the grave cases with fistulas, as a 
last conservative re.source before amputation. It is super¬ 
fluous'in closed tuberculosis which may, besides, flare up 
under this treatment. 

Complement Fixation with Plasma.—Tomeik and Vignati 
report on 100 cases tested with the Wassermanu and Hecht 
reactions and with Kabelik's modification (vsing hcrudin 
plasma instead of the serum). The latter method was-posi¬ 
tive in five patients with a history of syphilis and negative 
Wassermann reaction. The other findings were concordant, 
although stronger with Kabelik’s plasma method. Similar 
results were obtained in tuberculosis. They conclude that 
the plasma method is more sensitive than the classical test, 
without being less specific. 

Vestnik Endocrinologii, Moscow 

2:91-168 (March) 1925 

•Effect- of Thyroid Extract in Fowls. B. Zavadovsky.— 1 >. 91. 

♦Action of Epinepbiin and Organ Extracts. Stcppvm and Sargin.—p. 115. 
Diabetes and Insulin. I. Smorodintzeff.—p. 131. 

Phenomena of Hyperthyroidism in Fowls.—Zavadovsky s 
experiments were carried out in the la.st five years on over 
100 fowls. A single dose of 30 or 50 gm. of desiccated 
thyroid gland induced an. almost complete fall of the feathers 
by the seventh to the thirteenth day. This occurred at any 


season, and was followed by a new growth of plumage by the 
twenty-first or thirtieth day. Instead of the previous dark 
colored feathers, the new presented white and black spots. 
The number of the white spots was proportional to the dose 
of the thyroid. Thus four successive feather growths were 
induced in a young cock within six months. Under repeated 
thyroid _ doses, nervous phenomena appeared, manifested by 
incoordination of movements, and lesions of the cerebral 
cortex. The latter phase presented the picture of acute 
poisoning, ending in death. 

Influence of Placenta and Pituitary Extracts on the Action 
of Epinephrin.—Steppun and Sargin reiterate that injections 
of placenta and pituitary extracts enhance the vasoconstrictor 
action of epinephrin. The placenta extract may stimulate the 
action of the pituitary, and the latter the action of epinephrin, 
or the placenta extract may also exert a direct action on 
epinephrin. The effect of the active substances of the placenta 
and pituitary may be responsible for an exaggerated amount 
of epinephrin in the blood in pregnancy and childbirth. 

Nederlandsch Tijdschrift v. Geneeskunde, Amsterdam 

2: 1515-1642 (Oct. 3) 1925 
•Paroxysmal llcmoslobimiria. J. Enneking.—p. 1526. 

Leptospira Ictcrohacmorrhaglac. Walch and Walch-Sorgdrager.—p. 1535. 
The Constitution from Standpoint of Obstetrics and Gynecology. Rem- 

mclts.-—p. 1543. 

•progressive Myoclonus—Epilepsy. J. \V. Holder.—p. 1548. 

•Duodenal Ulcer Accompanied with Jaundice. A. Kropveld.—p. 1552. 
Plutarch’s "Eubiotick.” H. J. Lulofs.—p. 1557. 

Schubert', the Composer, from the Medical Standpoint. Koopman.—p. 1567. 
First Notice of Scurvy in the Netherlands. J. van der Kleij.—p. 1573. 

Paroxysmal Hemoglobinuria.—The special feature of the 
case described was that a hemoclastic crisis preceded the 
attacks of hemoglobinuria in the man of 37. The autolysin 
had a hemolytic action in the test tube even without chilling. 
The attacks of hcmoglobimiria seemed to occur exclusively 
in the night. The man succumbed to necrosis of the bowel 
for a stretch of 30 cm. 

Chronic Progressive Myoclonus-Epilepsy.—Rolder’s patient 
presented the Unverricht-Lundborg type, and.the girl’s sister 
developed the same, with more pronounced dementia. The 
myoclonus preceded the epilepsy in one and followed it in the 
other case. A third sister is now beginning to show a ten¬ 
dency to myoclonus, but the three sons in the family (Jewish),, 
are healthy. 

Jaundice Accompanying Duodenal Ulcer.—The pains and 
other disturbances seemed to be relieved for a year after 
an operation for the assumed gallstones which failed to show' 
any cause for the disturbances. There never had been actual 
colics. Then recurrence of symptoms led to another 
laparotomy which revealed the duodenal ulcer, close to the 
pylorus. It had escaped detection at the first, but had evi¬ 
dently been responsible for the paroxysmal jaundice, by way 
of periduodenitis and the hepatoduodenal ligament. 

Finska Lakaresallskapets Handlingar, Helsingfors 

67: 763-832 (Sept.) 1925 

•parej)JcraJ Protein Therapy. V. Gronbolm.—p. 763. 

The Skin Capillaries with Parenchymatous Keratitis. E. Enroth anti 

E. Hisinger-Jagerskiold.—p. 777. 

Sanocrysiji Treatment in Finland. A. von BonsdorfT.—p. 783. 

Postural Reflexes. F. Letri.—p, 793. 

Nutritional Value of Finland Beef. Ilakkinen ct al.—p. 803. 

The Training of Nurses in England. L. Gratschoff.—p. 818. 

Protein Therapy in Gonorrheal Conjunctivitis.—Gronholm 
treated forty patients with gonorrheal conjunctivitis with 
parenteral injection of milk (fifteen newly born, seven older 
children and eighteen adults), mostly in addition to the usual 
local measures. In five cases it proved remarkably effectual 
and in one instance the disease was certainly aborted by it. 
The swelling and secretion showed improvement more 
promptly after the protein therapy, and it aided in warding 
off cornea complications. But with the cornea already invaded, 
its action was uncertain. He gave usually two, occasionally 
three or four, and once five injections. When milk was used, 
he injected 10 c.c. in adults. During the same period fifty 
sfroilar cases were treated the same without the protein 
therapy. 
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THE CUTANEOUS NEUROSES 

WITH PARTICULAR REPERENCE TO rS\ CHOTHERAPY 

JOSEPH V. KLAUDER M D. 

rlllLADCLPHIA 

The symptoms of the psychoneuroses are legion and 
are manifested in all branches in medicine. The well 
established form of treatment, namely, psychotherapy, 
is a valuable agent in the hands of all physicians prac¬ 
ticing medicine. The psychologic phase of certain skin 
diseases should not be neglected in treatment. It 
appears, however, that little attention has been given 
to psychotherapy in dermatology. 

The application of medical psychology may be of 
considerable value in the treatment of certain skin dis¬ 
eases, objectiiely as well as subjectively manifested. 
A psychic cause of such common skin diseases as pru¬ 
ritus and urticaria should be included among the many 
causes of these diseases, although textbooks on der¬ 
matology make little or no mention of a psychic cause 
of pruritus and no mention of psychotherapy in these 
diseases. 

THE ROLE or SUGGESTION IN THE CAUSATION 
or CUTANEOUS PHENOMENA 

In a consideration of the psychogenic skin manifes-- 
tations, reference should be made to the many reported 
instances which clearly set forth the role that suggestion 
plays in the causation of cutaneous phenomena. The 
following will serve as examples of this group:* 

Mabille ^ suggested to a hypnotized man that a 
quarter of an hour after he should awake the letter V 
would appear at a spot on his forearm, which he marked 
with a pencil, and that this letter would bleed. The 
phenomena promptly appeared at the time and in the 
place suggested. 

Focachon " applied a postage stamp to the left shoul¬ 
der of a hypnotized subject, and kept it in place with 
ordinary sticking plaster and a bandage. He sug¬ 
gested to the patient that he had applied a blister. The 
patient was carefully watched for twenty-four hours 
at which time the bandage, which had been untouched, 
was removed. The skin under the postage stamp was 
thickened, necrotic, of a yellowish white color and 
puffy, contained serum and leukocytes, and was sur¬ 
rounded by an intensely red zone of inflammation. 
Several physicians confirmed this observation. 

* Because of lack of space, this article is abbreviated m The Journal. 
The complete article appears m the Transactions of the Section and m 
the author’s reprints 

* Read before the Section on Dermatologj and Syphilology at llie 
Seventy-Sixth Annual Session of the American Medical Association, 
Atlantic City, N J , May, 1925 

1. Mabille* Note sur les hemorrhagies cutanees par autosuggestion 
dans le sommeil provoguee, Progres med 13: 155, 1885 

2 Focachon, quoted by O’Malley, A, and Walsh, J J.. Essays in 
Pastoral Medicine, 1906, p. 349 


Dumontpallier = repeated the experiments of Foca¬ 
chon on several patients and obtained similar results. 
Charcot ‘ and also Edwards * record the production, by 
suggestion alone, of patches of dermatitis resembling 
burns on the skin of hypnotized patients. The blisters 
in these ecchymoses by suggestion are similar to the 
case reported by Brown-Seqiiard,'* in which a mother, 
seeing a window frame suddenly fall on her child, 
showed immediately afterward a large ecchj’inosis on 
the corresponding part of her arm 

Suggestion and autosuggestion may play a part in the 
causation of itching. The desire to scratch is conta¬ 
gious, and psychic impression may alone suffice to ini¬ 
tiate the sensation of itching.® This is exemplified in 
the occurrence of itching among medical students on 
the occasion of presenting a patient with a severely 
pruritic skin disease who in addition actually to scratch¬ 
ing the skin goes through all the coarse jerking move¬ 
ments with elevation and rotation of the shoulders, 
which implies a “creepy” sensation on the part of the 
patient. 

Bronson ® discusses the autosuggestibility of itching 
in the following way: “Let any one sit quietly for a 
moment, fixing attention on the skin, and the chances 
are that sooner or later he will become conscious of a 
slight intrusive irritation at some point, a pinching 
or picking sensation, and the longer it lasts the more 
it demands attention.” Although the itching brought 
on by psychic impression is transitory, nevertheless it 
shows how by mental representation the sensation of 
itching may be produced. In this regard, Du Bois ^ 
can appropriately be quoted: “A mental representa¬ 
tion is already a sensation.” It is perhaps possible that 
such mental representation may subsequently form the 
psychogenesis of itching that has become an obsession. 
Furthermore, it shows the baneful role of psychic 
fixation on the skin, which is sometimes an important 
factor in the continuation of itching. This phase of 
itching and its treatment by psychotherapy will later be 
discussed. 

PSYCHOGENIC TYPES OF PRURITUS AND URTICARIA 

There are no two skin diseases which have more 
diverse causes than pruritus and urticaria, and in which, 
in order to establish the etiologic factor, more careful 
history, clinical examination and laboratory examination 
are required. Each case of pruritus or urticaria pre¬ 
sents an individual problem in treatment. Proper treat- 

3 Dumontpallier De Taction vaso motnce de la suggestion cher 
les b>steriques hynotisables, Compt. rend. Soc. de bio!, Scries 2, 1885» 
pp 434 436 

4 Quoted by Van Harlingen, Arthur: Hjsterical Neuroses of the 
Skin, Am J M Sc 114: 64 79, 1897. 

5 A patient recently informed me that each time she purchases a hit, 
which necessitates trying on a large number (\%hich others have 
similarl> done) before the desired one is obtained, a period of tranzitcry 
Itching of the scalp invariably follows 

6 Bronson Sensation of Itching, Selected Monograph on Derma- 
tolog>, New Sjdenham Society, 1893, pp 299 316 

7 Du Bois Psychic Treatment of Nervous Diseases. 
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ment, ot course, necessitates grouping the case into an 
etiologic category ; iocal treatment is only symptomatic. 

It is important in the treatment of these maladies to 
bear in mind the fact that they may be the cutaneous 
expression of a psychic reaction arising from variable 
causes, an anxiety state, or a result of a conflict of the 
emotions, comparable, perhaps, to the “sentiments 
d’incompletude” of Pierre Janet ® who styles it one of 
the manifestations of a general state of lowered psycho¬ 
logic tension. 

Accordingly, the history of these patients should be 
taken with the aforementioned possibilities in mind ; 
attention should particularly be directed at the circum¬ 
stances associated with the onset of the pruritus or 
urticaria, the circumstances associated with its contin¬ 
uation, and its specificitj' referable to the time and place 
of its occurrence.” Indeed, these remarks pertain not 
only to pruritus or urticaria, but also to other cutaneous 
phenomena, as will later be shown. If a psj'chic origin 
of the complaint is suspected the patient may well bene¬ 
fit by the application, on the part of the physician, of 
the principles of Janet and of Dejerine. Psychotherapy 
is of considerable value in reconditioning the psycho¬ 
logic reaction, in producing a transformation of the 
mental attitude, in dispelling fear or dread, or in dis¬ 
tracting the psj'chic fixation. This is accompanied by 
suggestion or more especially by reeducation. A full 
comprehension of the psycliogenesis of the complaint 
is urged on the patient. 


PRURITUS 

Psychogenic pruritus is e.xemplified in the two follow¬ 
ing cases. The patients were successfully treated with 
psychotherapy. 


■ Cask 1 .—A boy, aged 12, complained of a localized pruritus 
involving the scrotum. A local e.'caminatioii uas negative. 
In an endeavor to penetrate the possible psychogenesis of 
the complaint, the patient was carefully ciuestioned as to its 
onset. It was elicited that the pruritus followed the bite of 
either a mosquito or some other insect, which he was not sure. 
Further interrogation brought out the significant fact that the 
patient’s mind was confused as to the relation between the 
bite of the insect and the cause of tljo pruritus. Accordingly, 
a transformation of the mental attitude was forthwith begun. 
It required very little explanation to straighten the matter out 
in the patient’s mind. The pruritus promptly disappeared 
without any further treatment. 

Case 2. —A man, a school teacher, was complaining of 
pruritus involving the upper trunk. Significant points in the 
history were these: its occurrence usually about 4 o'clock in 
the afternoon in the solitude of his room, and that frequently 
he anticipated its appearance by the application of an anti¬ 
pruritic proprietary medicament. A general physical exam¬ 
ination was essentially negative, as was the urine and a 
blood chemistry study, the latter particularly in reference to 
blood sugar and uric acid. At first, conventional local anti¬ 
pruritic applications were prescribed and instructions issued 
relative to diet and exercise. He did not improve. Psycho¬ 
therapy was forthwith begun. The possibility of the pruritus 
being psychogenic by virtue of its specificity as to time and 
place was explained to him together with its probable mecha¬ 
nism. Furthermore, the baneful influence of the use of the 
antipruritic applications in anticipation of the sensation of 
itching,- through autosuggestion, was pointed out to him and 


8. Janet, Pierre: Les obsessions et la psychasthenic, Paris 1:26“!, 

^C?/*course, these circumstances do not necessarily connote a psychic 
oriffin of the pruritus or urticaria. For e-sample, .a generalized pruritus 
or localized pruritus of the palms appearing a few hours after an injec¬ 
tion of arsphenaroln is a toxicological reaction to arsenic (Klaudcr, J. V.. 
Clinical Aspects of Cutaneous Reactions After Arsphenamtn, J. A. M. A. 
83 5 933-939 CMarch 22] 3924). Again, the itching of scabies is 

invsTiaWy manifested soon after the patient gets into bed. The non- 
psychogenic type of pruritus may be manifested only after the patient 
disrobes. 


he was accordingly advised to discontinue this practice. A 
modification of his daily routine in the late afternoon was 
instituted to facilitate the avoidance of psychic fix-ation by 
distraction. The baneful influence of psychic fixation on the 
skin was also explained to him. Following the foregoing 
the pruritus promptly disappeared and has not reappeared in 
the one and one-half years since that time. 

The following case is a probable instance of pruritus 
symbolic of a mental conflict: 

Case 3. —In the case of a married woman, with generalized 
pruritus of some months’ duration, the general physical e.xam- 
ination was essentially negative as well as laboratory exam¬ 
inations. The pruritus was very recalcitrant to treatment. 
A psychogenic basis was sought by the following procedure: 
A detailed history was taken with particular reference to the 
events prior to the onset of the pruritus. After several pro¬ 
longed conversations, in which the patient did most of the 
talking, it was elicited (through what was virtually free 
association) that the pruritus appeared soon after her sus¬ 
picions relative to the alleged unfaithfulness of her husband. 
Furtbermorc, her narration concerned otherwise unsatisfac¬ 
tory marital relations. Soon after these conversations the 
patient moved to a distant city, and no opportunity was 
afforded for psychotherapy. 

The pruritus in tiie foregoing case was in all prob¬ 
ability sj'inbolic of soul pain. In pruritus of this type 
it is possible that much may be accomplished by psj^ha- 
nalysis. 

In all cases of pruritus in neurotic patients it is 
important to bear in mind the possibility that the 
sjmiptom itching may he the outward expression of an 
unconscious irritation. 

In another patient it was elicited that the pruritus, 
of one month’s duration, first appeared very shortly 
after the death of his wife. The patient was emotion¬ 
ally unstable and below par general!}', doubtless, as a 
result of the grief and anxiety incident to his bereave¬ 
ment. The pruritus in this case was regarded more as 
a fatigue neurosis than as a psychologic reaction aris¬ 
ing from an anxiety state. Treatment here was directed 
at the former etiologic factor rather than with psycho¬ 
therapeutic measures. 

Appropriate mention may here be made of the patient 
mentioned by Hartzell.^' “The author has knowledge 
of an instance in which the smoking of a strong cigar 
after dinner in the evening was invariably followed by 
pruritus of the anus lasting throughout the night.” In 
the etiologic considerations of this case, a psj'chic origin 
should be considered for reasons already discussed; 
likewise with pruritus following bathing—^bath pru¬ 
ritus. A complex connected with bathing might be 
suspected. 

Senile pruritus, a most intractable form of pruritus, 
is frequently, I believe, a psychoneurotic symptom. 
Itching in many patients becomes an obsession. I have 
patients tell me very calmly, sitting quietly with the 
bands folded in their lap, that at that moment they have 
intolerable itching. An aged patient with impaired 
memory, soon after awakening from a three-hour sleep, 
implored the nurse to relieve the itching which, she 
added, had been most severe during the past three hours. 

THE ROLE OF PSYCHIC FIXATION IN PRURITUS 

In a consideration of psychogenic pruritus it is impor¬ 
tant to note that pain may appear at the site of psychic 
fixation, and this also applies to itching; the former is 

11. Hartzell, B.: Diseases of the Skin, Philadelphia, J. B. Lippin- 
cott Company, 1917, p. 627. 
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well exemplified by tiie topalgias of Blocq,’- by which 
he designates a variety ot monosymptomatic neuras¬ 
thenia in which there is established a fixed pain in 
variable regions of the body but with an anatomic or 
phj'siologic delimitation. He regards the phenomenon 
as a clinical manifestation of a persistent sensitive 
image, analogous in the domain of the sensibilities to 
the fixed idea in the domain of the intelligence. 

The foregoing serves to explain itching and other 
subjective sensations at the site of psychic fixation in 
dermatophobias and in other morbid states which will 
later be discussed. The present discussion concerns 
that type of patient in which there may occur a psychic 
diffusion of itching, the patient becoming obsessed with 
the symptom of itching. 

Ps 3 -chic diffusion of itching may be initiated by a 
localized pruritic skin disease. By psychic fixation and 
perhaps too bj' mental representation, the sensation of 
itching continues after a pruritic skin disease has 
been cured and the skin becomes objectively normal, 
as, for example, the continuation of itching after 
scabies or pediculosis. In such patients the itching 
obsession occupies most of the patient’s time and 
thought and frequently incapacitates him. In these 
patients, psychotherapy directed at the psychic fixa¬ 
tion by distraction is of considerable value. The follow¬ 
ing case is a further example; 

Case 4. —A patient referred for the treatment of postars- 
phenamiu dermatitis had a generalized severely pruritic 
erythredemia which disappeared following treatment. The 
skin became objectively normal. The pruritus continued 
almost unabated and incapacitated him. He dreaded during 
the day the itching at night, and anticipated at night the 
itching of the forthcoming day. He read books on diseases 
of the skin and inquired whether the itching could not be 
attributed to parasites under the skin. He e.xperimented with 
various diets. Obviously, his skin was the site of psychic 
fi.xation and the itching an obsession. As a means of dis¬ 
traction of the psychic fixation he was advised to resume 
work, and other measures were instituted toward this end. 
The patient's manner of living was directed. The itching 
eventually disappeared. 

It is not alone sufficient in patients of this type to 
prescribe bromids and antipruritic medicaments, and to 
tell them to “take a journey and not to dwell on the 
itching.” 

Consideration should be given to the possible role 
of psychic fixation in the causation of localized pruritus, 
notably pruritus vulvae and pruritus ani, 

URTICARIA 

The mechanism that produces vascular dilatation giv¬ 
ing rise to urticarial lesions is apparently set into motion 
through divers causes. It is well known that one of the 
causes is a psychic disturbance, such as fear, anger 
or shame. Hartzell reports that a patient would 
become covered with urticarial lesions within five min¬ 
utes after an interview with a stranger. In Scham- 
berg’s patient a severe and protracted urticaria of nine 
months’ duration followed the witnessing of the destruc¬ 
tion of the patient’s place of business by fire. Pro¬ 
longed grief, anxiety and mental stress and strain of 
divers causes may likewise be the underlying factor. 
Hyde and Montgomery aptly remark, “The widow 

12. Blocq, P.: Sur un syndrome caracterise par Ja topoalgie, 
neurasthenie monosymptomatique a forme douloureuse, Gaz. hebd. de 
med., May, 1891, quoted by Janet: Les obsessions et ia psychasthem'e, 

p. 186. 

13. Hartzell: Diseases of the Skin, p. 60. 

14. Schamberg, J. F.: Personal communication to the author. 

15. Hyde, J. N., and Montgomery, F. H.: Philadelphia, Lea Bros. 
& Co., 1905, p. 223. 


must be made to set aside her heavy crape veil under 
which her urticaria plays.” 

Indeed, angioneurotic edema may arise following 
ps)Hiic disturbance. Jackson and Salisbury^® record 
such an instance of a young woman who experienced 
an attack involving the hands and face as a result of 
anger. In certain types of psj'chogenic urticaria, of 
which Case 4 is an instance, much may be accomplished 
by psj'chotherap}', by reconditioning the psychic reac¬ 
tion, by dispelling fear or dread, perhaps, or by 
reeducative measures which will be shown later. 


Case S.—A recently arrived convict at one of our state 
prisons experienced each day when he was locked in his cell 
at 5 o’clock in the afternoon (the prisoners were not confined 
to their cells throughout the day) a severe attack of urticaria. 
For this reason he came under my observation. I explained 
to him, in terms he could comprehend, the psychogenesis of 
his urticaria, which was a psychologic reaction to fear, the 
fear of being confined in his cell. It was explained to him 
that a somewhat analogous phenomenon was blushing, which 
was entirely within the volition of a person depending on 
the development of a mental poise against the occasions that 
gave rise to it. Finally, I told him that the cure of his 
urticaria in a large measure depended on the manner in 
which he would mentally adapt himself to his environment. I 
had two talks with him; the second talk was a reiteration, of 
the foregoing, parts of which were paraphrased. Following 
these talks the urticaria rapidly disapeared. No other treat¬ 
ment was employed. He has since experienced only rare 
attacks. 

Mention may be made of another patient recorded 
by Hartzell in whom a furious outbreak of urticaria 
occurred everj' afternoon about 5 o’clock for more 
than five years. In the etiologic consideration of this 
case a psj’chic basis should be considered. If only from 
this point of view, the morbid reaction may have 
become a habit, though the initial cause may no longer 
be operative. Reeducation of the patient may be of 
value to overcome the indnetility of the fear of an 
attack each afternoon at 5 o’clock. 

Most textbooks stress anaphjdaxis to food or other 
substances as a cause of chronic urticaria. Some 
authors state that it is very probable that urticaria is 
always due to anaphjdaxis. Certainty, not in the 
majority' of patients with chronic urticaria that I have 
studied was it possible to demonstrate an anaphylactic 
cause. In many patients the urticaria appears to be a 
true angionetirosis, in many cases an e.xpression of 
a fatigue neurosis. The following case is an example 
and shows how reeducative measures may be helpful 
in treatment of this type: 


Case 6.—A widow, supporting herself and her family and 
endeavoring to educate her two children, taught school during 
the day, did housework on arriving home, and again taught 
at night school. She kept books on Saturday and did house¬ 
work most of Sunday. She worked during the sciiool vaca¬ 
tion periods. In addition to three or four daily and sometimes 
continuous attacks of urticaria throughout the day, she com¬ 
plained of being tired most of the time. The attacks of 
urticaria bore no relation to eating, but she thought were 
much worse at times when she was particularly tired, and 
after emotional disturbance. Further questioning elicited the 
fact that she was a type of person that constantly works 
under a “nervous tension," does not relax, and is apprehen¬ 
sive and anxious about her work. She refused to heed my 
advice concerning a vacation, but consented not to work on 
Saturdays, and was therefore advised to remain in bed most 
of the day. Diet was directed at increasing her weight. 
Local and internal treatment was administered. Reeducative 


16. Jackson, Josephine A., and Salisburj', H. JI.: 
Ner%’cs, New York, Century Company, p, 136. 
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mrat, ot course, necessitates grouping the case into an 
etiologic category; local treatment is only symptomatic. 

It is important in the treatment of these maladies to 
bear in mind the fact that they may be the cutaneous 
expression of a psychic reaction arising from variable 
causes, an anxiety state, or a result of a conflict of the 
emotions, comparable, perhaps, to the “sentiments 
d’incompletude” of Pierre Janet ® who styles it one of 
the manifestations of a general state of lowered psycho¬ 
logic tension. 

Accordingly, the history of these patients should be 
taken with the aforementioned possibilities in mind; 
attention should particularly be directed at the circum¬ 
stances associated with the onset of the pruritus or 
urticaria, the circumstances associated with its contin¬ 
uation, and its specificity referable to the time and place 
of its occurrence.® Indeed, these remarks pertain not 
only to pruritus or urticaria, but also to other cutaneous 
phenomena, as will later be shown. If a psj^chic origin 
of the complaint is suspected the patient may well bene¬ 
fit by the application, on the part of the physician, of 
the principles of Janet and of Dejerine. Psychotherapy 
is of considerable value in reconditioning the psycho¬ 
logic reaction, in producing a transformation of the 
mental attitude, in dispelling fear or dread, or in dis¬ 
tracting the psychic fixation. This is accompanied by 
suggestion or more especially by reeducation. A full 
comprehension of the psychogenesis of the complaint 
is urged on the patient. 


PRURITUS 

Psychogenic pruritus is exemplified in the two follow¬ 
ing cases. The patients were successfully treated with 
psychotherapy. 


• Case 1.—A boy, aged 12, complained of a localized pruritus 
involving the scrotum. A local examination was negative. 
In an endeavor to penetrate the possible psychogenesis of 
the complaint, the patient was carefully questioned as to its 
onset. It was elicited that the pruritus followed the bite of 
either a mosquito or some other insect, which he was not sure. 
Further interrogation brought out the significant fact that the 
patient’s mind was confused as to the relation between the 
bite of the insect and the cause of the pruritus. Accordingly, 
a transformation of the mental attitude was forthwith begun. 
It required very little explanation to straighten the matter out 
in the patient’s mind. The pruritus promptly disappeared 
without any further treatment. 

Case 2.—A man, a school teacher, was complaining of 
pruritus involving the upper trunk. Significant points in the 
liistory were these: its occurrence usually about 4 o’clock in 
the afternoon in the solitude of his room, and that frequently 
he anticipated its appearance by the application of an anti¬ 
pruritic proprietary medicament. A general physical exam¬ 
ination was essentially negative, as was the urine and a 
blood chemistry study, the latter particularly in reference ty 
blood sugar and uric acid. At first, conventional local anti¬ 
pruritic applications were prescribed and instructions issued 
relative to diet and exercise. He did not improve. Psycho¬ 
therapy was forthwith begun. The possibility of the pruritus 
being psychogenic by virtue of its specificity as to time and 
place was explained to him together with its probable mecha¬ 
nism. Furthermore, the baneful influence of the use of the 
antipruritic applications in anticipation of the sensation of 
itching,' through autosuggestion, was pointed out to him and 


8. Janet, Pierre: Les obsessions et la psychasthenie, Paris 1:264, 
488, 1903. , 

9 Of course, these circumstances do not necessarily connote a psychic 
origin of the pruritus or urticaria. For example, a generalized pruritus 
or localized pruritus of the palms appearing a few hours after an injec¬ 
tion of arsphenathin is a toxicological reaction to arsenic (Klauder, I. V,: 
Clinical Aspects of Cutaneous Reactions After Arsphenamin, J. A. M. A. 
83: 933-939 [March 22] 1924). Again, the itching of scabies is 

invariably manifested soon after the patient gets into bed. 1 he non- 
psychogenic type of pruritus may be manifested only after the patient 
disrobes. 


he was accordingly advised to discontinue this practice. A 
modification of his daily routine in the late afternoon was 
instituted to facilitate the avoidance of psychic fixation by 
distraction. The baneful influence of psychic fixation on the 
skin was also e.xplained to him. Following the foregoing 
the pruritus promptly disappeared and has not reappeared in 
the one and one-half years since that time. 

The following case is a probable instance of pruritus 
symbolic of a mental conflict; 

Case 3. —In the case of a married woman, with generalized 
pruritus of some months’ duration, the general physical exam¬ 
ination was essentially negative as well as laboratory exam¬ 
inations. The pruritus was very recalcitrant to treatment. 
A psychogenic basis was sought by the following procedure: 
A detailed history was taken with particular reference to the 
events prior to the onset of the pruritus. After several pro¬ 
longed conversations, in which the patient did most of the 
talking, it was elicited (through what was virtually free 
association) that the pruritus appeared soon after her sus¬ 
picions relative to the alleged unfaithfulness of her husband. 
Furthermore, her narration concerned otherwise unsatisfac¬ 
tory marital relations. Soon after these conversations the 
patient moved to a distant city, and no opportunity was 
afforded for psychotherapy. 

The pnintns in tbe foregoing case was in all prob¬ 
ability symbolic of soul pain. In pruritus of this type 
it is possible that much may be accomplished by psycha- 
nalj'sis. 

In all cases of pruritus in neurotic patients it is 
important to bear in mind tlie possibility that the 
symptom itching may be the outward expression of an 
unconscious irritation. 

In another patient it was elicited that the pruritus, 
of one month’s dnration, first appeared very shortly 
after the death of his wife. The patient was emotion¬ 
ally unstable and below par generally, doubtless, as a 
result of the grief and anxiety incident to his bereave¬ 
ment. The pruritus in this case was regarded more as 
a fatigue neurosis than as a psychologic reaction aris¬ 
ing from an anxiety state. Treatment here was directed 
•at the former etiologic factor rather than with psycho¬ 
therapeutic measures. 

Appropriate mention may here be made of the patient 
mentioned by Hartzell.^^ “The autlior has knowledge 
of an instance in which the smoking of a strong cigar 
after dinner in the evening was invariably followed by 
pruritus of the anus lasting throughout tbe night.” In 
the etiologic considerations of this case, a psychic origin 
should be considered for reasons already discussed; 
likewise with pruritus following bathing—bath pru¬ 
ritus. A complex connected with bathing might be 
suspected. 

Senile pruritus, a most intractable form of pruritus, 
is frequently, I believe, a psychoneurotic symptom. 
Itching in many patients becomes an obsession. I have 
patients tell me very calmly, sitting quietly with the 
hands folded in their lap, that at that moment they have 
intolerable itching. An aged patient with impaired 
memory, soon after awakening from a three-hour sleep, 
implored the nurse to relieve the itching which, she 
added, had been most severe during the past three hours. 

THE ROLE OF PSYCHIC FIXATION IN PRURITUS 

In a consideration of psychogenic pruritus it is impor¬ 
tant to note that pain may appear at the site of psychic 
fixation, and this also applies to itching; the former is 

11. Hartzell, M. B.: Diseases of the Skin, Philadelphia, J. B. Lippin* 
cott Company, 1917, p. 627. 
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well exemplified by the topalgias of Blocq/- by which 
he designates a variety ot monosymptomatic neuras¬ 
thenia in which there is established a fixed pain in 
variable regions of the body but with an anatomic or 
physiologic delimitation. He regards the phenomenon 
as a clinical manifestation of a persistent sensitive 
image, analogous in the domain of the sensibilities to 
the fixed idea in the domain of the intelligence. 

The foregoing serves to explain itching and other 
subjective sensations at the site of psychic fixation in 
dermatophobias and in other morbid states which will 
later be discussed. The present discussion concerns 
that tyjae of patient in which there may occur a psj'chic 
diffusion of itching, the patient becoming obsessed with 
the symptom of itching. 

Psychic diffusion of itching may be initiated by a 
localized pruritic skin disease. By psychic fixation and 
perhaps too by mental representation, the sensation of 
itching continues after a pruritic skin disease has 
been cured and the skin becomes objectively normal, 
as, for example, the continuation of itching after 
scabies or pediculosis. In such patients the itching 
obsession occupies most of the patient’s time and 
thought and frequentl}’ incapacitates him. In these 
patients, ps}'chotherapy directed at the ps 3 'chic fixa¬ 
tion by distraction is of considerable value. The follow¬ 
ing case is a further example: 

Case 4. —A patient referred for the treatment of postars- 
phenamin dermatitis had a generalized severely pruritic 
crythredemia which disappeared following treatment. The 
skin became objectively normal. The pruritus continued 
almost unabated and incapacitated him. He dreaded during 
the day the itching at night, and anticipated at night the 
itching of the forthcoming day. He read books on diseases 
of the skin and inquired whether the itching could not be 
attributed to parasites under the skin. He experimented with 
various diets. Obviously, his skin was the site of psychic 
fixation and the itching an obsession. As a means of dis¬ 
traction of the psychic fixation he was advised to resume 
work, and other measures were instituted toward this end. 
The patient’s manner of living was directed. The itching 
eventually disappeared. 

It is not alone sufficient in patients of this type to 
prescribe bromids and antipruritic medicaments, and to 
tell them to "take a journey and not to dwell on the 
itching.” 

Consideration should be given to the possible role 
of psychic fixation in the causation of localized pruritus, 
notably pruritus vulvae and pruritus ani. 

URTICARIA 

The mechanism that produces vascular dilatation giv¬ 
ing rise to urticarial lesions is apparently set into motion 
through divers causes. It is well known that one of the 
causes is a psychic disturbance, such as fear, anger 
or shame. Hartzell reports that a patient would 
become covered with urticarial lesions within five min¬ 
utes after an interview rvith a stranger. In Schani- 
berg’s patient a severe and protracted urticaria of nine 
months’ duration folloived the witnessing of the destruc¬ 
tion of the patient’s place of business by fire. Pro¬ 
longed grief, anxiety and mental stress and strain of 
divers causes may likewise be the underlying factor. 
Hj'de and Montgomery aptly remark, “The widow 

13. Blocq, P.: Sur un syndrome caracterise par la lopoalgie, 
neurasthenic monosymptomatique a forme douloureuse, Gaz. hebd. dc 
med , May» 1891, quoted by Janet: L^s obsessions et la psychasthenie, 

p. 186. 

13. Hartzell: Diseases of the Skin, p. 60. 

14. Schamberg, J. F.: Personal communication to the author. 

15. Hyde, J. N., and Montgomery, F. H.: Philadelphia, Lea Bfos. 
& Co., 1905, p. 223. 


must be made to set aside her heavy crape veil under 
which her urticaria plays.” 

Indeed, angioneurotic edema may arise following 
psychic disturbance. Jackson and Salisbury^” record 
such an instance of a young woman who experienced 
an attack involving the hands and face as a result of 
anger. In certain types of psychogenic urticaria, of 
which Case 4 is an instance, much may be accomplished 
by ps 3 'chotherapy, by reconditioning the psychic reac¬ 
tion, by dispelling fear or dread, perhaps, or by 
reeducative measures which will be shown later. 


Case S.—A recently arrived convict at one of our state 
prisons experienced each day when he was locked in his cell 
at 5 o’clock in the afternoon (the prisoners were not confined 
to their cells throughout the day) a severe attack of urticaria. 
For this reason he came under my observation. I explained 
to him, in terms he could comprehend, the psychogenesis of 
his urticaria, which was a psychologic reaction to fear, the 
fear of being confined in his cell. It was explained to him 
that a somewhat analogous phenomenon was blushing, which 
was entirely within the volition oi a person depending on 
the development of a mental poise against the occasions that 
gave rise to it. Finally, I told him that the cure of his 
urticaria in a large measure depended on the manner in 
which he would mentally adapt himself to his environment. I 
had two talks with him; the second talk was a reiteration of 
the foregoing, parts of which were paraphrased. Following 
these talks the urticaria rapidly disapeared. No other treat¬ 
ment was employed. He has since experienced only rare 
attacks. 


Mention may be made of another patient recorded 
by Hartzell in whom a furious outbreak of urticaria 
occurred every afternoon about 5 o'clock for more 
than five years. In the etiologic consideration of this 
case a psychic basis should be considered. If only from 
this point of view, the morbid reaction ma}' have 
become a habit, though the initial cause may no longer 
be operative. Reeducation of the patient may be of 
value to overcome the inductility of the fear of an 
attack each afternoon at 5 o’clock. 

Most te.xtbooks stress anaphylaxis to food or other 
substances as a cause of chronic urticaria. Some 
authors state that it is very probable that urticaria is 
alwaj’S due to anaph 3 daxis. Certainlj", not in the 
majority of patients with chronic urticaria that I have 
studied was it possible to demonstrate an anaph}dactic 
cause. In many patients the urticaria appears to be a 
true angioneurosis, in many cases an expression of 
a fatigue neurosis. The following case is an example 
and shows how reeducative measures ma 3 '^ be helpful 
in treatment of this type: 


Case 6.—A widow, supporting herself and her family and 
endeavoring to educate her two children, taught school during 
the day, did housework on arriving home, and again taught 
at night school. She kept books on Saturday and did house¬ 
work most of Sunday. She worked during the school vaca¬ 
tion periods. In addition to three or four daily and sometimes 
continuous attacks of urticaria throughout the day, she com¬ 
plained of being tired most of the time. The attacks of 
urticaria bore no relation to eating, but she thought were 
much worse at times when she was particularly tired, and 
after emotional disturbance. Further questioning elicited the 
fact that she was a type of person that constantly works 
under a “nen-ous tension,” does not relax, and is apprehen¬ 
sive and anxious about her work. She refused to heed my 
advice concerning a vacation, but consented not to work on 
Saturdays, and was therefore advised to remain in bed most 
of the day. Diet was directed at increasing her weight. 
Local and internal treatment was administered. Reeducative 


«>. Jackson, Josephine A., and Salisburj-, ] 
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herself to 


measures were prescribed referable to training 
work mentally relaxed. 

Six months after I first saw her she was entirely well of 
her urticaria; she spontaneously told me that she believed the 
reeducation of her mental attitude was an important factor 
in her cure. The following note written by her discusses this 
phase of treatment: 

“Like a great many other individuals, a particular job was 
given to me to perform. To meet the needs of this obligation 
it was and is necessary for me at all times to carry a little 
program of work. My time allotment gave me a very little 
opportunity for recreation; on an average one night a week 
might be taken for play. I never seemed to grow weary of the 
work itself and can truthfully say I always manifested a 
deep seated interest. However, at all times I was conscious 
of my next step, always anticipating an average amount of 
work to be done in an average time. I worked by the clock. 
My muscles at all times were tense, 
never relaxing for one moment. This 
condition was prevalent not only 
while working, but on the streets. 

I hurried through the streets as 
though the very imps were at my 
heels. When I was ready to court 
sleep it was with a tired aching body 
and a tired weary brain. My one 
consolation, however, was that I 
eould sleep, . . . not a restless 
tossing on my pillow. For this I 
was truly grateful. Suddenly it 
dawned on me that my infinitesimally 
small life was infinitely important to 
myself. I took myself in hand and 
became an almost dual personality. 

I began to relax. This state was not 
acquired in a day. I exaggerated a 
looseness of muscle in order for it to 
become a habit. I seemed to grow 
-onscious of the enormity of my 
arms and hands and became the 
exact counterpart of Ichabod Crane. 

It mattered not to me how much I 
would accomplish the next day, the 
next or the next; I lived only in the 
present. It was not necessary for 
me to set a new standard of work; I 
was going to accomplish just what 
1 could without the terrific nervous 
strain. This seems all rather childish 
coming from a grown-up, and no 
doubt sounds foolish to an abso¬ 
lutely trained mind, but it was a 
means to an end. I seem to accom¬ 
plish things, my life’s job has not 
changed an iota; I only feel I am 
master of myself as to muscle and 
mental control. At times I slide 
back to the beaten path but find I 

must again school myself to a relaxation. This method has 
helped in some way to decrease the welts and burning patches 
which visited my skin at all times without regard to my 
feelings. I consider my skin condition now almost normal." 

OTHER SKIN PHENOMENA FOLLOWING PSYCHIC 
DISTURBANCE 

In dealing with a large number of patients with skin 
diseases it is not uncommon to encounter such diseases 
as eczema,^® psoriasis and dermatitis herpetiformis in 
which no specific cause is known, occurring acutely 
following severe mental shock. Whitfield reports an 

18. The well known cutaneous phenomenona which emotion causes— 
pallor, blushing, horripilation, or goose flesh, and perspiration—arc not 
discussed, nor aie the cutaneous disturbances in hysteria. ^ 

19. The nervous element has been considered by many in a discussion 

of the pathogenesis of eczema. « 

20. Whitfield, A.: Etiology of Skm Diseases, Lancet 3:61 (July 9), 
168 (July 23) 1921. 



Fig 1.—Neurotic excoriations: a self inflicted skin 
lesion in an acarophobiac patient; superficial ulcerations, 
scars and pigmentary remains of former lesions. 


interesting case of acute eczema appearing in a patient 
after fright incident to an aeroplane raid Iiy hostile 
aeroplanes. The acute outbreaks of eczema repeatedly 
followed each aeroplane raid and no longer occurred 
wild! the patient moved to a safer region. He reports 
a similar case in which the patient experienced repeated 
attacks of acute vesicular eczema of the hands subse¬ 
quent to a period of great suspense. 

The sudden turning white of the hair after great 
fright has been frequently reported. Vignolo-Lutati 
records such instances occurring in those engaged in 
front line service in the recent war. Mention may be 
made here of that rare and curious phenomenon of 
discolored sweat appearing after great emotional dis¬ 
turbance. Attention is called by Whitfield to the 
not uncommon complaint in very 
neurotic patients of angiospasm 
of the fingers, so-called “dead 
fingers.” My purpose in this 
paper, however, is more con¬ 
cerned with such psychic 
cutaneous reactions amenable to 
psychotherapy, of which the fol¬ 
lowing case is an example: 

Case 7. —A young lawyer com¬ 
plained for some months of flushing 
of the entire face, appearing immedi¬ 
ately after shaving and persisting 
several hours. He bad the alterna¬ 
tive of going into court with an 
unshaven face or a very reddened 
face which caused him considerable 
embarrassment. He was treated by 
others with local applications, which 
were of no avail. A reconditioning 
of his psychologic reaction was 
forthwith attempted. I clearly ex¬ 
plained to him the psychogenesis of 
bis complaint and told him that if 
he could go about the act of shav¬ 
ing the following morning oblivious 
to the consequences of his prior acts 
of shaving he would be cured of 
this reaction. This was explained to 
him only on one occasion, following 
which the flushing rapidly disap¬ 
peared. He has remained free from 
the reaction every since, which is 
now four years. 

Other localized flushing not 
following any specific act is seen 
as a transitory erythema usually 
involving the face, neck and 
chest. This cutaneous neurosis 
appears following the slightest emotional disturbance. 
One patient with this complaint I purposely engaged 
in an animated conversation; I saw an erythema appear¬ 
ing on the upper part of the chest slowly spread, involv¬ 
ing the neck and face. The erythema varied in degree 
and extent, so that a mottled appearance was produced. 
This erythema is unlike that of an ordinary blush, as 
its origin is different; moreover, it may reappear soon 
after disappearing; it frequentlj' is mottled and is of 
longer duration. 

Indeed, this vasomotor instability which causes flush¬ 
ing is in some cases associated with acne rosacea, in 
which it probably plays an etiologic role. When another 
patient, a young woman with acne rosa cea, consulted 

21. Vig-nolo-Lulati, C.: Canizie precoce e psicopatie di guerra, PoH* 
cUnico 35 : 680-684 (July 21) 1918. 
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me, at the beginning of the consultation her face, neck 
and chest were quite red, like a well pronounced sun¬ 
burn. Later this erythema ])artly disai)peared, produc¬ 
ing a mottled effect, and at the end of the consultation 
entiicly disappeared. She was self conscious and timid 
and quite cognizant of the flushing, which caused con¬ 
siderable embarrassment and annoj'aiice. The treat¬ 
ment of this phase of her condition, I informed her, 
depended largely on herself relative to the development 
of a mental poise. 

In the treatment of localized flushing in the afore¬ 
mentioned patients, psychotherapy is of considerable 
value. 

I believe that some cases of hyperhidrosis of the 
palms are amenable to psychotherapy.-- In neurotic 
patients, one should penetrate into the psychogenesis of 
the complaint. 

THE DERMATOPIIOBIAS 

Since it has been estimated by medical psychologists 
that one out of every ten persons is beset in some degree 
by a fear of one kind or another, it is not surprising that 


symptoms, the involved area is scratched and dug with 
the finger nails, and not infrequently a sharp pointed 
instrument is employed. These procedures temporarily 
appease the patient, since it is believed that the blood 
withdrawn consequent to the manipulation of the skin 
is evidence that the offending organism is removed. 
These mental S 3 ’mptoms are not continuous but are 
intermittent, occurring in attacks, with varying intervals 
of comparative calm. 

The aforementioned manipulation of the skin results 
in a traumatic dermatitis particularly characterized by 
dug out appearing ulcerations, and forms one type of a 
group of self inflicted lesions of the skin called neurotic 
excoriations of the skin. 

Rupophobia .—Patients with rupophobia, the fear of 
dirt, are at times encountered by the dermatologist. 
Some of these patients present a traumatic dermatitis, 
or a self inflicted lesion of the skin. In patients pre¬ 
senting the characteristic features of the latter lesions, 
one should penetrate into the psychogenesis in order to 
apply the appropriate psychotherapeutic measures. 


the dermatologist not 

infrequently encounters - 

phobias having a cutaneous 
expi ession.-^ 

The dermatophobias, as ‘ 

well as the conditions to be , 

considered later, consti- • 

tute, of course, a psychas- / . 

thenia and occupy a 
position on the border line 

of dermatology. The der- 1 _ • '7 * 

matophobias, like other | 

phobias, are usually seen * i " ' 
in neurotic persons. The 'm ^ 

morbid idea constituting K L '' ’'s # 

the phobia may exist virtu- 
ally as a delusion, or as (VlR - 
I’idee fixe of the French. Lylfc ' - 
Acarophohia .—The most 
common dermatophobia is 

acarophohia, the fear of _ 

parasites. This phobia may 2 -Neurone cxcor.at.ons . 

develop following an cmstaceous «]ccrat»ons and scars oi 

attack of scabies, in which 

event the patient cannot be convinced that the disease is 
cured; as a complication of a generalized pruritus, or 
spontaneously. Any portion of the skin surface may be 
the site of the phobia. The morbid concept of the patient 
is to the effect that the skin is infested with insects or 


Fig. 2—Neurotic excoriations m an insane person, 
crustaceous ulcerations and scars of in>oluted lesion 


Sutton -* reports the case 

-^- of a young woman who for 

> three years had a derma¬ 

titis of the hands; about 
^ - A twenty times a day she 

would thoroughly wash 
^ and scrub her hands and 

1^^' then apply antiseptics. It 

\ learned that her hus- 

band had contracted 
^ gonorrhea prior to their 

''f *’' *■ ^ separation. Through fear 

■'% ' of infection she was 

• 1 constantly washing her 

-jrj hands.-' The patient was 

i successfully treated with 

V.- , " psychotherapy. 

, ' Ti A fear of cancer is at 

•v times encountered in per- 

- . ' T sons past middle age; these 

■A- - - -_ cascs pcopcrlj' belong in 

an .nsane person, self produced grOUp of the algicS of 

noluied lesion the French. Such patients 

direct attention to the nor¬ 
mal papillae of the tongue, for example, as evidence of 
the cancer. Here, again, pain and other subjective 
symptoms may appear at the site of psychic fixation, 
an instance of what Blocq classifies as the topalgias, 
to which reference has already been made. The fol- 


parasites. In order to remove them, as well as to relieve 
the usually accompanying pruritus and other subjective 

22. Klauder, J V.' Pyschic H>perhidrosjs of the Palms and Soles, 
Arch, Dermat S. Sjph. 11* 694 (May) 1925 

23. S>phiiophobia is frequently encountered by the dermatologist It 
IS not included here among the dermatophobias. The end result in the 
treatment of a certain percentage of neuropathic syphilitic patients is a 
degree of syphdophobia, the outcome of extrinsic suggestion. These 
patients lue m the expectation of the appearance of some new symptom 
•or some new cutaneous lesion The prolonged treatment required m 
■syphilis, the uncertainty of a criterion of cure and the sometimes resistant 
positne Wassermann reaction are important contributory factors in the 
production of syphilophobia The neuropathic patient whom jt is dif' 
iicult to convince that he is cured is familiar to all physicians treating 
syphilis In the initial treatment of this type of patient, considerable 
discretion should be exercised by the physician in discussing prognosis 
This t> pe of patient rarelv neglects treatment Encouragement and 
reassurance on tlie part of the physician are indicated Too frequent 
Wassermann tests, if positive, are harmful in \iew of the profound 
psychic effect on the patient In those who are not infected, a “slightly 
positive” Wassermann reaction and an unwarranted diagnosis of syphihb 
■are important contributory factors in the production of syphilophobia. 
Fry throphobia, the fear of blushing, is not included here among the 
dermatophobias, although Thibierge includes it in his paper (Les 
dermatophobias, Presse raed 5: 13 16, 1898) A more detailed dis- 
cussion of the dermatophobias may be found in Thibierge's paper. 


lowing is an example: A patient who comDiained of 
an aggravated form of so-called “burning' tongue,” 
the psychogenesis of wlrch concerned a morHd concept 
concerning cancer of tUat organ, was much benefited 
by a full analytic discussion of his symptoms. 

Very tommonly patients are seen, mostly 3 ^oung 
women, with a miid acne, relatively few superfluous 
hairs, a mild acne rosacea or, indeed, any relatively 
insignificant facial blemish or mild skin disease, which 
produces a profound psychologic reaction out of all 
proportion to the extent and degree of facial involve¬ 
ment. Frequently, in the cases with acne, the ps 3 'cho- 
logic reaction is accentuated by a too sympathetic 
mother. Treatment of th is phase must not be neglected. 

^)249jutton, R. L.: Bromtdrosiphobia, J, A. M. A. 72: 1267-1268 (May 


25 In this patient it is probable that there were other deep seated 
subjcctiae causes m addition to the husband ha\ing had gonorrhea This 
probable displacement was like Lady Macbeth’s feeling that by washing 
her hands she might free herself from her deeper stain. 
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Mention may also be made here to peladophobia, fear 
of baldness, particularly manifested in men. In the 
more severe cases of peladophobia, the siDcial inter- 
course_ of the patient is much restricted, developing into 
virhat is virtually a phobia of society. Janet-” groups 
these and similar cases in the category of his i’obsession 
de la honte du corps. He records a number of instances, 
one of which concerned a young woman who was hor¬ 
ribly tormented by the thought of a small scar on the ala 
of her nose. The milder cases of the condition under 
discussion are sometimes very amenable to psycho¬ 
therapy and reeducative measures, the latter being 
directed particularly at the development of a mental 
poise. 

Bromidrosiplwbia .—This is a rare phobia referable 
to the skin and its appendages. Few cases have been 
reported. The two cases 
reported by Piffard were 
both of men who firmly 
believed that their perspira¬ 
tion u'as ^’ery foul smelling, 
which belief prevented them 
from nringling in society. 

Sutton’s patient was 
another mair who was firmly 
convinced that the perspira¬ 
tion fi'om his trunk and 
axillae, and later only his 
feet and ankles, was very 
disagreeable. Pie compared 
the odor to that of “rotten 
onions,” o n account o f 
which his friends deserted 
him and his married chil¬ 
dren did not care to have 
him come to their homes. 

The following is a case of 
bromidrosiphobia which I 
recently observed; 

Case 8.—A boy, aged 18, was 
o£ the firm opinion that the 
perspiration, particularly from 
his trunk and buttock, bad a 
very unpleasant odor, which 
he described as “musty” com¬ 
parable to sweaty underwear 
in murky weather. This odor, 
he stated, persisted in all his 
outer garments after he had 
worn them a while. An exami¬ 
nation concerning his allega¬ 
tion was entirely negative. By 
reason of this odor, which 
made his presence obnoxious 
to others, he left school and 
voluntarily left several places 
of employment. He avoided as 
much as possible riding in trolley cars; on the occasions in 
which he did, passengers next to him, he alleged, changed 
their seats or left the car. He rarely attended the moving 
pictures; if so his aforementioned experience was repeated. 
On one occasion, when he was at the home of a girl friend, 
she walked up to him from a corner of the room in which 
they were, and the fear that she would become cognizant of 
this unpleasant odor terrified him, his thoughts became con¬ 
fused, he experienced palpitation of the heart, and a strange 
cold sensation appeared in his legs. This reaction doubtless 
manifests the symptom complex of fear which by psycho- 

26. Janet: Les obsessions ct la jisychasthenie, p. 33. 

27 Piffard; Materia Medica and Therapeutics, New York, William 
Wood & Co., 1881, p. 152. 
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therapy this psychologic reaction is reconditioned. A dream 
study was unfruitful. It was not possible to question his 
early associates, particularly servants, in order to elicit a 
basis of his phobia. On questioning the patient it was deter¬ 
mined that his cognizance of the unpleasant odor first became 
manifested about six years before, soon after an occasion 
in which one of his schoolmates was chided by his com¬ 
panions for “smelling funny.” The patient mentally sym¬ 
pathized with his classmate and was glad that he (the patient) 
was not affected. 

Tric/iotillomama. —Thi.s condition, originally described 
by Hailopeau,=“ is a psj-choneurotic manifestation char¬ 
acterized by an abnormal desire on the part of the 
patient to extract forcibly one or more hairs of the 
bearded region, eyebrows or scalp. Trichokrypto- 
mania is an allied disorder in which the hairs are 
broken off instead of pulled out. These procedures 
result in peculiar, frequently irregularly shaped patches 
or partial baldness. These features suggest the facti¬ 
tious nature of the baldness and lead to a discovery of 
the cause; the patients are usually reticent concerning 
the practice of pulling out or breaking off the hairs. 
Other evidences of a psychasthenia are not uncommonly 
associated. Raj’mond refers to trichotillomania as the 
tic dc I’epilation, since he regards it as an expression 
of a tic. 

In the foregoing regard it is of interest to note that 
Davis ”” reports an epidemic of a patchy type of bald¬ 
ness, unlike ringworm or alopecia areata, occurring 
among seventy-four out of 300 girl orphans. He attrib¬ 
uted this condition to scratching or rubbing the scalp 
as a result of mass suggestion.®^ In a second outbreak 
of only forty-two cases, Davis attributed the lessened 
number to a prompt isolation of the affected patients. 
The foregoing described morbid state may be amenable 
to psychotherapy, as evidenced in the favorable results 
obtained by this method of treatment in the cases 
reported by Sutton and by Pernet.”- 

Drniiafot/ilnsia. —Under this name Fournier first 
described a morbid state, similar to the ones previously 
considered, which is characterized by an uncontrollable 
desire of the patient to scratch or rub one or more areas 
of the skin. This practice may give rise to excoriated 
lesions. Fournier thought perhaps it was an atavistic 
expression, comparable to the scratching of certain ani¬ 
mals and birds and comparable also to the self mutila¬ 
tion of certain psychopathic patients. An instance of 
the latter is seen in Figure 2; the patient was insane. 

Figure 3 shows self-produced lesions in a girl, aged 
7, w’ho e.xperienced what rvas apparently an uncon- 

2S. Hallopeau: Alopecia par grattage (tricbomania ou trichotillomama), 
Ann. dc d;?rmat. et de syph. 10: 440-441, 1889. 

29. Sutton, 11. L.; Trichokr>ptomaiua, J. A. A. 66: 185 (Jan. IS) 
1916. 

30 Davis, H.; Pscudo-Alopccia Areata, Brit. J. Dermat. 34:162 
(Ma>) 1922. 

31. To the physician engaged in industrial medicine the psychologic 
aspect of certain skin diseases may be of particulai importance, as mani* 
fested m the following. In cooperation with the medical office of a cor¬ 
poration, I studied an outbreak of an eczematous dermatosis among the 
uomon employees, of whom there was a groat number who worked in 
close contact with one ,inrther. The dermatosis was not regarded as 
contagions, although at first ringworm was suspected. The continued 
development of new’ ca';cs produced a panicky condition among the 
cmplo>ee5, who were fearful of contracting the “dreadful disease.'' Our 
suspicion that mass suggestion was playing some role in the continued 
appearance of new cases was confirm'd wdien we obtained evidence that 
at least some of the girls were employing energetic means, relative to 
scrubbing the hands and using antiseptics, to prevent '^contracting’' the 
skin disease. The latter measure, I believe, was an important etiologrc 
factor in the causation of the eczematous lesions in some cases. In the 
foregoing instance, and this well applies to patients with itching, prompt 
isolation of the patient from a large number of fellow employees should 
be considered from the psychologic view. 

32. Pernct, G : Trichotillomania Associated with Other Factitious 
Manifestations, Brit. J. Dermat. 27:85-86. 3915. 

33. Fournier, H ; La dermatotblaise, J. malad. cutan. et de syph* 

10: 225-231, 1898. 



Fig. 3.—Dcrniatothlasia; super¬ 
ficial ulcerations and scars, the 
result of an uncontrollable desire 
of the patient to pick or rub the 
skin. 
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trollable desire to scratch or rub different areas of the 
skin, particularly the posterior surfaces of the arms and 
legs, and the buttocks. 

In the same categor)' as dermatothlasia may be placed 
self inflicted lesions of the skin grouped under the head¬ 
ing of neurotic excoriations. These have been described 
under different names b}' a number of writers and have 
been notably described by Adamson,^^ MacKee®' and 
by Fuse}' and Senear,^'’ Brocq’s excoriated acne of 
young girls (Fig. 4) is also placed in this group. The 
involved area is usually at first pruritic and ma)' have 
been the site of some insignificant skin lesion. As a 
result of what is apparentl}’ an uncontrollable desire to 
pick or dig with the finger nail or some other agent, 
oval or irregularly shaped excoriations or ulcers are 
produced. Pigmented areas and scars, the result of 
involution of former lesions, may also be seen. In the 
excoriated acne of 3 'oung girls, manipulation is directed 
at the existing acne lesions involving the face. 

Neurotic excoriations are distinct from a factitious 
dermatitis."' Self inflicted lesions of the skin, produced 
for the purpose of deception, are seen 
in certain hysterical young women, 
the psychogenesis of which is to 
arouse sympathy, and also in malin¬ 
gerers. In the condition under dis¬ 
cussion there is a clear recognition 
by the patient of the unreasonable 
nature of the act. In view of this 
and since it manifests a defective 
self control, it constitutes a ps)'chas- 
thenia, other evidences of which may 
be manifested. 

Neurotic excoriations exist in a 
variable degree of severity. The 
milder cases are, of course, more 
amenable to treatment with psycho¬ 
therapy, which is directed at the 
psychic fixation by distraction and 
voluntary reeducation, or more prop¬ 
erly by autoreeducation. Treatment, 
however, in a large measure depends 
on the nature of the psychogenesis. 

Self inflicted lesions of the skin, 
grouped as neurotic excoriations, have 
a variable psychogenesis. Some, per¬ 
haps, are an expression of a tic, 
others an expression of a phobia. 

An instance of the latter is recorded here. Still others 
may be among the topalgias of Blocq, or among Janet’s 
I'obsession de la honte du corps. In the latter cases, 
manipulation is performed as a result of the anxiety 
of the patient to effect a disappearance of the lesion, 
which occasions in the patient’s mind an obsession of 
shame. This particularly applies to cases of excoriated 
acne in young girls. 

1934 Spruce Street. 

34. Adamson, H. S.: Acne, Urticana and Other Forms of Neurotic 
Excorialjons, Brit, J. Dermat. 257:1-11, 1915. 

35. MacKee, G. M.: Neurotic E,\coriatJons, Arch, Dermat, & S>ph. 
1: 236-269 (March) 1920. 

36. Pusey, \V. A., and Sitncar, F. E.: Neurotic Excoriations ^\ith 
Report of Cases, Arch. Dermat. & Syph. 1: 270-276 (March) 1920. 

37. Seme writers quote Pmdar as manifesting the antiquity of der¬ 
matitis factitia. The meaning of “self caused ulcers,” in the following 
passage from Pindar (The Odes cf Pmdar, English translation by 
Dawson and Turner, p. 63), is plainly endogenous as compared with 
exogenous ulcers: “And then he bore and gave him to the Magnesia 
Centaur, to teach him how to cure manifold diseases for mortals. Those, 
therefore, as many as came afflicted with self-caused ulcers, or tvounded 
as to their limbs, cither with gleaming brass or by the far hurled stone, 
or wasted as to their frame by the summer’s fire or winter’s cold, freeing 
different persons from different pains.” 


ABSTRACT OF DISCUSSION 

De. Charles M. Williajis, New York; I hope that Dr. 
Klauder will give more details of the psydiic treatment he 
follows. Many of these patients are of low intelligence, and 
understand very little English, Their complaints are out of 
all proportion to the discoverable lesions, and largely psychic 
in origin, but how can we persuade them of the fact? 

Dr. Johx H. Stokes, Philadelphia: Transfer from a rural 
to a city practice leads one to feel that dermatoneuroses are 
more common under the stress of city life and among city 
types. Treatment is, of course, the most interesting problem. 
Two invaluable expedients in my experience with the rea¬ 
sonably intelligent patient are, first, to rationalize the situa¬ 
tion and teach a philosophy of' evasion, and, second, to drill 
him or her in the mechanics of relaxation. Most patients 
develop the psydiic background of a dermatoncurosis by 
trying to do something which they think they should do, but 
to which they fed they are not equal. Once this impulsion 
complex can be identified and the patient persuaded that 
there is a way around instead of through the situation, he 
makes the first step toward recovery. At times one must 
really preach tlie hedonism of which Robert Louis Stevenson 
has spoken. Turning points arise in the lives of most 
intensely civilized individuals in which the 
human frame and spirit seem unable to 
endure one single thing more. At this 
point the dermatoncurosis develops. If 
the patient, under his physician’s guidance, 
returns over the road to the point at which 
the impasse appears, he can he taught to 
go around it, turn the corner on it instead 
of going lip in the air. The teaching of 
the mechanics of rela.xation is a compli¬ 
cated affair, of which muscle relaxation 
is the chief beginning. In ordinary office 
conversation, if one shows the patient how 
to let go of his diaphragm and release 
the tight, wound up feeling at the back 
of his head, the response is frequently 
surprising. The dermatoses with a vaso¬ 
motor background make the most striking 
response. The belief that there is a 
psychoneurotic factor in pruritus and 
dermatitis maj- become an obsession in 
the physician who looks for these things 
to the exclusion of everything else. One 
should never be carried away by them 
but observe Dr. Klauder’s injunction to 
carry through a complete physical and 
laboratory examination. 

Db. J. pR-ixit ScHAMBERG, Philadelphia; 
Dr. Klauder deserves great credit for 
bringing before this section a paper relat¬ 
ing to the psychic clement in a various number of der¬ 
matoses. That there is a large element of truth in this there 
can be no doubt. I recall a young man who had pediculosis 
cutis, which was easily cured but the itching was never cured. 
We are all familiar with the cases of dermatophobia in which 
the patient thinks some insect is under the skin. They fre¬ 
quently will bring in a small piece of skin and ask to have 
it examined under the microscope, as they are sure some 
insect is there. These are psychoneurotic cases. I would 
add to the caution Dr, Stokes has mentioned that we do not 
allow ourselves to be drawn into this line of thought to the 
exclusion of other methods of investigation. 

Dr, Erwin P. Zeisler, Chicago: I was particularly inter¬ 
ested in Dr. Klauder’s discussion this afternoon. Practicing, 
as I have for ten years, in a large city I can recall very few 
cases of pruritus due to psychic disorders. I think if we 
exclude the senile bath and winter pruritus there are very 
few cases for which some pathologic basis cannot be found. 
I recall a case seen not long ago that had been treated by 
an eminent dermatologist for a j'ear as a neurotic pruritus 
without relief. A chemical examination of the blood showed 
an excess of bilirubin, and on account of gastric symptoms. 



Fig, A .—Neurotic excoriations in a patient 
with acne of tlie type of Brocq's excoriated 
acne in >oung girls; The primary condition 
«as a mild acne, the patient produced a 
secondary traumatic dermatitis through con¬ 
stant manipulation of the acnc lesions. 
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a laparotomy was performed and a partial obstruction of the 
ampulla of Vater was found, with a marked pancreatitis. 
The operation gave complete relief from the pruritus. There 
was no jaundice and yet there was enough obstruction to the 
flow of bile to produce an e.xcess of bilirubin in the blood. 
In several other cases a chemical analysis of the blood 
showed either an excess of bilirubin or of the blood sugar 
sufficient to account for the pruritus. I think we should not 
label these cases as neurotic or psychic until we have 
exhausted every other possible cause. 

Dr. J. V. Klauder, Philadelphia: I am posing only as a 
dermatologist endeavoring to apply some of the principles 
of medical psychology in the treatment of the cutaneous 
neuroses. I feel somewhat like apologizing for presenting a 
paper that could have been better presented by a psychiatrist 
or a psychologist. We have all seen patients with a cuta¬ 
neous neurosis, for example, pruritus, who return to us day 
after day still complaining of their symptom. It was an 
endeavor to do something for these patients, outside of 
applying local antipruritic medicaments, that led me to under¬ 
take this study. It is important that these patients be thor¬ 
oughly examined. We all know that organic conditions may 
be the underlying cause. Much time is required in taking 
a history. Particular attention should be directed to circum¬ 
stances leading up to the appearance of the symptom, in order 
to obtain a clue as to the possible psychogcncsis of the com¬ 
plaint. I do not believe psychotherapy is applicable to the 
type of case Dr. Williams mentioned. If the patients are 
not intelligent, the method is not fruitful of results. As to 
the exact method of application of psychotherapy, time did 
not permit detailing this treatment. My paper goes into this 
in more detail. Dr. Stokes mentions some of the important 
principles. In some cases, if we urge a comprehension of 
the psychogenesis of the symptom on the patient, this is one 
important application of psychotherapy; the patient frequently 
responds by a rather prompt disappearance of the symptom. 


THE SURGICAL TREATMENT OF VARI¬ 
COSE VEINS OF THE FEMALE 
PELVIS * 


LUDWIG A. EMGE, M.D. 

SAN FRANCISCO 


The last few years has witnessed an ever widening 
interest in the disturbances in the venous circulation 
of the female generative organs. Controversies rela¬ 
tive to pathology, symptomatology, diagnosis and treat¬ 
ment are as lively today as they were in 1889, when 
Dudley presented his views on the subject before the 
New York Obstetrical Society. Since 1890 the sub¬ 
ject has appeared periodically in the literature without 
materially changing the basic facts set forth by Dudley. 

In regard to treatment, the general opinion still 
favors destructive surgery. In a preliminary report on 
clinical and private material, I - have pointed out that 
drastic methods can, in the vast majority, be replaced 
by constructive surgery. Further experience with this 
method both in private practice and in the service of 
the Woman’s Clinic of the Stanford School of Medi¬ 
cine convinces me still more firmly of the feasibility 
of this method. Figures in this present report are taken 
from observations on tw'enty-four private patients. _A 
discussion of the literature and of the clinical material 
will appear elsewhere. 

In dealing with venous disturbances of the female 
pelvis, one rarely sees a definitely circumscribed vari- 


• Read before the Section on Obstetrics, Gynecology and Abdoininal 
lurgery at the Seventy-Sixth Annu.al Session of the American Medical 
Usoemtion, Atlantic City, N. J., May, 1925. 

1. Dudley, A. P.t New York M. J. 48: 146. 188^ 

2 Emg* L. A.: Stirg., Gynec. & Obst. 32: 133 (Feb.) 1921. 


cocele alone. It commonly forms a part of a general 
“varicoid” disturbance involving one or more divisions 
of the ovarian and uterine circulation. It is therefore 
more comprehensive to designate this condition as 
“varicose or varicoid veins of the female pelvis,” in 
preference to “varicocele” or similar terms. The 
figures in Table 1 will serve as an illustration. These 
figures indicate the great variations in the location and 
extent of the regions affected. 



Fiff. 1.—The generative organs and pelvic peritoneum of a woman, 
aged 30 (necropsy specimen). The sacro uterine ligaments and utero- 
rcctal muscle or ligament stand out plainly. The ovaries lie directly 
over the vascular area of the peritoneum, which is commonly affected by 
\aricosity formation. 


Since making my previous report, I have had occa¬ 
sion to examine some forty clinical and private patients 
in whom at operation large pelvic varicosities were 
found. I have become convinced that the preoperative 
diagnosis is by no means as easily made as I originally 
stated. In Tables 1 and 2 historical, diagnostic and 
pathologic findings have been correlated. The vague¬ 



ness of the local findings makes a definite diagnosis 
quite difficult. Often it can be definitely arrived at 
only during an exploratorj' operation. It is therefore 
of greatest importance to avoid placing these patients 
in the Trendelenburg position until after pelvic explora- 
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tion, since elevating the pelvis above the level of the 
shoulders will stop venous backflow, allowing the dis¬ 
tended veins to collapse. 

There are several types of venous disturbances of the 
female pelvis which are divided into two main groups, 
temporary and permanent dilatations. Hertzler ® points 
out tliat temporary dilatations are of a static type, 
merely representing an e.xaggeration in size of the ves- 

Table 1.— Varicosilii's Obscrjcd at Operation 


. location 

Broad ... 

Broad s.... 

Broad s and pampiniform plexus. 

Broad plexus. 

Ovarian veins . 

Ovarian veins and pampiniform plexus.. 

Ri'lltt: 

Broad ligament base, ovarian veins, pampiniform plexus.. 

Ovarian veins . 

I Ait:. 

Ovarian veins ........ 

Others: 

Kt. broad ligt. base, rt. ov, veins, left pamp. plexus.... 
Total . 


Pain 

Bilateral . 

Sacral. 

Right . 

Left . 


RELATION TO PAIN 


9 Bilateral 
7 

7 Right . 

1 I.eft ... 


f'a rii'osittes 


PlAGNOStS 

Varicosities by examination.,..,... 

Varicosities by deduction and examination (8 and 4) 

Parametritis and displacements. 

Displacements ...... 


I 

24 


20 

3 

I 


8 

12 

4 

8 


sels normally visible, while permanent dilatations repre¬ 
sent a reactive type resulting from a local predisposing 
cause. It is not always easy to find the dividing line, 
since the resulting symptoms are common to tlie two 
types. The temporary type falls into the class of gen¬ 
eral pelvic congestion and commonly responds to non- 
operative measures. The permanent type must he 
considered a chronic condition resisting all medical 
treatments, and therefore constitutes a surgical entity. 


Tabi,i: 2. — Symptoms anti Associated Disease Conditions 


SVUPTOMS 

Pelvic pain: Other complaints: 

Bilateral . 9 Dyspareunia . 3 

Left .. 1 Dysmenorrhea . l.t 

Right . 7 Hydrorrhea . 5 

Sacral backache ^alone. 7 Menorrhagia . 5 

Influence of position: . Constipation . 7 

Worse upright; better recum- Onset at childbirth. 8 

bent.. 12 Married . J2 

Indifferent . 12 Single . 12 


PATHOLOGIC CONDITIONS POUND AT OPERATION 

Aside from Varicosities 

Retroversion . 14 Appendix grossly abnormal.,., 12 

Retroversion and descent. 6 Cervical disease . 8 

Descent alone . 3 Perineal relaxation . 5 

Parametritis . 2 Cystic ovaries . 12 

Salp. isthm. nod. 1 Small myomas... 1 

Sigmoidal adhesions to brd. lig. 3 

WlI^TE BLOOD COUNT 

Under 6,000 . 14 Under 10,000 . 3 

Under 7,000 . 3 Under 11,000 . 2 

Under 9,000 . 2 


The latter type may ,again be subdivided into two 
groups. The first includes all venous dilatations that 
have arisen as a result of a disturbed support or control 
of the venous channels without presenting any definite 
anatomic changes in the vessel wall. The second 
includes those in which anatomic changes have taken 
])lace within the vessel wall, usually traceable to inflam¬ 
matory lesions. True varicoceles are practically con- 

J. Uertzicr, A. E.: Siirg., Gyiicc. & Obst. IT; 60, 1913: in Mosley; 
The Peritoneum, 1919, p. 137. 


fined to the latter division. In the first group, func¬ 
tional changes precede the organic changes, while in the 
second group, organic lesions form the starting point. 
The first group is by far more common and responds 
to constructive surgerjG The second is rarely seen and 
as a rule demands resection of the affected venous chan¬ 
nels. In the series reported Iiere, twenty-three fall into 
the first and one into the second group. 

In making m}' observations on the extent of venous 
disturbances during pelvic e.xploration, I have been 
impressed with the frequency with which the circula¬ 
tion of a certain portion of the pelvic peritoneum is 
involved. Directly below the ovary there is an irregular 
area bounded by the infundibulopelvic and utero- 
ovarian ligaments above, the uterus and sacro-uterine 
ligament anteriorly and below, and the mesosigmoid 
posteriori}'. This area harbors an extensive circulation 
which anastomoses freely with the inferior ovarian 
plexus, the ovarian and uterine veins, and to some 
extent with the peritoneal covering of the sigmoid and 
rectum. Blood vessels surrounded by an abundance of 
nerve fibers and ganglions traverse this area in close 
proximity to its fibrous coat. Any prolonged distention 
of the veins of the generative organs soon involves the 
veins of this peritoneal area. Nerve fibers are pressed 
on. and the resulting pain is translated into the ovar}' 
because it so commonly is in direct contact with this 
peritoneal region (Fig. I). In examining, it is there¬ 
fore of importance to palpate this area by monomanual, 
rectovaginal examination in order to differentiate true 
o\arian from broad ligament pain. During the usual 
vaginal-abdominal examination the ovary is invariably 
palpated simultaneously, and the actual seat of pain 
becomes doubtful. When it is not possible to feel 
definite venous enlargements, pain complained of can 
thus be localized, and in the absence of inflammatory 
lesions of the neighboring organs becomes suggestive 
of venous disturbances. 

There is an intimate functional relation between the 
pelvic blood vessels, especially the veins, and the mus- 
culofibrous structures of the pelvic peritoneum and 
basal pelvic ligaments. The excellent anatomic study 
of the sacro-uterine ligaments by Blaisdell ■* is most 
enlightening in this respect. This investigator points 
out the following facts: 

The basal ligaments of the pelvis, i. e.. the sacro¬ 
uterine, the plicovaginal, the transversum colli and the 
recto-uterine ligaments, are so closely allied in their 
anatomic and physiologic relationship that their action 
is interchangeable. 

These ligamentous structures are made up of a defi¬ 
nite, interlaced meshwork of fibro-elastic fasciculi and 
muscle bundles, which take their origin in the fibrous 
coat of the peritoneum and spread fanlike toward the 
pelvic fascia. In their onward course they attach them¬ 
selves intimatel)' to the generative organs, ensheathing 
their blood vessels closely, and anchor themselves 
firmly to the pelvic fascia. 

In a state of physiologic rest this meshwork remains 
open, while it doses when in a state of traction, thus 
forming a potential or transitory ligament. The normal 
tonus of this structure is sufficient to maintain a variable 
state of traction, which in turn produces a controlling 
pressure on the blood vessels it ensheathes. Any inter¬ 
ference with this action invites venous distention. 

This fibro-elastic suspensorium of Blaisdell and the 
perivascular tissue of Cameron = are functionally insep- 


4. Blaisdell, F. E., Sr.: Anal. Rcc. 13:1, 1917. 

5. Cameron, John: J. Anal. & Phys. 42:43S, 1907-1908. 
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arable and not only constitute a large part of the 
pelvic support but are indispensable in the control of 
a normal venous and lymphatic pelvic circulation. 

The reco^ition of these facts explains the rationale 
of the surgical treatment set forth below. Owing to 
the fact that the fibro-elastic suspensorium that controls 
the normal flow in the venous circulation of the genera¬ 
tive organs is firmly anchored to the peritoneum of the 
sacro-uterine, uterorectal and plicovaginal ligaments, it 
is possible, by proper shortening, to produce a state of 
permanent traction and normal compression of the veins 
in question. By elevating and anteflexing the uterus 
slightly this traction is increased, and a certain amount 
of strain is taken from the newly made basal ligaments. 
This prevents venous backflow from above, as disten¬ 
tion of the vessels is controlled. Congestion of the 
broad ligaments and ovaries is alleviated. Pressure 
pains no longer occur, and normal menstruation returns 
or is established. The presence of enlarged cystic or 
sclerocystic ovaries, notwithstanding the report of 
Chalier and Dunet,® is merely the result of long stand¬ 
ing congestion, as I have pointed out.® These ovaries 
are or become functionally normal after restitution of 
a normal venous state. They should never be removed 
unless they present advanced inflammatory lesions. 

Elsewhere, I have pointed out that, after certain 
types of shortening of the sacro-uterine and round liga¬ 
ments, even very large varicose veins will disappear at 
the completion of this operation. The operation spoken 
of consists of a shortening of the sacro-uterine liga¬ 
ments together with a “shirring” and downward short¬ 
ening of the peritoneal area described above. This 
operation, aided by a round ligament transplantation, 
raises the level of the uterus into an exaggerated normal 
pelvic position and creates a bilateral peritoneal shelf, 
the permanence of which has been verified by direct 
examination in two patients after more than two years. 
One patient died of pneumonia and came to necropsy; 
the other had a cholecystectomy, and the pelvis was 
palpated. 

The operative procedure (Fig. 2) is not without 
danger, and the following salient points should be 
observed strictly: 

1. One should avoid the uterine circulation by anchoring the 
suture (Pagenstecher linen or silk threaded on a Ferguson 
needle) in the cervical tissue just above the insertion of the 
opposite sacro-uterine ligament. 

2. One should avoid the uterine vein by slanting the first 
ascending limb of the continuous mattress suture away from 
the angle formed by the uterus and sacro-uterine ligament. 

3. The peritoneal covering of the recto-uterine fold or 
muscle must be included in the first mattress suture. 

4. The ureter should be located. It travels directly beneath 
the peritoneum to a point located within from l.S to 2 cm. 
from the uterine angle. The ureter should not be approached 
closer than 1 cm,, otherwise it will be kinked, 

5. The peritoneum should be picked up with tissue forceps 
and the needle passed at avascular points. One should never 
place the suture by blindly passing the needle into the 
peritoneum. It invariably leads to hematoma formation. 

6. One should calculate the space left as entrance to the 
culdesac to avoid rectal embarrassment. The suture should 
never be passed as far posterior as the rectal attachment of 
the uterorectal muscle. It otherwise will lift up the rectum 
and produce sacculation. It also may invite infection, as the 
rectal wall may accidentally be penetrated by the needle. 

7 "Pile sutures should be tied before the round ligaments 
are shortened or transplanted, as otherwise too great a tension 
may be produced. ___ 

6 Chalier, A., and Dunet, Charles: Gynecologj’ and Obstelrics 
1: 239, 1921.’ 


In regard to the round ligament fixation that has 
developed during the last eight years, it has been a 
principle to leave the uterus within the pelvis in as 
normal a position as possible except that the level is 
slightly raised. While this operation is based on tlie 
Adams-Alexander-Gilliam principles, it materially dif¬ 
fers from them in that it does not leave the fundus 
hanging above the pelvis, nor does it approach ventri- 
fixation. The uterus is left in an excellent anteversion- 
flexion and in good mobilit}^ 

The technic is as follows: 

The anterior pubic spine is located after the rectus muscle 
has been freed from its fascia. The respective round ligament 
is put on tension by lateral version of the fundus. A curved 
clamp is passed just around the lateral margin of the rectus 
muscle far enough forward and downward to reach the peri¬ 
toneum just above the round ligament entrance. At this point 
there is very little danger of injuring the inferior hypogastric, 
the femoral vessels or the bladder. Dexterity determines the 
next step. The curved clamp is passed under the peritoneum 
along the superior surface of the round ligament to the pojit 
that determines the desired elevation and anteflexion of the 
fundus to be achieved. By opening and shutting the clamp 
gently, one can free the ligament sufficiently from the excess 
peritoneum rvithout penetrating it. Some operators will find 
it easier to penetrate the peritoneum just above the round 
ligament entrance and to secure the ligament in that way. 
The ligament then has to be stripped of its peritoneal covering. 
In either case the end nearest the fundus is anchored under 
the rectus fascia near the anterior pubic spine. This flexes the 
uterus normally. The remainder of the round ligament is 
fastened under the fascia in the shape of an open loop, as 
described by Crossen.’ Pagenstecher linen or fine chromic 
catgut is used as suturing material and is passed through only 
one third of the ligament to prevent atrophy from anemia. 
Occasionally it is necessary to advance the ligamentous inser¬ 
tion at the cornua uteri, as otherwise flexion cannot be obtained. 

If there exists any other pathologic condition, especially 
cervical and perineal, it is needless to say that it should be 
corrected prior to the abdominal operation. 

Table 3. —Otcraiivc Procedures and Results 


Not 

Relieved Relieved 


Shortening of sacro>uterine and round ligaments.,..* 21 

Gilliam suspension alone.. .. 1 

Kclly-Neel susp. and shortening sacro-ut. ligts. 1 

Baldy-Webster susp. and shortening sacro-ut. ligts... 1 


Associated Ot>erotious: 

Myomectomy . 1 Shortening of ovarian ligaments 1 

Appendectomy (routine). 18 Left salpingo-oophorcctoray. 1 

Pelvic adhesions rcsecled.... 4 (varicoede) 

Dilation and curettage.. 2 Trachelorrhaphy . 4 

Cauterization of cerv'ix. 1 Perineorrhaphy . 5 


In Table 3, operative procedures and end-results are 
outlined. Twenty-one patients were operated on by 
the method described above. Three patients had dif¬ 
ferent types of operation, which since have been aban¬ 
doned. There is one failure in iwenty-four patients, 
or 4.16 per cent., which fs a little better than our results 
in clinical patients and must be attributed to the fact 
that all patients were handled bj' one operator. One 
patient was in addition treated by venous resection and 
salpingo-oophorectomy on account of definite inflam¬ 
matory disturbances in the adnexa and their circulation. 
AH patients have been obsen'ed for one or more years 
after operation. Four patients have borne children, 
tivo t\vice, without a return of sjauptoms. With the 
exception of one patient, postoperative examinations 
at various periods have revealed the persistence of the 
sacro-uterine shelves. The invariable relief from d 3 's- 

7. CrDssen, H, S.: Disrases of Women, 1922, p. 53. 
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nienorrlica, menonhagia and dyspaieunia is striking but 
may be due to posture corrections of the uterus. The 
failure, in one patient, is attributed to lack of persistence 
of the sacro-uterine shelf. 

In reviewing the literature relative to the surgical 
tieatnient of pelvic varicosities, one finds that resection 
or even castration is commonly advocated. Below I 
have briefl}' outlined the various methods as I found 
them in the available literature exclusive of the 
textbooks: 

Resection (excision) of veins: Dudley,* 1888; Hirst," 1890; 
Miller and Kanavel," 1905; Darnall,’" 1914; Fothergill,” 1921: 
Rowse,'* 1921; Sihler,*" 1921; Schubert “ (occasional castra¬ 
tion), 1922; Castafio,” 1921, 1925. 

Multiple .ligation of veins: Kelsall,’* 1921. 

Castration: Malins," 1889; Nielsen,” 1889; Wilson,” 1891. 

Resection and oophorectomy: Clialier and Dunet," 1921 

Resection or ligation of veins and ventrifixation: Kelly,"® 
1890; Shober, 1901; Wall.®"- 1916; Cotte and Jezditch,” 1923. 

Ventrifixation; Engelmann'* (occasional castration), 1922^ 

Shortening of sacro-uterine and round ligaments; Emge" 
(occasional resection), 1921. 

-As far as I can learn, Engelmann is the only operator 
who, on several occasions and with good success, has 
utilized a constructive method, although one may not 
approve of ventrifixation. During a period of more 
than ten years, sixty-five patients of the woman’s clinic 
of the Stanford School of Medicine have been treated 
with good functional result by the same or modified 
methods of the conservative operation as advocated in 
this report. The end-results in twenty-four private 
patients allow me to believe that the method will prove 
still more successful in the hands of one operator. 

SUMMARY 

1. The vast majority of varicose veins of the female 
pelvis are a direct result of damage to the fibro-elastic 
suspensorium. Only a small portion is the result of 
actual lesions in the walls of the venous channels. 

2. Since the fibro-elastic suspensorium is intimately 
attached to the pelvic peritoneum which forms the 
covering of the basal ligaments of die generative organs. 
It is possible to obtain a normal control of the veins of 
these organs by increasing traction on this peritoneum. 

3. This traction is obtained by shortening the sacro¬ 
uterine and associated ligaments, as stated elsewhere, 
and is aided by a round ligament transplantation. 

4. The permanence of this procedure in regard to 
anatomic and functional lesults has been established 
by actual inspection and by the freedom from symp¬ 
toms for from one to seven years and after childbirth. 

5. Resection of veins is ordinarily unnecessary and 
should be confined entirely to varicosities that are the 
direct result of inflammatory lesions of the vessels in 
question. 
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THERAPEUTIC RESULTS WITH CON¬ 
CENTRATED SCARLET FEVER 
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In 1923, we were able to establish the hemolytic 
streptococcus as the cause of scarlet fever by a 
series of human inoculation e.xperiments in which die 
strains of streptococci used fulfilled the requirements 
of Koch’s laws. 

But long before that, the association of hemolytic 
streptococci with scarlet fever had led to attempts at 
treatment with antistreptococcus serums without wait¬ 
ing for proof of the etiology. These serums were 
frequently employed by physicians who did not credit 
the hemolytic streptococcus with causing scarlet fever, 
but regarded it as an important secondary invader. 

In 1902, Moser of Vienna described the first anti¬ 
streptococcus serum for use in scarlet fever. His 
serum was obtained by immunizing horses with living 
serum-broth cultures of streptococci isolated from the 
heart’s blood of fatal cases. Moser noted that follow¬ 
ing the administration of bis serum, there was an 
improvement in the symptoms of scarlet fever com¬ 
monly attributed to the toxemia and a fading of 
the rash. 

At intervals during the last twenty-three years, 
various antiscarlatinal serums have been described. 
They have all been obtained by immunizing animals 
with cultures of streptococci. None of them have 
differed essentially from the serum reported by Moser 
in 1902. 

Antistreptococcus serums have been on the market 
for many years. At first they were employed exten¬ 
sively, but gradually fell into disuse. Their failure 
has been due to Jack of specificity and lack of potency 
in some instances as well as to frequent and severe 
serum reactions caused by the comparatively large doses 
of unrefined horse serum. 

Following the production of experimental scarlet 
fever, we were able to show that the hemolytic strep¬ 
tococcus growing in the throat produces a soluble toxin 
which is absorbed into the blood stream and causes 
the characteristic symptoms of scarlet fever, including 
the rash. Recovery and subsequent immunity are con¬ 
nected with the production of an antitoxin capable of 
neutralizing the specific toxin of scarlet fever. We 
found that the streptococci produce this soluble toxin 
when growing in artificial medium, so that we were 
able to obtain the toxin free from living bacteria and 
standardize it. 

\yith the discovery of the toxin and its corresponding 
antitoxin, it became apparent that the serum-broth 
cultures used by Moser for immunizing horses probably 
contained the toxin and that the resulting serum con¬ 
tained the antitoxin of scarlet fever. The beneficial 
action of Moser’s serum was doubtless due to antitoxic 
rather than to bactericidal properties. 

The specific toxin of scarlet fever has furnished a 
means of identifying scarlet fever streptococci and a 
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method of standardizing the antitoxin, thus assuring 
both the potency and the specificity of the serum. It 
has also made it possible to obtain potent serums with¬ 
out the production of the active infection that follows 
inoculation of horses with living cultures. The anti¬ 
toxin is obtained by immunizing horses with sub¬ 
cutaneous injections of gradually increasing doses of 
the sterile toxin. 

Not all strains of scarlet fever streptococci are 
equally good toxin producers, and it is important to 
select strains for immunizing the horses that produce 
a strong as well as a specific toxin. 

We have shown that the scarlet fever antitoxin majf 
be refined and concentrated by the method used in the 
concentration of diphtheria antitoxin, with an increase 
of potency and reduction in serum reactions. Thus, in 
the concentrated and standardized antitoxin, the disad¬ 
vantages of the antistreptococcus serums have been, 
for the most part, overcome. 

The basis of standardization of the antitoxin is the 
skin test dose of toxin. We have found that 1,000 skin 
test doses of toxin is an amount capable of producing 
transient symptoms of mild scarlet fever in susceptible 
adults, if given without any previous immunization. 
An amount of antitoxin sufficient to neutralize twenty 
times this quantity of toxin has been found to be an 
effective therapeutic dose. 

Since it is undesirable to inject large quantities of 
even refined serum, a minimum potency requirement 
has been established. This requirement is such that 
one therapeutic dose shall not exceed 20 c.c. in volume. 

The prophylactic dose should be one-half the ther¬ 
apeutic dose. Smaller amounts may protect moderately 
susceptible persons, but highly susceptible persons 
require the larger prophylactic doses for complete 
protection. 

The antitoxin is put out in prophylactic and in ther¬ 
apeutic doses. We have avoided any mention of units 
other than the skin test dose because confusion between 
the scarlet fever antitoxin unit and the diphtheria anti¬ 
toxin unit might result in errors in dosage. 

The antitoxin in all our cases has been injected into 
the muscles on the anterior aspect of the thigh. We 
have employed intramuscular injections because the 
time saved by intravenous injection does not ordinarily 
justify the increased danger to the patient. 

In early cases, the rash is the most convenient indi¬ 
cator of the action of the antitoxin. If enough anti¬ 
toxin has been given, the rash will be definitely faded 
within twenty-four hours, and there will be a marked 
improvement in the general condition of the patient, 
especially noticeable in the most toxic cases. The 
improvement will be associated with a fall in tempera¬ 
ture. Following the removal of the toxic element of 
the disease, the subsequent course of the temperature 
will depend on the presence or absence of complica¬ 
tions. One effect of the antitoxin is the unmasking of 
such complications as already exist, making their 
recognition and proper treatment more certain. 

We first studied the results in a series of 100 cases 
of scarlet fever in which the fifty more severe cases 
were selected for treatment with antitoxin, and the 
fifty less severe cases were used as controls. A com¬ 
parison of the results in the antitoxin series and the 
control series left no doubt that the antitoxin shoitened 
the course of the disease, and reduced the number and 
severity of complications and sequelae. Complications 
occurred in nineteen of the fifty control cases and m 


only four of the antitoxin cases. We then attempted 
to determine the effect of antitoxin given at different 
stages of the disease and the proper dosage for differ¬ 
ent clinical types of scarlet fever. Severe, and even 
fatal cases, may appear mild at the onset, and there 
is a tendency to withhold the antitoxin until it is 
apparent that the prognosis is unfavorable. Thus 
antitoxin may not be administered until irreparable 
damage has been done to the tissues. 

There is great variation in the severity of scarlet 
fever. This may be attributed, in part, to the difference 
in degree of susceptibility as indicated by the results of 
skin tests, which vary from slightly positive reactions 
consisting of a faint pink area, barely 1 cm. in diameter, 
to strongly positive reactions from 3 to 7 cm. in 
diameter and bright red. Other factors in determining 
the severit>- may be the strength of toxin produced by 
the streptococcus concerned, and the localization of the 
organism in the body. 

We have observed that in patients with sinus infec¬ 
tions where conditions are favorable to the production 
and absorption of large quantities of toxin, there is 
often a high degree of toxemia. On account of the 
possibility that large amounts of toxin maj' be absorbed 
from infected sinuses, we are giving two therapeutic 
doses of antitoxin to patients with marked toxemia or 
septic complications associated with sinusitis. 

A comparison of the temperature curves of cases 
complicated by sinus infections treated with antitoxin 
and similar control cases treated without antitoxin 
showed that, following the administration of antitoxin, 
the temperature dropped to a lower level, though it did 
not immediately return to normal, while in similar cases 
treated without antitoxin, the temperature remained at 
a higher level, and returned to normal more slowly. 

One prophylactic dose of antitoxin was given to 
thirty-four susceptible persons after they were exposed 
to scarlet fever and had become infected with the 
specific organism, but before the disease had developed. 
One therapeutic dose was given in sixty-four cases of 
scarlet fever on the first day the rash appeared. One 
or two therapeutic doses were given in fifty-nine cases 
on the second day of the rash, and trvo therapeutic doses 
were given to twelve patients who had been sick a 
week or longer. 

Of the thirty-four persons with positive skin tests 
and scarlet fever streptococci in their throat cultures, 
following direct exposure to scarlet fever, who were 
given one prophjdactic dose of the antitoxin, fourteen 
had sore throat and fever at the time the antitoxin was 
given. In four, a rash was just beginning to appear. 
None of these thirty-four susceptible persons alreadj^ 
infected with scarlet fever streptococci developed 
scarlet fever. Nor did they develop any complications. 
These results indicate that the prophylactic use of 
scarlet fever antitoxin in sufficient amounts protects 
even after infection has occurred. 

In the sixty-four cases of scarlet fever in which one 
therapeutic dose of antitoxin was given on the same 
day that the rash first appeared, no further administra¬ 
tion of antitoxin was required. The rash was definitely 
faded, in some instances it was entirely gone, and the 
general condition was improved within twenty-four 
hours. Otitis media occurred in one case. No other 
complications or sequelae developed in these patients 
who received antitoxin on the first day of the rash. 

Otitis media occurred in five of the fifty-nine patients 
who did not receive antitoxin until the second day of 
the rash. And mastoid infection followed the otitis 
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media in one of these cases. No postscarlatinal 
nephritis occurred in any case in which the antitoxin 
was given early. 

Antitoxin was not given after the third day of the 
rash to any but those patients who had become progres¬ 
sively worse during the first days of the disease, and 
were not seen till the end of the first week of illness. 
With one exception, all the deaths in the antitoxin 
series occurred in persons who had been ill from six 
to ten days before the antitoxin was employed. Two 
adults who had been sick at home a week had anuria on 
admission to the hospital, and died within twenty-four 
hours. In each case there were many hemolytic strep¬ 
tococci in the blood stream, as demonstrated by blood 
cultures taken before death. These patients showed 
no improvement in the few hours that they lived after 
administration of the antitoxin. 

Two other patients who were extremely toxic had 
been sick, one six days, the other seven days. The 
urine contained large amounts of albumin, but was not 
much reduced in amount. In these cases, the adminis¬ 
tration of two therapeutic doses of antitoxin was fol¬ 
lowed by rapid and uneventful recovery. 

In two instances antitoxin was given to patients who 
were past the toxic stage of the disease. The rash was 
faded, and mastoid infections with thrombosis of the 
lateral sinus and septicemia had developed before they 
were admitted to the hospital. These patients showed 
a temporary improvement following administration of 
the antitoxin, but eventually died. 

CONCLUSIONS 

These results show that concentrated scarlet fever 
antitoxin is of practical therapeutic value. 

They emphasize the necessity of giving the antitoxin 
early in the disease before complications have occurred, 
and before too much damage has been done to the 
tissues. 

If administered early in the disease, and in adequate 
dosage, the antitoxin .shortens the course of scarlet 
fever and reduces the number of complications and 
sequelae. _ 

abstract of discussion 

Dr. William H. Park, New York; The credit lor first 
developing an antitoxic serum for scarlet fever must be 
given to Moser and Savchenko. The work of Dochez and 
the Dicks not only confirmed the earlier results but also 
added to them and convinced us that it really was a specific 
antitoxic serum. They were the first to test the serums for 
antitoxic potency and to supply a standardized serum for 
therapeutic purposes. So far as the testing of the serum goes, 
the Schultz-Charlton reaction following intracutaneous injec¬ 
tions of dilutions of serum will give a potency test nearly as 
accurate as the Dick toxin neutralization test. Neither 
method gives completely accurate results, but the Dick neu¬ 
tralization test is the more accurate. The Dick neutralization 
test has so many advantages that it will undoubtedly be 
generally adopted. It is very important that the antitoxin 
be measured in units. Recently a number of us defined a 
unit of antitoxin as the amount that would neutralize 100 skin 
test doses. I hope the Dicks will approve, as it is founded 
on their method of testing. At the Willard Parker Hospital, 
we are using serum given us by Dochez and also that made 
by ourselves. Most of it is unrefined serum, but part of it 
was refined by the Banzhaf method developed in our labora¬ 
tory years ago for diphtheria antitoxin. The only difference 
between the two is that the rashes are worse with the unre¬ 
fined serum. In more than a hundred cases, there have been 
no bad results from using unrefined serum intravenously. 
The effects following an intramuscular injection are slower 


in developing than those following an intravenous injection. 
A very toxic patient, after an intravenous injection, will often 
appear convalescent in six hours if he had no complications. 
As to immunization with antitoxin, my feeling is that if the 
patient has just been in close contact with scarlet fever and 
one does not mind the development of a rash and the other 
symptoms of serum sickness, it is wise to give the antitoxin. 
So far as the pseudoreaction is concerned, I am, however, 
more in accord with the Dicks than with Zingher. There are, 
it is true, 3 or 4 per cent, of definite pseudoreactions. A 
difficulty is that the pseudoreaction is exactly like the real 
reaction. If the area of injection on the two arms shows the 
same intensity of reaction, one cannot be certain whether one 
has a combined or a pseudoreaction. My belief is that, except 
for scientific work, one does not need to use the heated toxin 
as a control. The question of exactly what amount of reac¬ 
tion to the Dick dose of toxin suggests susceptibility can be 
determined by watching the results. Those completely 
immune to the Dick test appear to be immune to scarlet fever 
but not necessarily immune to the infections of the scarlet 
fever streptococci, such as sore throats. The Dick test seems 
to be as valuable as the Schick test and is a most important 
contribution to medicine. 

Dr. George F. Dick, Chicago: Dr. Zingher has stated 
that we reported severe reactions following our immunizing 
doses. He has repeatedly misquoted us in this matter. The 
reactions to which he refers were purposely obtained in an 
attempt to show that the toxin alone is capable of producing 
symptoms of scarlet fever. These persons were later shown 
to be immunized. But to say that we described these reac¬ 
tions following our immunizing doses is an inaccuracy of 
which Dr. Zingher must be aware, for we have previously 
called it to his attention. Concerning pseudoreactions, I do 
not wish to be understood as denying their existence, but 
they are not nearly so frequent as Dr. Zingher has reported. 
If the frequency of pseudoreactions in his tests is not due to 
an excessive amount of protein, it must be attributed to some 
fault in his technic. Dr. Zingher stated that Gabritchewsky’s 
vaccine was standardized to contain 09 c.c. of toxin in each 
cubic centimeter. No such statement can be found in the 
Russian literature. Gabritchewsky's vaccine is a true strepto¬ 
coccus vaccine standardized, not according to to.xin content, 
but according to content of heat killed streptococci. It is a 
bacteria! suspension of such strength that each cubic centi¬ 
meter yields, on centrifugalization, from 0.02 to 0.03 c.c. of 
moist bacterial sediment, or S mg. of dried streptococci. In 
articles published during the last two years, we have called 
attention to the fact that this vaccine probably contained 
some toxin, which may have accounted for any protection that 
it conferred. Gabritchewsky’s work was valuable, and had 
it been followed up, it might have led to something more. 
References to the toxic nature of scarlet fever are frequent 
in medical literature. As early as 1895, Berge had concluded 
that a toxin is concerned. There is nothing to indicate that 
Gabritchewsky understood the nature of this toxin better than 
others of his time. Any statement to the effect that he dis¬ 
covered the specific soluble toxin of scarlet fever and con¬ 
sciously employed standardized solutions of this toxin in 
preventive immunization is not justified by the facts. Zlato- 
goroff, the most assiduous of Gabritchewsky’s pupils, has 
recently published an article in which he denies the relation 
of the toxin we described to scarlet fever, and advises 
Russian physicians to employ Gabritchewsky’s vaccine instead 
of our toxin in preventive immunization. 


Relation of Social Service to Recorda.—The isolation of the 
social service record from the medical record of the patient 
is undesirable. The notes entered on the social service record 
bear largely on factors that influence the patient’s well being. 
Obviously these are essential to the physician in a well 
rounded study and treatment of his case. From a practical 
point of view it may’not be possible or desirable to combine 
the records, but an arrangement should be worked out 
whereby summaries or duplicates of significant entries couk! 
be attached to the medical record.—Hosp. Social Service 
12:137 (Sept.) 1925. 
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IS ARTERIOSCLEROSIS A HEREDITARY 
CONSTITUTIONAL DISEASE?* 


arterial degeneration, and certainly justifies the con¬ 
clusion that arteriosclerosis is a hereditary disease. 


3M. A. MORTENSEN, M.D. 
battle creek, MICH. 

[Editorial Note. —^Tliis paper and the three that follow it: by Drs. 
Allen, Scharf and Lundin; by Dr. Christian, and by Dr. Newburgh, 
Dr. Marsh, Sarah Clarkson and Dr. Curtis, respectively, constitute a 
symposium on vascular and renal disease.l 


Arteriosclerosis is not a modern disease. Egyptian 
mummies have been found with sclerotic vessels.^ Mor¬ 
tality statistics of the last few decades have shown a 
gradual increase in arteriosclerosis and associated 
diseases. This fact makes the subject of cardiovascular 
renal disease a vital one to the practitioner as well as 
to his patients. 

Etiology of arteriosclerosis is abundantly discussed in 
medical literature, but most authorities agree that our 
knowledge is still limited and uncertain and hence the 
subject of this study is put in the form of a question. 
Infections, acute and chronic, excessive indulgence in 
protein food, tobacco, alcohol, coffee, and even over¬ 
work, have been advanced as causes of arteriosclerosis; 
but these factors, even to an extreme degree, are by no 
means always productive of the disease, nor does 
extreme abstinence save one from this condition. 

Because of this fact, I have for many years looked 
on cardiovascular renal disease as belonging to a certain 
type of individual having a predisposing tendency to 
degeneration of arterial tissues. Osier - recognized the 
hereditary factor when he referred to the inheritance of 
poor arterial tubing unable to stand the wear and tear of 
the circulation. Because of this, I am offering some 
observations on a large series of cases studied from the 
standpoint of heredity and blood chemistry. The study 
includes 300 patients with arteriosclerosis, 200 healthy 
women, 200 patients chosen because of blood uric acid 
being "below 3 mg., and 200 with blood uric acid 
above 4 mg. 

HEREDITY 


Most clinical authorities refer to the family or 
hereditary tendency of the disease. Last year O’Hare" 
presented statistics of a large series of cases and found 
a positive family historj' of the diseases in 68 per cent, 
of the series, with an additional percentage of cases 
giving history of other circulatory disturbances. Occa¬ 
sionally individual histories show how pronounced the 
tendency ma_y be in certain families. Mr. B., one of 
a family of ten children, reported that his father and 
mother died of apoplexy and of chronic interstitial 
nephritis, respectively. Nine of the children had 
already died of apoplexy, and he, the only survivor, had 
had a stroke and had a blood pressure of 200. In my 
series of 300 cases of arteriosclerosis, 67.5 per cent, gave 
a definite history of arteriosclerosis; 8 per cent, a his¬ 
tory of other well recognized hereditary diseases, 
namely, obesity, migraine, gout and bronchial asthma; 
the remaining 24.5 per cent, were divided between those 
giving a definite negative history and those having no 
definite knowledge of causes of death of their ancestors. 

In a group of patients having arteriosclerosis with so 
large a percentage of positive family histories, it does 
not seem unreasonable to suppose that this heredity car¬ 
ries with it some predisposing dyscrasia or tendency to 


* Read before the Section on Practice of Medicine at the Seventy- 
Sixth Annual Session of the American Medical Association, Atlantic 
City, N. J., May, 1925. . . v. . • ^. e 

1. Albutt, C.: Diseases of Arteries, Including Angina Pectoris X. 5. 

2. Osier, William: Principles and Practice of Medicine, 190S, p. 848, 

3. O’Hare, J. P.; Walker, W, G., and Vickers, M. C: Heredity and 
Hypertension, J. A. M. A. SS:27 (July 5) 1924. 


• BLOOD CHEMISTRY 

The blood .is the most intimate tissue of the blood 
vessels. It is the carrier of toxins and in this way may 
have a profoundly irritating effect on the delicate tissues 
of the arterial tree. In view of these possibilities, the 
nonprotein nitrogen, uric acid and blood sugar were 
estimated in all the groups studied. Primarily, the 
question of renal inefficiency was revealed as a factor in 
this group. Cases of advanced nephritis were not 
included. Nonprotein nitrogen and blood sugar were 
found to be within normal limits, even in the well 
established cases of arteriosclerosis. But it became very 
evident that uric acid was rather constantly above nor¬ 
mal; and in the 300 cases of arteriosclerosis, only 
twenty-three, or 7% per cent., had a uric acid of less 
than 3.5 mg., with 92% per cent, above this figure. 
The incidence of the increase is shown in the accom- 
panjdng chart. At first I considered this an evidence 
of early renal inefficiency. Routine estimation of uric 
acid in all kinds of cases soon revealed the fact that 



Incidence of cases of arteriosclerosis with increase in blood uric acid. 


manj- people liad increased uric acid in the blood without 
any other suggestion whatever of renal or arterial dis¬ 
ease. It was noted that those suffering with obesity, 
gout, migraine and bronchial asthma almost uniformly 
had an increased uric acid in the blood. These diseases 
are usually considered to be of the hereditar}’- tjqie, 
which led to the question of a constitutional basis for 
these as well as arteriosclerosis. In view of this sup¬ 
position, I studied the histories of 200 health)^ young 
college women from a standpoint of blood chemistrj’, 
blood pressure and family history. The highest blood 
pressure recorded was 138 systolic and 110 diastolic, 
and here all immediate members of the iamily had high 
blood pressure. Five of the 200 had pressures of 90 
or less; otherwise all came within normal limits. None 
had nonprotein nitrogen above 33 mg., and only thirty 
were above 30 mg. 

Before I discuss uric acid in these groups, a word 
about what may be considered the normal uric acid 
content of the blood in health is in order. The colori¬ 
metric method of Benedict ^ is the basis of these studies, 
and gives sHghtlj' higher readings than former methods. 
The average of 1,000 estimations, including all cases 
except frank nephritis, was 3.7 mg. In the group of 

4. Benedict, S. R.: J. Biol. Clicm. 51: 187 (March) 1922; 64 : 233 
(Oct.) 1922. 
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200 healthy women, the average was 3.1 mg. Mj' 
impression is that uric acid is a little lower in women 
than in men; hence I feel justified in saying that for 
normal persons it should not be more than 3.5 mg-, 
ami this does not eliminate those with hereditary 
tendencies to the diseases mentioned. 

In this group of 200 healthy young women, 112, or 
56 per cent, of the total, had uric acid below 3.5 mg.. 
and of these only twenty-two, or 11 per cent., gave a 
positive history of arteriosclerosis, migraine, asthma or 
gout in the family. There were eighty-eight with uric 
acid above 3.5 mg., and of these, forty-nine, or 24.5 
per cent., gave a positive family history of these dis¬ 
eases. There was almost a parallel increase in the inci¬ 
dence of these diseases in the family with the increase 
of uric acid. In none of these young women was there 
evidence of nephritis or arteriosclerosis, unless increased 
uric acid in the blood may be considered a precursor 
of some of these maladies. 

The second series of 200 cases is based on a uric acid 
below 3 mg., and amoitg them there were 169, or 84.5 
per cent., who gave an absolutely negative family history 
of arteriosclerosis or the other hereditary diseases. 
Twelve, or 6 per cent., had arteriosclerosis, and nine of 
these gave a history of the same in their family. Nine¬ 
teen, or 9.5 per cent, of the total, gave a history of one 
or more of this group of diseases with no evidence of 
the same in their own case. Among the group were five 
with syphilis, none of whom had arterial or other 
hereditary diseases. Another striking feature is that 
the average weight was only 132 pounds (60 kg.), and 
that seventy-five, or 37.5 per cent, of these patients, 
were diagnosed as having neurasthenia or anxiety neu¬ 
roses, and belonged to the so-called asthenic type. 
Among the 200 only three were obese, all of whom were 
women, and only twenty-five of the entire group 
weighed more than ISO pounds (68 kg.). These find¬ 
ings suggest that those having low blood uric acid belong 
to the asthenic tj'pe, and that arteriosclerosis and the 
other hereditary diseases are comparatively rare 
among them. 

The third series consists of 200 cases based on a uric 
acid of 4 mg. and over. These were tak-en from other 
clinical sections so as to avoid duplication. An analysis 
showed that 80 per cent, had obesity or arteriosclerosis, 
and only 20 per cent, were negative as to the group of 
diseases under consideration. The average weight of 
this series of patients was 176 pounds (80 kg.), as 
compared with 132 pounds (60 kg.) of those below 
3 mg. of uric acid. The family history of this group 
gave 74 per cent, having arteriosclerosis, obesity, 
migraine or asthma, 58 per cent, of the total giving a 
history of arteriosclerosis or obesity. Twenty-six per 
cent, gave negative histories, which of course includes 
those that had no positive knowledge of causes of death 
in their family. In this group with high uric acid only 
five cases were found showing conclusive evidence of 
nephritis or renal inefficiency. The study of these 900 
cases from the standpoint of heredity and blood chem¬ 
istry shows conclusively that heredity is a very positive 
factor in arteriosclerosis and obesity. The number of 
cases of gout, migraine and bronchial asthma was not 
great enough to offer a basis for definite opinion, but I 
think all are agreed that these diseases have a very 
definite hereditary factor, especially migraine. Cooke ^ 
notes a definite hereditary tendency in bronchial asthma 
and calls attention to the fact that, when both sides 

5. Cooke and Vander Veer; Bronchial Asthina, in Tice’s Practice of 
Medicine. 


of the family give a positive history of this disease, it 
appears earlier in the next generation. This is also 
true in arteriosclerosis and obesity, according to my 
obsen^ations. 

In gout it is considered that uric acid in the blood is 
a definite factor, but just how it produces the pathologic 
changes and the classical symptoms is still a disputed 
question. In even the most manifest cases, a very high 
uric acid does not seem essential. A patient recently 
observed (Mr. C. R. C.), with tophi as large as walnuts 
on various joints, and also a definite arteriosclerosis 
and a tendency to obesity, had a blood uric acid of 
only 4.6 mg. 

In the series of arteriosclerosis, the greatest incidence 
of this condition began with a uric acid of 3.6 mg. and 
reached the maximum between 4 and 4.8 mg., after 
which the number of cases began to decline. There 
seems to be a great deal of uncertainty concerning the 
production and meaning of increased uric acid in the 
blood. All agree that it is the product of protein 
metabolism, and some divide it into the endogenous 
and exogenous uric acid. Mann’s “ work at the Mayo 
Clinic suggests that the liver plays an important role 
in protein metabolism as related to uric acid. MacLeod ’’ 
also refers to this and calls attention to the influence of 
the liver on the fat and carbohydrate metabolism. Our 
findings of a definite parallel between arteriosclerosis 
and obesity and the blood uric acid suggests that these 
diseases are fundamentally the result of a faulty 
protein metabolism, which may be due to a pathologic 
functioning in the liver cells. 

Again, the fact that many women develop a marked 
hypertension and often a rapidly increasing weight at 
the menopause suggests that these symptoms are 
precipitated by some endocrine disturbance, which has 
been referred to by Engelbach ® as a dyscrasia of glan¬ 
dular origin. Migraine is also greatly influenced by 
menstruation because in women it is a verj' common 
experience that the attack of migraine bears a close 
relation to the menstrual period, and at the menopause 
it often disappears entirely. During pregnancy such 
women are also surprisingly free from migraine, all of 
which is very suggestive of an endocrine disturbance as 
the fundamental factor in this condition. In the study 
of migraine, uric acid is found to be definitely increased 
in a large percentage of cases, which suggests that pro¬ 
tein metabolism is perverted in some way. In a series 
of fifty cases, most of which were in women, we found 
the average uric acid content of the blood to be 3.7 mg. 
Miller,® in his study on the influence of peptone injec¬ 
tions on migraine, calls attention to the possibility of a 
protein sensitization in this disease. The same applies 
to bronchial asthma as regards heredity and uric acid 
findings. These are looked on as cases of a protein 
sensitization which may be due to a perverted protein 
metabolism. 

In spite of the increased uric acid content in the blood 
in this group of cases, namely, arteriosclosis, obesity, 
gout, migraine and bronchial asthma, I do not wish to 
convey the idea that uric acid is the cause of these con¬ 
ditions. I do believe that in conjunction with the posi¬ 
tive hereditary tendencies there must be some perversion 
of the protein inetabolism, perhaps related to a variation 
in the amino-acids because of a perverted function of the 


, xuann. 


u.. Jjome junctions of the Liver, 


Lun. w. Am. 


34S^(Aprn) 1924. 

/. Macl^od, J. J E.: Physiology and Biochemistry, Ed. 4, pp. S63-564. 
oriop Hypertension Associated with Endo- 
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liver cell, or brought about by an endocrine dyscrasia. 
That uric acid itself cannot be the cause is suggested by 
the fact that the severity of arteriosclerosis and other 
hereditary diseases is not dependable on the amount of 
uric acid in the blood. 

The incidence of inheritance is suggestive that a 
dyscrasia affecting protein metabolism is transmitted 
from one generation to the other. Within the last few 
months we have had three cases under observation in 
which a definite history of arteriosclerosis existed in 
two generations, and the third, still in early life, showed 
an increased uric acid in the blood. In the two families, 
the sons had a blood pressure ranging from 140 to 150, 
their ages being 23 and 26, respectively. In the third 
family a girl of 9 had a uric acid of 4.3 mg., with no 
evidence of renal disease and a normal blood pressure. 

Another feature in the group of arteriosclerosis is 
what might be termed a therapeutic test, which is rather 
universally applied at the present time in cases of this 
kind as well as in so-called interstitial nephritis. Years 
of experience have convinced me that a comparatively 
low protein diet with an abundance of fruit and proper 
intestinal elimination by dietetic measures is productive 
of the best results in these patients. I have many 
patients under obser\'ation at present that have followed 
a low protein basic diet over a period of four or more 
years, who have definitely improved symptomatically 
on this regimen with no increase in blood pressure or 
other evidences of progress of the disease. Sansum and 
Blatherwick have called attention to the value of the 
basic diet in cardiovascular renal disease, and emphasize 
the study of the hydrogen ion reaction in the urine as 
evidence of increase in the alkalinity of the blood. 
Excessive protein, regardless of the type, increases the 
acidity of the blood and urine and will also increase the 
uric acid in the blood. This evidence of benefit derived 
from a basic diet seems to point to the protein 
metabolism as a disturbing factor in arteriosclerosis. 
My experience convinces me that severe cases of arte¬ 
riosclerosis can at least be kept in abeyance on such a 
regimen. In conjunction with this dietetic regimen it 
is essential that the usual aggravating factors, such as 
chronic foci of infections, excessive use of alcohol and 
tobacco, coffee and salt, be eradicated as far as possible. 
These are features that apply to all patients. It is just 
as important to remove an abscessed tooth in the patient 
with tuberculosis as in the one with arteriosclerosis. In 
view of the hereditary factor in arteriosclerosis and the 
evidence that we have a perverted protein metabolism 
associated with it, is it not justifiable to consider this as 
a constitutional factor in the disease? In view of these 
findings, I think that a thorough understanding of a 
basic diet is very essential, not only as a curative factor, 
if such is possible, but also as a prophylactic measure, 
especially in families in which arteriosclerosis or other 
hereditary diseases exist, and which evidence a perverted 
protein metabolism. Sansum and Blatherwick have 
called attention to the value of this basic diet in nephri¬ 
tis, and in my opinion it is of just as great value in 
arteriosclerosis. I believe that the e.xcessive indulgence 
in or abuse of the protein element in nutrition is produc¬ 
tive of more general harm than overindulgences in the 
other nutritive elements. Families in which arterio¬ 
sclerosis and the other diseases exist require our advice 
as to dietetic regimen early, as a prophylactic measure, 
and in this way we hope to postpone the appearance of 

10. Sansum, W. D.; Blatherwick, N. R., and Smith, Florence H.: The 
Use of Basic Diets in Treatment of Nephritis, J. A. M. A, 81; 885 
(Sept. 15) 1923. 


arteriosclerosis. The strikingly large number of cases 
of arterial hj’pertension that appear before 50 years of 
age are the ones that should be greatly benefited by the 
early institution of the proper dietetic regimen. For 
years I have been impressed w'ith the fact that nearly 
every case of early arteriosclerosis shows a family his¬ 
tory of this disease or obesity and frequently migraine 
on both sides of the family, and that these patients 
belong uniformly to the robust type of individual. 
Early dietetic management may do much in such cases, 
because it is well known that these persons are unduly 
fond of food and especially protein, and uniformly 
addicted to overindulgence. 

CONCLUSION 

I believe that arteriosclerosis or cardiovascular renal 
disease is definitely hereditary, amply proved by careful 
study of family histories. Also by way of heredity an 
abnormal protein metabolism is transmitted, which is 
manifested by an increased uric acid content in the 
blood, and which no doubt occurs long before any evi¬ 
dence of hypertension or renal disease can be detected. 
This increased uric acid in the blood suggests an inher¬ 
ited inability properly to metabolize protein, which may 
be endocrine in origin, or due to abnormal function of 
liver cells. 

Our best and most rational prophj-lactic measure as 
well as remedy is a basic diet, which necessitates a rea¬ 
sonably low protein intake. 


CLIMCAL AND EXPERIMENTAL RENAL 
DEFICIENCY * 


FREDERICK M. ALLEX, M.D. 
RUDOLPH SCHARF, M.D. 

AND 

HARRY LUNDIN, Ph.D. 


MORRISTOWN, N. J, 


When any clinical disease can be satisfactorily repro¬ 
duced in experimental animals, the basis is laid for its 
better understanding and control. For this reason the 
effort has been made on a comprehensive plan in this 
institute to produce a condition that has heretofore been 
lacking; namely, the reproduction of clinical kidney 
diseases. This investigation is still in progress. The 
preferred course rvould be to wait some years longer 
until the evidence is completely gathered, and then to 
present the results in finished form. The problem of 
finance is the real reason why such investigations can¬ 
not be carried out ideally. It is possible only to add to 
the series of previous brief reports, summarizing our 
tentative findings and conclusions to date. 

As experimental animals, dogs, sheep and goats have 
been used, each species presenting some special peculi¬ 
arity or'advantage, and all being large enough to permit 
the necessary physiologic and chemical observations. 
Some of the experiments are acute. Others, designed 
to imitate chronic nephritis, necessarily extend oyer 
years, and these are the chief cause of delay and diffi¬ 
culty. The general plan of the wmrk has been to injure 
or reduce organs and then place functional strain on 
them, under conditions imitating those of clinical cases 
as closely as possible. _ __ 


* From the Physiatric Institute. . r nr j* • 

•Read before the Section on Practice of Medicine at the Seienty 
nth Annual Session of the American Medical Association, Atlantic 
ty, N. J.. May, 1925. 
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ACUTE CONDITIONS 

Total nephrectoni}' produces a condition which in 
dogs is actually fatal, generally within a couple of days. 
Nitrogen retention and acidosis are demonstrable, but 
death occurs from weakness without edema, hyperten¬ 
sion, or any of the typical clinical phenomena of nephri¬ 
tis. Total nephrectomy thus gives as poor an imitation 
of clinical nephritis as total pancreatectomy gives of 
diabetes. One advantage is gained by changing to 
goats, for these animals may survive total nephrectomy 
for a couple of weeks. The mystery of the difference 
between total nephrectomy in animals and total sup¬ 
pression of urine in man is thus reduced to a mere 
difference of species. The survival of the nephrecto- 
mized goat is about equal to that of a human patient 
with total anuria, and the symptoms are essentiall}' 
similar. 

After total nephrectomy, dogs refuse food and are 
subject to vomiting and diarrhea, but intravenous injec¬ 
tions still offer a means of modifying the symptoms. 
Urea injections afford a fairly good imitation of clinical 
uremia. Sodium chlorid injections are able to produce 
convulsions suggestive of the eclamptic form of uremia, 
but no satisfactor}' edema is produced. Nephrecto- 
mized sheep and goats, on the other hand, eat and 
digest well, and thus can be fed either protein or salt. 
They are subject not only to nitrogen retention but also 
to large dropsical effusions. The absence of any gross 
jiitting edema of the face or limbs may be a matter 
of species, or may be due to an absence of the peripheral 
vascular injuries which are assumed to be present in 
human cases. The production of the experimental 
anasarca seems the most important point. 

The effects of functional burden on the kidney can 
be tested in uranium-poisoned animals. The lethal dose 
in our experiments has been about 4 mg. per kilogram 
of weight. Dogs ordinarily bear 2 mg. per kilogram 
u'ithout dangerous S)TOptoms. But when a dog receiv¬ 
ing 2 mg. of uranium nitrate per kilogram is fed 
heavily ndth protein or given large quantities of sodium 
chlorid, death occurs within a few days, just as if two 
or three times as much uranium had been given. The 
pathologic alterations in the kidneys are correspond¬ 
ingly increased. Plain water or sodium bicarbonate 
does not have this effect. The supposition that only 
the sodium ion in sodium chlorid is harmful in renal 
disease is thus disproved. These experiments carry 
a practical lesson; namely, that in acute nephritis the 
intake of both protein and salt should be rigidly 
restricted, with a view not merely to ameliorating the 
immediate s)mptoms but also to diminishing renal 
damage. 

CHRONIC CONDITIONS 

We have had poor success from attempts to produce 
conditions of chronic nephritis by several months’ 
administration of small doses of mercurj% uranium or 
lead, with or without protein or salt overfeeding. Such 
methods are uncertain, because it is too difficult to steer 
a prolonged course between trivial injuries on the one 
side and acutely fatal damage on the other. 

As partial pancreatectomy is the best means of pro¬ 
ducing chronic experimental diabetes, so also partial 
nephrectomy seems to offer the best reproduction of 
chronic nephritis. There is an interesting variation in 
the quantity of kidney tissue needed by different spe¬ 
cies. Dogs die if the remaining kidney tissue amounts 
to much less than half of one kidney. We have not 
.yet learned how small a kidney remnant may suffice 


for a goat, but it is certain that this species can live in 
seemingly good health with only one fifth of one kidney. 
Earlier investigators discarded partial nephrectomy as 
a means of imitating clinical nephritis, because the 
results were supposed to be negative. This idea is 
correct under ordinarj" conditions, and neither albu¬ 
minuria, clinical symptoms nor downward progress 
occur spontaneously. The results become different 
when we introduce a factor that was overlooked by 
most investigators; namely, functional overstrain. 

SVMPTOMS OBTAINED 

With a suitable degree of partial nephrectomy, 
0 %'erfeeding with either protein or salt proves fatal in 
any species after a period of weeks or months, and by 
a suitable management of the experiments the follow¬ 
ing symptoms of kidney disease are obtained during 
this time: 

1. Anotemia .—By protein feeding, the urea and other 
nonprotefn nitrogenous substances can be raised to 
practically any desired level in the blood. In one dog 
we thus obtained figures of 670 mg. urea and 40 mg. 
of creatinin -j- creatin per hundred cubic centimeters 
of blood, while the total nonprotein nitrogen was 
360 mg. Typical uremic deaths occur under these 
conditions. 

2. Acidosis .—The inorganic phosphorus in the blood 
of such animals may reach levels of 20 mg. or more 
per hundred cubic centimeters, while the plasma bicar¬ 
bonate may fall to levels of 20 per cent, by volume or 
lower. 

3. Edema .—Partially nephrectomized dogs are not 
subject to edema even with the heaviest salt feeding, 
unless there is a slight local inflammation to act as a 
contributing factor. Partially nephrectomized sheep 
can develop a retention of as much as 4 or 5 kg. of 
water, which can be made to appear or disappear or 
persist by suitable control of the salt intake. In a 
pregnant sheep, the fluid retention with high salt feed¬ 
ing amounted to 13 kg. This retention does not take 
the form of a pitting edema. But, in addition to effu¬ 
sions in the serous cavities, a marked water storage in 
the subcutaneous tissue is revealed by incision; appar¬ 
ently only the structure of the tissues prevents pitting. 
There is evidently also a large storage of water in 
organs or tissues where it is not grossly visible. On 
the other hand, in a goat possessing only one fifth of 
(jne kidney, salt feeding resulted in polyuria and 
removal of water which had previously been stored in 
the tissues. These differences and also the peculiarities 
of salt retention cannot be discussed here in detail. 
We seem to have indications of both wet and dry salt 
retention—retention of quantities of salt greatly out of 
proportion to the retained water, and retention of water 
out of proportion to the salt. 

4. Hypertension .—This study has been facilitated by 
the use of an auscultatory method, which is as simple and 
apparently as satisfactory for taking blood pressures 
in dogs as in human beings.^ Though dogs remain 
immune to edema even with severe spontaneous nephri¬ 
tis, we have demonstrated the e.xistence of a persistent 
hypertension of 200 mm. or more in conjunction with 
spontaneous nephritis in a dog. Partial nephrectomy 
does not yield any equal results, even with heavj" oV 
prolonged overfeeding with protein or salt. Elevations 
of 20 or 30 mm., namely, to a systolic level of from 
180 to 190 mm., have been the best obtained thus far. 

1. Alien, F. .Sf..* Auscultatory Estimation of the Blood Pressure of 
Dogs, J. Metabol. Res. 4: 431-443 (Sept.-Oct.) 1923. 
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They are somewhat variable, and nephritis tends to 
predominate over hypertension. These observations 
seem to favor the view that hypertension is not a 
result of kidney disease alone, but results from a more 
generalized circulatory disorder. In our clinical work 
also we have been inclined to regard hypertension as a 
distinct entity, which may occur pure or mixed with 
nephritis, the hypertension being perhaps the same con¬ 
dition in the two instances, though the hypertension 
and nephritis may possibly interact and aggravate each 
other. 

5. Hyposthenuria. —The power of the kidney to con¬ 
centrate and dilute is generally regarded as its most 
essential function, and the impairment of this power as 
the most decisive evidence of nephritis. Partially 
nephrectomized dogs have an easily demonstrable 
impairment of water excretion, large volumes of 
administered water being retained in the blood or tissues 
while the urine remains relatively scanty and its specific 
gravity relatively high. This deficiency of water excre¬ 
tion is most marked when the removal of kidney tissue 
is most extensive, and is increased by any diet or other 
measures that damage the kidney remnant. Partially 
nephrectomized sheep and goats, on the other hand, are 
readily capable of polyuria and can dispose of enormous 
quantities of water and salt, even though considerable 
retention may occur in the blood or tissues. Thus, the 
goat already mentioned, possessing only one fifth of 
one kidney, was able to excrete as much as 7 liters of 
water and 70 gm. of sodium chlorid a day. After more 
prolonged overfeeding with salt, however, partially 
nephrectomized goats and sheep show a distinct reduc¬ 
tion of the concentrating power, for example, from a 
maximum of 2.1 per cent, to 1.2 per cent, sodium chlorid, 
this impairment of function being then permanent. We 
have not been able to obtain such impairment by the 
heaviest overfeeding in normal animals. 

6. Blood Volume Changes. —It is well known that the 
blood volume is very efficiently regulated in normal 
animals, so that it is little changed by any kind of 
dosage by mouth and only slightly or briefly even by 
intravenous injections. Certain abnormal conditions 
impair this regulation. In a normal pregnant sheep, the 
mere feeding of salt and water increased the blood 
volume 20 per cent. Partially nephrectomized dogs and 
sheep are still more subject to increase of plasma 
volume, up to 32 per cent., with salt and water feeding. 
On the other hand, a diminution of plasma volume by as 
much as 10 per cent, is obtainable with some conditions 
of diet, especially in goats. The Griesbach congo red 
method affords an easy means of following these fluc¬ 
tuations and thereby proving that clinical conditions of 
this character are duplicated in experimental animals. 

7. Anemia. —In addition to hydremia, partially 
nephrectomized animals are subject to the development 
of anemia like nephritic patients. The diet is again 
the responsible cause, but details must be left for future 
publication. 

8. Urine Changes. —Overfeeding of partially nephrec¬ 
tomized animals with either protein or salt gives rise 
to the excretion of albumin and red blood corpuscles 
in the urine. This albuminuria in dogs usually remains 
slight, perhaps one or two parts per thousand by 
Esbach’s method; but in sheep it becomes much heavier. 
Heavy salt feeding also gradually gives rise to numer¬ 
ous casts; protein feeding seems to be much less 
effective in this regard. If the overfeeding is stopped 
after a few weeks, the albumin, red cells and casts 
may diminish but usually do not disappear. In other 


words, a permanent renal lesion is produced, as judged 
by the urine. 

9. Rcnaf Pathologic Conditions. —Simple partial 
nephrectomy without functional overstrain is not fol¬ 
lowed by any histologic changes resembling a nephritis 
in the kidney remnant. Normal animals are not subject 
to_ nephritic lesions from overfeeding with either pro¬ 
tein or salt. It is to be understood that in all such 
experiments the diet was kept as nearly normal as pos¬ 
sible for the species; the dogs received their protein 
in the form of meat, and the sheep or goats in the form 
of grain, sometimes with soy bean meal. The sheep 
and goats would not eat soy beans or any high protein 
diet for any long time. The observations of the histo¬ 
logic effects of protein in partially nephrectomized ani¬ 
mals are still incomplete. Prolonged high salt feeding 
produced slight changes in the glomeruli and more 
marked changes in the tubules. There was hypertrophy 
of the glomeruli, with marked increase of nuclei. 
Lymphocytes and polj'morphonuclear leukocytes were 
seen about the proximal convoluted tubules. These 
tubules in various places were without nuclei, and their 
lumina were often filled with necrotic masses showing 
occasional nuclei and also numerous red cells. Casts 
and red cells were also found in the Henle loops and 
distal convoluted tubules. The renal impairment from 
functional overstrain, indicated by the clinical symp¬ 
toms, is thus confirmed by the pathologic studies. 
These studies have been chiefly carried out by Dr. J. 
Loesch, and are still in progress, 

CLINICAL CONSIDEKATIONS 

The reproduction of a number of the chief features 
of nephritis by the functional overstrain of a small kid¬ 
ney remnant in experimental animals seems to be in 
accord with at least two sets of clinical facts. 

First, retinitis occurs definitely from chemical causes 
in diabetic and nephritic cases, and if these cases are 
brought under control by diet the retinitis is definitely 
arrested. In other words, the process of edema, infil¬ 
tration and hemorrhage is, in this instance, at least, 
subject to functional influences. If the retinal vessels 
may be considered as representative of the small vessels 
in the kidneys and elsewhere, similar conditions may be 
assumed to hold for the latter vessels. 

Second, clinical experience does not justify the wide¬ 
spread belief that either nephritis or hypertension is a 
disorder running a spontaneous, inevitable course. We 
know after six years of careful study that the great 
majority of hyperteJision cases can be brought and kept 
under control by a sufficiently strict salt-free diet. The 
progressiveness is halted, and the arteriosclerosis, which 
in these cases seems to be largely secondary to the 
hypertension, appears likewise to be prevented. The 
same rule seems to hold for any form of chronic kidney 
disease. If the case is so severe that the sjTOptoms 
cannot be controlled by treatment, the progressive 
tendency continues. If the symptoms can be controlled 
and the blood chemistry kept anywhere near normal, 
the progressive tendency is generally abolished. The 
only exception to these rules arises from infection, 
which is both a primary cause and a cause of downward 
progress in most forms of metabolic disease. 

COMMENT 

Both the experimental and clinical studies seem to 
place diabetes and kidney disease on much the same 
basis. The pathology of both is composed of a primary 
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and a secondary factor. The primary factor is infec¬ 
tion or intoxication, producing the initial lesions. The 
secondary factor consists in a functional overstrain (>f 
the damaged organ. The hydropic degeneration of the 
islands of Langerhans is explainable on tliis ground and 
no other. Likewise the degenerative changes in the 
renal epithelium, which have been mysterious in cau.«e 
and character, can probably in large measure receive the 
same functional explanation. Vascular disease or other 
local peculiarities may make the conditions less clear-cUt 
in the kidneys than in the pancreatic islands. One dif¬ 
ference must be recognized in the fact that functional 
rest of the pancreatic islands clears up glycosuria, while 
functional rest of the kidneys does not usually clear Up 
albumin and casts. On the other hand, it is also known 
that albumin and casts are not trustworthy signs of the 
progressiveness of a case. With allowance for certain 
inevitable consequences of existing organic and vascular 
damage, the recognition of the class of secondary ana¬ 
tomic lesions due to functional overstrain should repre¬ 
sent a valuable advance in the study of diseases of the 
kidneys. The clinical application is also important; 
namely, that for the most part hypertension and nephri¬ 
tis are not inherently progressive but are permanently 
controllable by adequate sparing of function. 


CLASSIFICATION OF CHRONIC 
NEPHRITIS * 

HENRY A. CHRISTIAN, M.D. 

BOSTON 

Classifications of nephritis, whether suggested by 
clinicians or by pathologists, usually are very complex. 
It has seemed to me that these classifications, by reason 
of their complexit}', are of less service in the clinic, 
because it is so difficult to fit the patients into them, 
and because so often there is a failure of agreement 
between the predicted and the actual anatomic changes 
in the kidney. 

My own experience has been that, even with the 
application of both the old and the new methods avail¬ 
able for diagnosis, it is not possible to diagnose accu¬ 
rately, during life, the anatomic changes that will be 
found in the kidneys after death. This is not to say 
that, from certain groupings of symptoms and clinical 
findings, one may never prophesy correctly what the 
pathologist will find at necropsy; but the errors are 
sufficiently frequent to justify much skepticism of one’s 
ability to correlate clinical findings with postmortem 
lesions. These failures minimize the usefulness of such 
classifications as are on an anatomic basis, and the 
majority of them are of this type. Furthermore, it 
seems to me that complicated classifications create a 
false idea of our knowledge of nephritis, particularly 
for those who do not obtain necropsies in their fatal 
cases and therefore cannot check the lesions found in 
the kidney with the opinion formed before the patient’s 
death as to his proper place in the classification. 

GROUPING OF PATIENTS 

I believe a simple clinical grouping of patients with 
nephritis, for the present at least, is more useful to the 
clinician than any other. For this reason, I have 

* Kcad before the Section on Practice of Medicine at the Seventy* 
AmniLi Session of the American Medical Association, Atlantic 
Cjtyr N. J., May, 1925. 


utilized such a ver}- simple clinical grouping of my 
patients with nephritis as the following; 

Acute nephritis. 

Subacute nephritis, 

1. Subacute nephritis with edema. 

2. Hemorrhagic nephritis. 

Chronic nephritis. 

1. Chronic nephritis with edema. 

2. Qironic nephritis without edema. 

3. Vascular hypertension progressing into nephritis. 

In Group 1 of chronic nephritis, hypertension is rare 
until the late stages, while in Group 2 it is present 
throughout with very few exceptions. Obviously, there 
is relatively little difference between Groups 2 and 3 
of chronic nephritis, though to separate them when 
possible seems advantageous. 

Chronic nephritis witli edema, meaning by edema that 
of renal origin and not edema secondary to cardiac 
failure, is actually a rare condition. It is to be recalled 
that many nephritic patients have cardiac insuffideneje 
in addition, and this results in cardiac edema. Failure 
to keep this in mind often leads to error in classifica¬ 
tion. Even if one includes with chronic nephritis with 
edema those patients with renal edema whose duration 
of life is so short as to justify the diagnosis of subacute 
rather than chronic nephritis, they still are verj' infre¬ 
quent in occurrence. In my own clinic, we have studied 
approximately 1,650 cases of chronic nephritis, of 
which fifty-four have been placed in the subacute 
group, and only about five in the group of chronic 
nephritis with edema. It is to be recognized that some 
patients, beginning with edema, may pass on to a stage 
of chronic nephritis without edema, and might be 
classed in Group 2, because of failure to get this from 
the history. Making everj' allowance for these possi¬ 
bilities of error, it is verj" erident that chronic nephritis 
with edema is actually a rare disease, and that the bulk 
of patients with chronic nephritis come in Groups 2 
and 3. 

Another thing of much interest in this connection is 
that very few patients with chronic nephritis placed 
in Groups 2 and 3 give any history suggestive of 
an onset with acute nephritis. Patients with renal 
edema, whether grouped as subacute or chronic, 
usually begin with acute symptoms like those of 
the usual acute nephritis, but instead of clearing up, 
the condition steadily progresses, for most cases to 
death, in less than two years, but in a very few it 
continues for a much longer time with later decrease 
of edema, until tliey become, in these later stages, 
indistinguishable from patients in Group 2; i. e., 
chronic nephritis with edema. The vast majority 
of patients with acute nephritis recover, and only a 
few die in the acute stages. So far as I can judge, 
patients who have had acute nephritis are not more 
liable to chronic nephritis without edema than are 
normal persons who have never had acute nephritis. 
This is a further reason for separating into different 
groups those patients who show so definite a difference 
in their clinical picture. 

Now if one studies patients in Groups 2 and 3 of 
chronic nephritis, and follows the progression of 
symptoms and physical findings, checking the progres¬ 
sion of the disease with repeated examinations of the 
urine and tests of renal function, it soon becomes 
obvious that these patients do not suffer merely by 

:es involv- 
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ing the general vascular system are present. They are 
not patients with chronic nephritis, but a group of 
patients with general vascular disease in whom the 
renal disease is but a local manifestation, which may 
or may not dominate the clinical picture. The simple 
clinical grouping suggested above quite definitely sep¬ 
arates patients considered as having chronic nephritis 
into two groups; one, a large group whose renal dis¬ 
turbance is but a part of a symptom complex of 
vascular disease, and another, a very small group, 
which is definitely different, possibly actually a nephri¬ 
tis in the sense of a disease localized almost entirely 
to the kidney. It is very significant that so large a 
proportion of patients, diagnosed as having clu'onic 
nephritis without edema, should so regularly show 
marked evidence that they are suffering from extensive 
vascular disease. In other words, a very large propor¬ 
tion of our patients, diagnosed as having chronic 
nephritis, are really patients with extensive vascular 
disease rather than chronic nephritis in the sense of a 
local renal disease. 

Patients with chronic nephritis diagnosed as belong¬ 
ing in Groups 2 and 3 show numerous evidences of 
diffusely spread vascular disease. In the first place, a 
very large percentage of them have high blood pressure, 
which, so far as we know, is evidence of a widespread 
disturbance in the peripheral small arteries, with either 
spasmodic or organic reduction of their bore. Further 
evidence of small vessel lesions lies in the changes so 
frequently seen in the eyegrounds, such as sclerotic 
changes in the arteries, hemorrhage, gray and white 
spots, or edema; changes often, though probably quite 
incorrectly, spoken of as albuminuric retinitis. Sooner 
or later, these appear in almost all the patients of these 
groups. 

Very frequently the large arteries, such as the 
radials, brachials and temporals, show thickening and 
tortuosity. The aorta becomes dilated, as shown by 
percussion or roentgen ray. Heart hypertrophy is very 
common, and cardiac failure often causes disturbing 
features of the clinical complex. Angina pectoris may 
point to coronary disease. Various cerebral distur¬ 
bances, including hemorrhage, may occur as evidence 
of lesions involving the cerebral vascular territory. 
Nosebleeds and hemoptysis, when they occur, point to 
vascular lesions in these territories. 

A goodly number of these patients show moderate 
glycosuria, often only irregularly, and have hyper¬ 
glycemia. Some regard this as evidence of vascular 
lesions affecting the islands of Langerhans in the pan¬ 
creas. Possibly some of the gastro-intestinal symptoms 
result from lesions in their arterial supply. In an 
occasional case, this seems to be definitely true. 

All in all, there is striking clinical evidence of vas¬ 
cular lesions widespread in distribution, while patho¬ 
logically, in the kidneys themselves, as well as in other 
organs of the body, microscopic study shows vascular 
lesions often extremely marked and widespread in 
distribution. Keeping in mind these various vascular 
lesions, one can readily understand a wide variation in 
symptoms and physical findings, depending on the 
extent and distribution of vascular lesions. 

It has seemed to me that if more attention in our 
studies were focused on general vascular changes in 
this' very frequent variety of chronic nephritis, rather 
than on renal function alone, we might obtain a better 
conception of the disease. 

The ophthalmoscope has been of extreme value in 
the study of these vascular lesions. In its present 


forms, it is easy to use and gives so much information 
of value in a variety of diseased conditions, that it 
seems to me a well nigh indispensable instrument for 
the man practicing any type of internal medicine. It 
should become a pocket companion of the stethoscope 
for all internists. 

The roentgen ray has added greatly to our knowledge 
of disease of the larger vessels. Dilatation, tortuosity 
and calcified plaques in the chest film, supplemented 
by fluoroscopy, present us with very definite ideas of 
type and degree of vascular lesion in the aorta. The 
roentgen ray will reveal calcification in large, medium 
sized and even small peripheral arteries and add infor¬ 
mation about blood vessels, at times of much service. 
Today, stereoscopic roentgenograms frequently can 
show us the tortuosity, dilatation or calcification of the 
circle of Willis as evidence of cerebral vascular disease. 
Use of the roentgen ray in the study of patients with 
chronic nephritis can but impress one with the impor¬ 
tance of vascular lesion in the patients of this group. 

If one is to manage satisfactorily the patient with 
the progressing symptoms of chronic nephritis with¬ 
out edema, close attention often must be focused on 
the heart. Progressing enlargement, appearance of 
arrhythmias, signs of cardiac insufficiency, such as 
edema, rales at the lung base and an increasing amount 
of albumin in the urine, and the development of the 
diastolic murmur of slight to moderate aortic insuffi¬ 
ciency are the signs of a growing cardiac failure which 
will form an important element in determining the 
patient’s prognosis. 

Very much of value still can be learned of these 
patients from simple urine examination, especially from 
the microscopic study of urine sediment as to cells and 
casts. This somewhat old fashioned method still 
remains a most valuable part of the examination of a 
nephritic patient, especially if the physician himself 
looks at the sediment rather than getting his informa¬ 
tion from a technician, however careful and well 
trained. 

Earlier in these remarks, I referred to tests of renal 
function. I would emphasize that these may be very 
simple. The phenolsulphonephthalein test may be done 
by any physician on office or house patients. A deter¬ 
mination of blood urea is helpful if attainable. Other 
determinations of blood chemistry add too little of value 
to be much worth while, and now for some time in our 
clinic we have discarded them. 

I have made reference to roentgen-ray examinations 
in chronic nephritis. These, however, need not be 
applied in the study of the individual case. Rather are 
they useful in emphasizing the extent of vascular 
changes, which, after all, are recognizable by the simple 
armamentarium of the practicing physician, once their 
frequency and significance are appreciated. 

It is to be emphasized that the careful repeated 
application of such simple methods as history taking, 
physical examination, including the use of simple bed¬ 
side apparatus, as the stethoscope, ophthalmoscope, 
blood pressure machine and blood counter, along with 
very simple methods of urine examination and simple 
tests of renal function, give us the needed information 
for the understanding and management of patients with 
chronic nephritis. Methods out of reach of the well 
trained general practitioner add not a great deal of 
useful information and certainly should not supplant 
any of these simpler, long used methods. 

721 Huntington Avenue. 
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THE DIETETIC FACTOR IN THE 
ETIOLOGY OF CHRONIC 
NEPHRITIS * 

L. H. NEWBURGH, M.D. 

PHIL L. MARSH, M,D.; SARAH CLARKSON, M.S. 

AND 

A. C. CURTIS. M.D. 

ANN AKBOH, MICH. 

During the last hundred years, continuous efforts 
have been made, in laboratory and in clinic, to find the 
cause or causes of chronic nephritis. The problem is 
still far from satisfactory solution. It is true that a 
number of substances experimentally employed, notably 
several heavy metals, have been shown to produce 
chronic sclerosing disease of the kidney. But chronic 
heavy metal poisoning occurs too infrequently to be eti- 
ologically important in human chronic nephritis. 

It is obvious that causes must be sought, exposure to 
which are exceedingly common in those parts of the 
world in which chronic nephritis is prevalent. From 
time to time clinicians have suspected overeating as a 
factor in the etiolog}' of chronic nephritis, and, since 
protein is the only one of the three foodstuffs whose 
end-products are excreted by the kidney, suspicion rests 
specifically on the nitrogenous foods. No systematic 


Table 1.—Effect of High Protein Diet on Rabbits' 
Kidneys (Egg) 


No. 

Daily Protein 

Months 

Urino 

Histology 

0 

2-3 cee trhites 

0.5-1.5 

Albumin; 

ensts 

Cloudy swelling; conges, 
tion: easts 

i 

Egg white ad 
lib. alternate 
stock diet 

3-T 

Albumin: 

casts 

Cloudy swelling; hemor¬ 
rhage; casts 

4 

3 egg whites, 
230 calorics 

4-10 

Albumin: 

casts 

Same 


Study of the relation of diet to nephritis was undertaken 
until 1916, when one of us began to feed high protein 
diets to experimental animals. The problem has been 
studied in our laboratory continuously since that date, 
and it is our purpose in this communication to report in 
summary the results thus far obtained. 

As a preliminary experiment,* a relatively small series 
of normal rabbits was fed a diet containing a high pro¬ 
portion of coagulated egg white. Within a few weeks, 
all such animals were voiding a urine containing albu¬ 
min and casts. Table 1 summarizes these experiments. 

In order to demonstrate that the production of these 
abnormalities was not a specific property of egg albu¬ 
min, a second protein, casein, was fed in a similar man¬ 
ner.* The casein was mixed with milk, grated carrot 
and sodium bicarbonate, so that the diet was abnormal 
only in its excess of protein and the added alkali, which 
maintained an allraline condition of the urine. As will 
be seen in Table 2, abnormalities were found similar to 
those produced by egg white. 

Since the ingestion of animal protein by an herbivo¬ 
rous animal might produce injury that would not follow 
the ingestion of a vegetable protein, another series of 
rabbits was kept for several months on a diet consisting 
of soy beans and water.* Soy beans contain about 38 

* From the Department of Internal hledicine. University of Mtchi* 
gan Medical School. 

* Kead before the Section on Practice of Medicine at the Seventy- 
Sixth Annual Session of the American Medical Association, Atlantic 
City, N. J., May, 1925. 

I. Newburgh, L. H.: Production of Bright^s Disease by Feeding 
High Protein Diets, Arch. Int. Med. 24 s 359 (Oct.) 1919. 


per cent, of protein. These rabbits excreted about 
twice as much nitrogen in the urine as normal control 
animals. The urine was alkaline. It will be seen from 
Table 3 that a slowly developing injury occurred from 
this diet. 

Our next effort was to repeat this tyRe of experiment 
on a larger scale and in a more systematic manner.^ 
Dry powdered lean beef was selected for the protein 
because it was loiown to be “complete” from the amino- 
acid standpoint. This was mixed in definite proportion 
with white flour, bran, baking powder and water, and 
the resulting glutinous mass was baked. Diets contain¬ 
ing 37 per cent, of protein and 27 per cent, of protein. 

Table 2, —Effect of High Protein Diet on Rabbits* 
Kidneys (Casein) 


No. Dnily Protein Months Urine 

4 so gtn. casein T -11 Albumin; 

casts 

2 15 gm. casein 12 Normal 


Histology 

Cloudy swcUing; hemor¬ 
rhage; easts 
Normal 


respectively, were thus obtained. This diet was sup¬ 
plemented with green leaves t^vice weekly. 

It will be seen from Table 4 that the rabbits which 
received the diet containing 37 per cent, of protein 
developed renal changes of a chronic type in from five 
to seven months. Rabbits recei-ving 27 per cent, of pro¬ 
tein for the same time showed evidence of a renal injury 
of an acute type; only when the feeding was continued 
much longer was the diet capable of producing the 
chronic change that occurred much earlier with the 
higher diet. A large number of control animals showed 
no such lesions. One may conclude from these experi¬ 
ments not only that an excess of beef protein is capable 
of injuring the kidney of the rabbit, but also tliat the 
degree of the injury is dependent on two factors; the 
amount of protein ingested and the duration of the 
excessive protein ingestion. 

There is an obvious objection to the use of the her¬ 
bivorous rabbit in this type of experiment in that the 
results cannot be applied without qualification to omniv¬ 
orous man. Furthermore, since the normal dietetic 
requirement of rabbits has not been worked out, it is 
possible that our diets may have been abnormal in some 


Table 3.— Effect of High Protein Diet on Rabbits’ 
Kidneys (Soy Bean) 


No. 

Daily Protein 

Months 

Urine 

Histology 

5 

Bean ad lib. 
(3S% protein) 

i 


Norma! 

15 

Same 

5-10 

Albumin; 

casts 

Cloudy swelling, atrophy 
and dilatation of tu¬ 
bules; casts 

€ 

Stock 

7 

Normal 

Normal 


Other regard than this protein content. For these rea¬ 
sons we are now studying the effect of diets containing 
rarying amounts of protein on the kidneys of white 
rats. The experiments = are conducted according to the 
plan described and successfully used for many years by 
Osborne and Mendel. The diets contain all the factors 
that are necessary for growth and maintenance. In 
addition to using casein as the principal source of pro¬ 
tein, as is the custom of Osborne and Mendel, we have 
employed dried powdered beef in the diets of about half 
the animals. 


2. Newburgh, L H.: Renat Injur}- Produced in Rabbits by Diet 
Containing Meat, Arch. Int. Jled. 38: 850 (Dec.) 1923 

3. To be published. 
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Tables 5 and 6 show in very brief form the effects of 
these diets on the urines of rats during the first year of 
the experiment. In the first place, diets containing 
excesses of protein produce urinary abnormalities in the 
omnivorous rat. In the second place, the rate at which 
evident abnormalities develop is dependent on the 
amount of protein fed and the length of time the diets 


Table 4. —Effect of High Protein Diet on Rabbits’ 
Kidneys (Powdered Beef) 


Per Cent. 
No. Protein 

Months 

Urine 

Histology 

8 37 

5-7 

Albumin; 

Cloudy swelling; atrophy and 

33 27 

To 6 

costs 

Albnmin; 

dilatation of tubules; casts 
Acute parenchymatous in* 

12 27 

G-14 

casts 

Albumin; 

jury; casts 

Cloudy swelling; atrophy and 



casts 

dilatation of tubules; casts 


Table S .—Effect of Diets of Various Protein Contents on 
the Kidneys of White Rats * 


Time Period 

-- - 


Protein 

2 Months 

4 Months 

6 Months 

A 

10 Months 

12 Months 

per Cent. 

No. 

Oasts 

No. Casts 

r 

No. Casts 

No. Casts 

No, Casts 

8 

5 

0 

5 

0 

5 

0 


.. 

12 

10 

0 

10 

0 

10 

0 

a • . . 

•. .. 

16 

5 

0 



4 

0 


^ , 

16 

10 

0 

is 

'i 

U 

0 

0 0 

7 0 

25 



20 

5 

24 

16 

13 9 

12 10 

32 



17 

10 

24 

19 

18 12 

15 14 

39 

*6 

’i 

26 

15 

24 

22 

17 17 

13 13 


• Number of animals and number showing casts In urine. 


are used. These results justify the statement that pro¬ 
tein above certain limits is injurious to the kidneys of 
omnivorous as well as herbivorous animals. 

What element in the high protein diet is the one that 
is injurious to the kidney? We investigated a number 
of possibilities, including sensitization to the protein; 
absorption and elimination through the kidney of the 
ingested protein, as such; excessive urinary acidity; 
absorption and elimination by the kidney of toxic prod¬ 
ucts of bacterial decomposition of the protein in the 
intestine; excessive excretion of urea, and accidental 
infections. In no case could we find evidence that any 
of these factors is responsible for the renal injury. 
Since protein is absorbed from the intestine as its 
amino-acids, it was thought possible that further infor¬ 
mation could be obtained by their injection into normal 
animals. 

We have injected intravenously into normal rabbits 
and puppies twelve of the amino-acids that result from 
the digestion of protein.® Of these, no evidence of 
injury was obtained from glycin, alanin, phenylalanin, 
glutamic acid, leucin and arginin. Of the remaining 
six, aspartic acid was injurious to the kidneys of rabbits 
but not to those of dogs, whereas lysin, histidin, cystin, 
tyrosin and tryptophan gave unequivocal evidence of 
renal damage as the result of their injection into the 
circulation of both rabbits and dogs. In the cases of 
the last three, in particular, not only were marked uri¬ 
nary abnormalities obtained, but also the microscopic 
examination of the kidneys showed extreme parenchy¬ 


matous injury. 

It is thus demonstrated that these normal digestion 
products of protein are capable of injuring the kidney. 
Urinary abnormalities following the oral administration 
of certain amino-acids have been noted both by us and 
by others.^ These facts corroborate our previous evi¬ 
dence that renal injury may be caused by simple protein 


4 Lewis. H. B.: Effect of Repeated Administration of Small 
mounts of Cystine on the Rabbit, J. Biol. Chem. 63 : 20 (Feb.) 19-5. 


excess. The experiments also bring us closer to an 
understanding of the ultimate relation between diet and 
the etiology of chronic nephritis. It should be pointed 
out in this connection that Folin, Berglund and Derick = 
have found in uric acid another normal nitrogenous 
metabolite that injures the kidney. 

How may these experiments be interpreted in rela¬ 
tion to the etiology of human chronic nephritis? Three 
answers are possible: (1) that protein is the sole cause; 
(2) that protein has no etiologic significance, and (3) 
that protein is one of several etiologic factors. That 
protein is not the sole cause of chronic nephritis is 
shown, among other things, by the fact that we have 
not in our experiments produced a lesion identical with 
that of human nephritis. Those who maintain that pro¬ 
tein has no place in the etiology of chronic nephritis 
are supported by the fact that the data were obtained 
frorn animals. In answer, it should be pointed out that 
the injury was produced in rabbits, rats and dogs; it is 
difficult to conceive that a substance would damage the 
kidneys of herbivora, omnivora and carnivora without 
damaging the kidney of man. Furthermore, there is a 
considerable body of evidence tending to show that 
excess of protein may damage the kidneys of man; this 
question has been discussed by one of us.® It is our 
present belief that the third answer is the correct one, 
that excess of protein is a contributory factor in the 
etiology of chronic nephritis. For example, focal infec¬ 
tion alone might not seriously damage the kidney. 
Excess of protein alone might not seriously damage the 
kidney. Focal infection and excessive ingestion of pro¬ 
tein in the same subject are a combination of circum¬ 
stances that commonly results in chronic nephritis. 

It may at first be difficult to believe that an essential 
foodstuff is capable of damaging the kidney, but the 
following experiment shows how protein may be good 

Table 6. —Percentage of Rats Showing Casts on Diets of 
Varying Protein Content 


Protein, per Cent. 2 Months 4 Months 6 Months 10 Months 12 Months 


8 . 0 0 0 

12 . 0 0 0 

le. 0 0 0 

18 . 0 0 0 0 0 

2o . 2B 66 69 S3 

32. 58 19 67 93 

39. 17 58 92 ICO 109 


T.able 7. —Effect on Rats’ Kidneys of Varying Amounts of 
Cystin Added to Diets Containing Ho Protein 
Except 8 Per Cent. Casein 




Per Cent. Showing Casts 

Average 



— 1 

——- - 


Weight 

Added Cystin, 

Number 

30*90 

90-150 

150-210 

Gain in 

per Cent. 

Rats 

Days 

Days 

Days 

200 Days 

None.. 

5 

0 

0 

0 

76 

0.25.. 

4 

0 

0 

0 

13.5 

0.75.. 

4 

0 

25 

100 

142 

1.00. 

4 

0 

100 

100 

144 

1.25.. 

4 

0 

50 

76 

127* 


All temnles. 


or bad, depending on whether it is fed in large or small 
amounts. Osborne and Mendel ’’ have shown that diets 
with no protein save 8 per cent, of casein will not grow 
normally. When they added 0.24 per cent, of cystin 
to this diet, good growth was obtained. With this in 
mind we are feeding five groups of rats the basic 8 per 
cent, casein diet with different amounts of cystin for 


5 Folin, O.; Berglund H., and Derick, C.: Uric Acid Problems, 
Biol. Chem. 60:361 (June) 1924. .. 

6. Newburgh L. H.: Etiology of Nephritis. Med. 77,(Feb.) 1923. 

7. Osborne, T. B., and Mendel, L. B.: The Comp.arative Nutritive 
due of Certain Proteins in Growth, J. Biol. Chem 40 : 379 (March) 
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each group, varjung from none to 1.25 per cent, added 
cj'stin. Inspection of Table 7 wiU show that the addi¬ 
tion of 0.25 per cent, of cj^stin will produce as good 
growth as any of the larger additions. Hence, the 
smallest addition of cystin is enough. It will further 
be seen that the larger additions are harmful to the 
kidney, as evidenced by the cylindruria. Thus, while 
a small amount of added cystin is requisite to growth in 
this diet, several times the requirement not only adds 
no further benefit but is actually harmful. While a 
certain amount of protein is essential to life, it is our 
belief that amounts much beyond the requirement are 
nephropathic. _ 

ABSTRACT OF DISCUSSION 

ON PAPERS OF DRS. MORTENSEN; ALLEN, SCHARF AND 
LUNDIN: CHRISTIAN, AND NEWBURGH, MARSH, 
CLARKSON AND CURTIS 

Dr. Louis Faugeres Bishop, New York: Arteriosclerosis 
lias been a hobby of mine for some time. Some years ago I 
was called on to write a book on the subject and that led to 
careful study of the literature and to certain conclusions. 
Dr. Mortensen emphasizes the constitutional nature of arterio¬ 
sclerosis. He says it is a chemical disease, at least that is 
my inference, and his studies and observations are of great 
value. Arteriosclerosis, I believe, is a biologic disease, and 
his work falls in line with my studies of the last fifteen years, 
which have to do with the relation of proteins to the human 
body. The theory that I made the basis of my book was that 
arteriosclerosis is a disease of the whole body, and I devel¬ 
oped a theory that it depends on a condition of the cells of 
the whole body, that condition being due to a sensitization 
of the cells of the body to some protein substance. Since that 
time a great deal of work has been done on sensitization, 
and I still believe that in general this theory is correct. For 
some reason or other, either hereditary or acquired, the cells 
of the body become sensitized to some particular protein, 
which acts as an irritant to the cells and gradually causes 
degeneration. Later, a change in the blood pressure develops, 
the kidneys are damaged and arterial changes follow. It 
is important to distinguish between arteriosclerosis and 
atheroma. The hardened arteries of very old persons, with 
the pipe-stem arteries at the wrist, are not arteriosclerotic; 
they are atheromatous. Arteriosclerosis is a development of 
scar tissue in the arteries. The logical outcome of this general 
theory that the disease is due to disturbances of the cells of 
the whole body is that certain treatment is indicated. I agree 
thoroughly with Dr. Mortensen as to the intestinal causation 
of arteriosclerosis, but I do believe that it is due to the effect 
of poisoning by some protein to which the body is sensitive; 
it may be from some infection or from some particular food, 
or it may be due to protein sensitization, which may very ivell 
be hereditary. The treatment directed to this condition is 
to reduce the number of proteins to the fewest. I do not 
believe in the low protein, but in the few protein diet. The 
body can deal better with a few proteins than with a great 
many, and there is a gambler’s chance that the offending 
protein may be cut out. I have seen arteriosclerosis in per¬ 
sons sensitive to eggs or to beef, and I have seen a delayed 
effect on the cells from bacterial protein products. The use 
of castor oil is practical. Every patient with arteriosclerosis 
who comes to me gets a full dose of castor oil everj’ other 
day for a week, then a full dose once a week, and after that 
one every two or three weeks. As long as they live, I have 
them take a full dose of castor oil every month. I have seen 
cardiovascular renal cases go along for many years in good 
condition, with a few protein diet and the castor oil regimen. 

Dr. William D. Reid, Boston: We should distinguish 
between arteriosclerosis without high pressure and arterio¬ 
sclerosis with high pressure, such as arterial hypertension. 
Recently I published a paper attempting to put forward a 
different conception of what is back of arterial hypertension, 
and I should like to have my theory criticized. Arterial 
hypertension should be looked on as a condition of the cir¬ 


culation that is present during life, but not after death. It 
is therefore functional. When the patient is asleep or dies, 
the pressure falls. Many theories have been advanced and 
have been used as a basis of treatment, but today there is 
evidence against most of them. According to my theory, 
arterial hypertension is dependent on nen’ous system control 
of the blood pressure, a diminution of the vagal inhibition 
or an increase in the action of the sympathetic nervous sys¬ 
tem, or both. This physiologic explanation of hypertension 
does not tell us why one patient has it and another patient has 
not. The condition seems to be attributable to mineral 
metabolism, particularly a disturbed calcium metabolism. Dr. 
Mortensen referred to the hereditary element. To my mind 
the strongest argument against the theory of heredity is that 
of Eli Moschowitz, who states that these patients are subject 
to the same conditions of living and inherit the same habits 
of diet. Arterial hs'pertension is a matter of diet, particularly 
as regards its content of calcium and vitamins and of exposure 
to sunlight. 

Dr. Benjamin Jablons, New York: The relationship of 
arteriosclerosis to meat feeding is a subject that does not 
receive as much attention as it might. Weinberg, of the 
Pasteur Institute in France, carried out anatomic studies in 
carnivorous and herbivorous animals. The carnivora, even 
among birds, show no changes in their blood vessels, while 
in all herbivorous animals there are extensive arteriosclerotic 
changes, especially in rabbits, horses and cattle. This is 
important in connection with carbohydrate feeding and hyper¬ 
tension. There is a closer relationship betiveen carbohydrate 
overfeeding and anatomic changes in the blood vessels than 
there is with protein overfeeding. In thrombo-angiitis 
obliterans, the patients who show very extensive vascular 
obliteration have often a low blood pressure. It seems strange 
that when the vascular field is so extensively damaged, these 
individuals should not have high blood pressure. The que.s- 
tion of essential hypertension in relation to vascular changes 
is not yet answered. Some cases of essential hypertension 
show peculiar findings. They bring out what Dr. Christian 
emphasized, that the nitrogen figures in the blood are not of 
great importance. Many show no nitrogen retention, yet when 
studied by the dye excretory tests, such as phenolsulphone- 
phfhalein, there is a definite failure to e.xcrete dye. The 
element responsible for the production of hypertension is not 
obliteration of the vascular field. It is perhaps meth.vl- 
guanidin or some other substance that produces a systemic 
effect on blood vessels which is responsible for the increase 
of the pulse pressure. I think too much attention is paid to 
organic change in blood vessels as a possible cause of hyper¬ 
tension. In view of these findings, might we not divert our 
attention from the role of protein overfeeding to the more 
fruitful field of carbohydrate overfeeding and blood vessel 
change? 

Dr. Eugene Sterling Kilgore, San Francisco: Dr. Chris¬ 
tian brought out the well known yet always rather surprising 
fact that patients with chronic interstitial nephritis rarely 
give a history suggesting a previous acute nephritis, and we 
are left with the impression that he regards chronic nephritis 
as ahvays or nearly always developing without the occurrence 
of a preliminary acute nephritis. The facts in our possession 
do not seem to me sufficient to warrant any conclusion on 
this point. Almost all clinical investigation of chronic inter¬ 
stitial nephritis so far has been conducted in institutions 
whose material is practically limited to advanced stages of 
the disease, and the histories are obtained from patients 
usually of lesser intelligence. Furthermore, the kidney is 
practically a silent organ symptomatically; when, by chance, 
in routine examinations we occasionally discover a case of 
acute nephritis, there are as a rule no symptoms except per¬ 
haps a little sore throat and slight malaise. It is very rare 
that these cases can be followed through life to determine 
their subsequent kidney histoo'. Until we know more about 
the natural historj- of chronic interstitial nephritis, we should 
increase rather than relax our efforts to find the acute cases 
by urine examinations, especially during acute and supposedly 
trivial infections. Aside from this practical aspect of the 
nephritis problem, it is well that we keep in mind our really 
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quite profound ignorance of the early stages of the degenera¬ 
tive diseases in general. The family physician has special 
opportunities to observe these beginnings of disease, and I 
hope that the present movement to encourage periodic exami¬ 
nations of the apparently healthy will in time enrich our 
.knowledge in this neglected field. 

Dr. Elliott P. Josun, Boston: Two practical points may 
be suggested in the performance of routine urinary examina¬ 
tions. Whereas the twenty-four hour specimen of urine is 
valuable for the estimation of the albumin, total nitrogen and 
total salt, it is not a good specimen for examination of the 
urinary sedimenta. Since we have made it the rule to examine 
the sediments of fresh specimens, the percentage of casts has 
increased materially. At the hospital we also make it a rule 
that urine specimens which are not to be promptly examined 
must be transferred to the ice chest. The second point is a 
simple one, but promotes neatness and saves time. All urine 
specimens at the New England Deaconess Hospital are now 
sent to the laboratory in 3-ounce cylinders, such as one 
employs for determining the specific gravity. In this way we 
avoid transferring the specimens, with attendant risks of 
confusing labels, and we also save much time because the 
specific gravities can be determined in the cylinders received. 
With 20,000 urinalyses to do, it is worth while saving half 
a minute in the analysis of each. 

Dr. Herman Schwartz, New York; I have followed acute 
nephritis for fifteen years, and I am impressed with the fact 
that acute hemorrhagic nephritis in children is not a disease 
that is curable. The blood pressure readings show that the 
patients have gradual increase in blood pressure. A prac¬ 
titioner in a small town has an opportunity to follow these 
cases for years, and if he does this it will be a profound 
service to the profession. Younger men could follow such 
cases for twenty-five years, from early childhood to adult 
life. The problem of chronic nephritis in adults perhaps 
begins frequently with acute kidney conditions in childhood. 
Chronic nephritis with edema is a disease that is fairly rare 
in childhood, but not so rare as in adult life. The clinical 
picture that has as its main symptom a chronic recurring 
edema with albumin in the urine and cholesterol in the blood 
is different from chronic nephritis without edema. One point 
which should be emphasized is that this chronic recurrent 
edema has a fluid which is different from the fluid of the 
occasional edema in acute conditions. An albumin reaction 
• on the fluid from the nephrosis indicates that there is almost 
no albumin and 0.01 per cent, nitrogen. Chronic nephritis, 
with blood pressure, or acute nephritis has a tissue fluid 
tt’at contains much albumin. I think that chronic nephritis 
with edema, of which Dr. Christian has had five cases in 
adults, has nothing to do with the kidneys but is a disease 
of the tissues. I have seen about twenty-five cases in children. 

Dr. M. a. Mortenscn, Battle Creek, Mich.: There is a 
group of diseases, such as arteriosclerosis with hypertension, 
migraine, bronchial asthma and gout, in which there is a 
metabolic disturbance in the nature of protein sensitization. 
This appears to be hereditary and is in keeping with Dr 
Bishop’s remarks on protein sensitization, with reference to 
the theory of a low protein versus a few protein diet. Few 
proteins are of value in many cases, but I still think that we 
must limit the total intake of protein to a physiologic limit. 
It is unnecessary to limit the protein to either vegetable or 
animal, but in the advanced cardiovascular renal cases I 
prefer the vegetable protein. We should not give the patient 
more protein than is physiologically necessary. Anything 
beyond this will be a strain to the cardiovascular renal system. 
I read Dr. Reid’s paper with much interest when it was pub¬ 
lished. I am not in a postion to understand the question of 
arterial hypertension from a standpoint of nervous system 
control, but I agree that anxiety increases arterial tension. 
However, if we try to eliminate the patient’s anxiety when 
taking the blood pressure, we shall usually reach a level at 
which the readings are a true indication of blood pressure 
under ordinary conditions. I do not consider thrombo-angiitis 
obliterans in the same class as the arteriosclerosis or cardio¬ 
vascular renal disease. I recently saw a patient with exten¬ 
sive thrombo-angiitis obliterans on whom there had been 


toe amputation because of gangrene; the blood pressure was 
only slightly increased. The blood pressure in these cases 
depends on the extent of involvement of the larger arteries. 
I should like to emphasize what Dr. Kilgore said as to the 
value of periodic examinations. This applies particularly to 
cardiovascular renal disease as well as to the cases referred 
to by Dr. Christian, because in this way we shall find early 
evidences of the disease. Therapy is of little curative value 
unless begun early in the course of the disease, and if the 
condition is discovered only in the late stages, then little 
impression can be made by any form of therapy. I want to 
emphasize the importance of careful history taking. It is one 
of the most important means we have of evaluating the 
patient’s condition. It will reveal cardiovascular renal disease 
in the family history as well as in the individual and will 
discover other conditions as well. In this group of cases, if 
we find that a cardiovascular renal complex exists in the 
family, we are justified in emphasizing to this family the 
importance of a properly balanced diet. The protein intake 
should be limited to physiologic needs, and the salt intake 
should be kept within reasonable limits. In the children of 
such families, this program may delay the time at which 
cardiovascular renal disease manifests itself. In regard to 
salt free diet—I studied the salt elimination in cardiovascular 
renal disease without edema a number of years ago, and I 
found little evidence of salt retention. I have tried salt free 
diet without success. I should like to have Dr. Allen tell us 
what he does besides eliminate the use of salt. 

Dr. P. L. Marsh, Ann Arbor, Mich.: I did not say in my 
paper that rabbits on a high protein diet develop sclerosis 
of the aorta. I think spontaneous atherosclerosis does occur 
in rabbits, but it is different from the lesion of the human 
sclerosis. It is a disease of the media rather than the intima. 
The rabbits develop a lesion that cannot be distinguished 
from human atherosclerosis. Excess of protein damages the 
arteries. Under treatment, protein is diminished by most 
physicians. It is important that we should have actual experi¬ 
mental evidence for the background of our treatment; namely, 
that high protein diet in pn animal will cause sclerosis of the 
aorta. 

Dr. F. M. Allen, Morristown, N. J.; It is interesting to 
note that in this whole discussion, from the topic of heredity 
to Dr. Christian’s paper on classification and etiologj', the 
theme of functional influences has run through the symposium. 
The hereditary factor must impress everybody who studies 
these cases. It is undoubtedly more prominent than is 
revealed by ordinary histories, and close questioning is always 
needed. If “asthma” is mentioned in a relative, it may be 
found to be not a true bronchial asthma but a symptom of 
unrecognized renal-vascular disease. We have been interested 
in observing the role of sodium chlorid in successive genera¬ 
tions, and the influence of its restriction in controlling cases 
with an hereditary history and in preventing the development 
of these disorders in the younger members of these families. 
Observations of this sort may be of interest in the next 
twenty-five years. The work of Newburgh and Marsh stresses 
the same functional theme; namely, the role of diet in 
producing renal-vascular disease. 

The chief clinical objections to the work of Newburgh and 
Marsh are three. First, the lesions produced by the protein 
diets in their experimental animals are not the same as found 
in human patients. Second, there is no parallelism between 
the incidence of renal-vascular disease and the protein con¬ 
tent of the diet. The Eskimos are said to be relatively free 
from such diseases, while the Bengalese on their vegetarian 
low protein diet are highly subject to it. Third, there is no 
parallelism between nitrogen retention and hypertension or 
arteriosclerosis. Though we consider protein restriction 
necessary in all cases of nephritis with impaired nitrogen 
excretion, we have given red meats and other proteins liber¬ 
ally to patients with hypertension and arteriosclerosis whose 
nitrogen excreting function seemed normal. In si.\ years no 
progressiveness of these cases has been found under this 
policy. Dr. Christian has simplified the nomenclature by 
breaking away from the pedantic rule of the pathologists that 
the termination itis must not be used unless the condition can 
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be proved to be inflammatory —a rule which the pathologists 
have not enforced in other organs than the kidney. Though 
the question of origin is not decisively settled, I am inclined 
to the view that all ordinary cases of renal-vascular disease 
start from infectious or to-xic injury. On this, in the course 
of years, is superimposed the damage from metabolic wear 
and tear, and thus occurs the slow development of that 
majority of cases which Dr. Christian describes. Protein 
doubtless plays a part in many nephritis cases, but I believe 
the injury in the predominantly vascidar type of cases is 
chiefly from salt. We have tried to furnish evidence for this 
view, and have also described the method of treatment, in 
several publications. Advances must be made not by the old 
clinical custom of stating beliefs or general impressions, but 
by presenting detailed e.xperimental or clinical proof for any 
opinion held. 

Dr. Henry A. Christian, Boston: My theme was not 
based on any particular interest in the terminology of classi¬ 
fication but my interest lay chiefly in emphasizing the value 
of a simple classification. Any other terminology and group¬ 
ing, equally simple, would be acceptable. I think that 
heredity plays a large part in the vascular group, or what I 
called "chronic nephritis without edema." How it works I 
do not know. We are all extremely interested in what Marsh, 
Newburgh and Allen are doing. We feel that they are getting 
important results; we are learning more about this question 
of renal disease each year from their reports. It docs not 
make any difference whether they succeed in producing in 
animals a disease identical with chronic nephritis in man; 
they are producing conditions under experimental control 
which they are studying in a way to throw light on our 
clinical problems. I agree with Dr. Joslin as to the impor¬ 
tance of examining fresh specimens of urine. It is a question 
of the patient, the physician and the microscope. The best time 
to examine urine specimens is when we are making other studies 
on the patient, and we should familiarize ourselves with what 
the microscope shows. The longer one delays the urine 
examination and the more one depends on a technician, the 
less one will get out of it. If the urine stands, many casts 
may disintegrate. The twenty-four hour specimen has a 
distinct value, but both should be studied. In regard to the 
question of acute and chronic nephritis, I am glad that Drs. 
Kilgore and Schwartz have made these observations. My 
own observations have not established a relationship between 
acute and chronic nephritis in the sense of one progressing 
into the other. Their observations are more suggestive of 
this relationship. I do not mean to decry the value of blood 
chemistry, but I say that one can get on without it. Deter¬ 
minations of total nonprotein nitrogen or of urea suffice. 
Creatinin determinations do not add much of value and may 
be misleading. Uric acid figures throw no light on the 
nephritis problem, in my experience. The general practitioner 
has the opportunity to follow patients in regard to the early 
stages and the progress of disease, and it is important that 
they should do so. Such observation by practitioners will be 
of great value in the solution of the problem of nephritis as 
well as other problems. The practitioner is in a postion to 
carry out certain studies better than can be done in the hos¬ 
pital or in the laboratory. Hospital observation and labora¬ 
tory study, on the other hand, can make studies not possible 
to the practitioners. A combination of the two will give more 
valuable results than either one singly. 


County Health Service.—County health service, under the 
direction of whole-time health officers, has become an integral 
and important part of the public health machinery in many 
states. Each year it assumes a more important place in the 
state health programs as additional counties avail themselves 
of this service and as those health authorities who are 
interested in one or another special phase of health adminis¬ 
tration realize that a county health department furnishes the 
best means for conducting in rural districts each special 
health activity as a part of a general health program.— 
Parran, Thomas, Jr.: Pub. Health Rep. 40:983 (May IS) 1925. 


AUTOHEMAGGLUTINATION IN CHRONIC 
LEUKEMIA 

REPORT OF CASE* 


HARRY L. ALEXANDER, M.D. 

AND 

LAWRENCE D. THOMPSON, M.D. 

ST. LOUIS 

.f 

Although autohemagglutination has been observed in 
animals under various conditions ^ and may be induced 
experimentally in some of them,- its occurrence in 
man is rare. The phenomenon was first noted by 
Reitmann ° in 1890, occurring in the blood of a patient 
with cirrhosis of.the liver, and its probable appearance 
was noted by several other observers during the next 
two decades.* In 1903, however, an accurate study 
of this reaction was begun by Landsteiner,* which was 
later elaborated by Yorke ® in 1911, and by Clough 
and Richter ® in 1918. As a result, certain character¬ 
istic features were established. It was found that in 
various animals and in man in whom autohemaggluti¬ 
nins existed, the red blood cells would clump or gather 
together in masses when the separated serum and cells 
of shed blood were brought together under certain 
conditions. Among these were the following: 1. This 
clumping occurred only at temperatures lower than 
body temperature and was most marked at 0 to 10 C. 
2. The cells that were clumped at a low temperature, 
on being heated to 37 C., would disperse again soon to 
form a homogeneous suspension. 3. The “agglutinin,” 
or substance in the serum responsible for this reaction, 
was found to act, not only on the cells of the same 
individual at low temperatures, but also on the cells 
or other members of the same species and on the 
cells of members of different species. Various other 
characteristic properties were noted. 

It is maintained by Yorke ° that true autohemag¬ 
glutination occurs quite frequently in trypanosome 
infections both in man and in animals. In other clinical 
conditions in man it is apparently of extremely rare 
occurrence. Aside from those noted by Yorke, only 
four cases have been found reported in sufficient detail 
to establish definitely the presence of true autoheinag- 
glutination. The cases were: bronchopneumonia;® a 
severe secondary anemia in a pregnant woman; ’’ 
pneumonia following the therapeutic injection of the 
patient’s whole blood,® and pernicious anemia with sub¬ 
acute combined sclerosis.® Although some criteria were 
lacking, autohemagglutination has been reported' and 
may have occurred in the following clinical conditions: 
cirrhosis of the liver (Reitmann® and Dudgeon*) ; long- 


* From the Departmenr of Internal Medicine, Washington University 
School of Medicine, and Barnes Hospital. 
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Standing epilepsy (Dudgeon ; trypanosomiasis 
(Kanthack, Durham and Blandford,^ Christy,^ Dutton 
and Todd/ Martin, Leboeuf and Roubaud ; icterus 
due to hemolysis (Martin and Darre"*); relapsing 
fever and syphilis (Todd^), and severe anemia with 
splenomegaly (Debeneditti,’®). 

In these cases the demonstration of a true auto¬ 
hemagglutinin has not been adequate, as the character¬ 
istic features established by Landsteiner and his fol¬ 
lowers have not been recorded. As suggested by 
Mino,^^ excessive rouleaux formation may have been 
mistaken for true autohemagglutination in many of 
these cases. 


REPORT OF CASE 

History. —J. R., an American, aged 48, who entered the 
Barnes Hospital, April 13, 1925, complained of weakness, 
pallor and swelling of the feet. In his large immediate family 
there was nothing suggestive of a blood dyscrasia other than 
the death of one brother at the age of 24 from "swollen 
glands.” The patient recalled no childhood diseases or other 
illnesses bearing on his present condition until he was 25 years 
of age. At that time he had several attacks of acute right 
lower abdominal pain extending over a period of two months. 
The condition was diagnosed “appendicitis,” but no operation 
was performed. He then had good health until the age of 34, 
when he again suffered severe pains in the abdomen, particularly 
in the upper portion. These pains came in paro.xysms and were 
associated with deep jaundice, which lasted five months. 
Since then, the patient suffered frequently from "indiges¬ 
tion,” manifested by a feeling of fulness after eating, and 
belching of gas. The condition was treated by various diets, 
tonsillectomy and internal medication. The patient had gonor¬ 
rhea at the age of 20, but gave no history of syphilis. His 
wife had one normal delivery, a son now living and well, one 
stillbirth, and no miscarriages. There was no history of 
excessive alcohol or nicotin indulgence. The patient had 
always worked in one factory where wooden boxes were 
constructed. 

Three years before admission (age 45), the patient developed 
a fever and had an occasional chill. This condition was 
diagnosed "malaria,” although it occurred during the winter 
months. Following this attack he felt numbness, tingling, and 
severe sharp pains in the fingers, forearms, toes, legs and face 
whenever he was exposed to the cold. The extremities and 
face would become so blue that his friends would comment 
about his remarkable appearance. These symptoms would 
disappear shortly after entering a warm atmosphere. He 
had no recollection of abdominal pain at these times, but stated 
that he urinated frequently and that the urine resembled port 
wine in color. The-onset of the attacks was soon followed 
by weakness. The patient was easily fatigued, and pallor 
became noticeable. Similar attacks occurred in the following 
winter, with entire freedom in the summer months. There 
W'cre no attacks during the past winter when the patient 
was too ill to be outdoors. Six months before admission, 
he was obliged to stop working, because of weakness. 
Recently he acquired dyspnea, palpitation on exertion, edema 
of the feet, and dizziness. Four days before admission a 
blood transfusion was given, w'hich was follow'ed by a marked 
reaction. This reaction, from the story of the patient, must 
have been severe. It was later determined that the donor 
used was incompatible. 

Physical Examination.—The pathologic findings were as 
follows: There was marked pallor of the skin, associated 
with a faint yellow tint. The mucous membranes were pale, 
and the sclerae bluish white. The panniculus was some- 
w'hat loose, and the muscles were soft. No petechiae or 
purpuric spots were found. There was slight edema of the 
feet. The superficial lymph nodes were slightly enlarged. 
The tongue was pale but not glossy. The teeth for the 
most part w'ere replaced by plates, and the few remaining 
ones were dirty, with surrounding gingivitis. The lungs were 
bvnerresonant excepting at the right base, -.. 


vhere there was 


10. Dehened.tti, V.; Policlimco (sez. 

11 , Mmo, P.; Polichnico (sez. med.) 31.69 (Fei3.) iyz4. 


dulness and where the breath sounds were diminished. This 
change was probably caused by a large liver. Elsewhere, 
breath sounds were unimpaired, with the exception of a few 
crackling rales at both bases posteriorly. The heart was 
essentially normal, aside from an occasional extrasystole. The 
peripheral vessels were not thickened. The systolic blood 
pressure was 136; the diastolic, 85. The abdomen was slightly 
above the level of the costal margin. The liver edge was 
palpated 10 cm. below the tip of the ensiform cartilage and 
9 cm. below the costal margin in the midclavicular line. The 
spleen was just palpable, but the splenic area was some¬ 
what enlarged to percussion. Careful neurologic examination 
revealed no abnormalities. 

Laboratory Findings. —An accurate red blood cell count was 
difficult to make as the result of the immediate clumping of 
the cells in the diluting fluid. When, however, precautions 
were taken to use a warm pipet, warm diluting fluid and 
warm stage, an approximation was made possible that indicated 
a count probably somewhat below one million. The hemo¬ 
globin was 20 per cent. (Dare). The white blood cells varied 
from 24,000 to 45,000, and a typical differential count was as 
follows: polymorphonuclears, 19 per cent.; small lymphocytes, 
30 per cent.; eosinophils, 1 per cent.; endothelial leukocytes, 
5 per cent .; transitionals, 2 per cent. Abnormal cells were ; 
myelocytes, 7 per cent.; myeloblasts, 11 per cent.; lymphoblasts, 
25 per cent. There were two normoblasts per hundred white 
blood cells. The myeloblasts and lymphoblasts were differ¬ 
entiated by their reactions to the vital stains janus-green and 
neutral red, according to the technic described by Sabin.’' 
The red cells showed a moderate degree of anisocytosis and 
poikilocytosis; the platelets appeared normal. No parasites 
were found. By carefully washing the cells at incubator 
temperature, it was possible to type the blood, which was 
found to be Group I (Jansky). The blood Wassermann 
reaction was negative to cholesterol and alcoholic antigens. 
A fragility test showed hemolysis, which began in 0.46 per cent, 
and was complete at 0.38 per cent, sodium chlorid solution. 
The clot retracted normally. The surface tension of the 
serum was 61 dynes (drop weight method). Blood cholesterol 
in the plasma was 0.113 per cent.; in the cells, 0.130 per cent. 
Gastric analysis of the fasting contents revealed free hydro¬ 
chloric acid absent; total acidity, 7 degrees; extraction one 
hour after test meal revealed free hydrochloric acid, 4.5 
degrees; total acidity, 22 degrees. The guaiac test for occult 
blood was negative. The stool examination showed no notable 
abnormalities. Spinal fluid, 12 c.c., was clear and under 
normal pressure; there were 2 cells; a test for globulin 
(Pandy) was -f--H; the colloidal gold curve was 1111100000. 
The AVassermann reaction was negative in all dilutions. The 
basal metabolism was 30 per cent, above normal. 

Course in Hospital. —April 17, a blood transfusion of 500 c.c. 
given by the direct method from a Group I (Jansky) donor 
was followed by no reaction. Ten days thereafter the auto- 
hemagglutination became much more marked, and it was 
impossible to make a blood smear unless the slide had been 
heated previously. About this time, the spleen began to 
enlarge perceptibly, and on May 18 the lower edge could be 
felt 9 cm. below the costal margin. May 28, a second trans¬ 
fusion of 500 c.c. of whole blood, given from a compatible 
donor, was followed by a slight chill accompanied by general¬ 
ized muscular pain. In addition to the transfusions, six doses 
of neo-arsphenamin totaling 2.25 gm. were given. A red count, 
just before discharge, showed 1,200,000 cells and 35 per cent, 
hemoglobin (Newcomer), and differential counts varied little 
throughout his stay in the hospital. 

TEST FOR AUTOHEMAGGLUTINATION 

In order to confirm the presence of true autohemag¬ 
glutination, blood was drawn from a vein into a Liter 
sjTringe, previously heated to 40 C.; it was transferred 
to a flask, tvhich was immersed in a iwarm bath, imme¬ 
diately defibrinated, and 'finally filtered through paper on 
a “hot filter.” The cells and serum were separated by 
centrifugalizing, with precautions to maintain a warm 

12. Sabin, F. R ; Bull. Johns Hopkins Hosp. 34 : 277 (.Sept.) 1923, 
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temperature by surrounding the tubes with warm oil in 
the centrifuge cups. The serum was removed by pipet 
and placed on ice. The cells were washed six times 
with warm sodium chlorid solution (0.85 per cent.), and 
a 2 per cent, suspension of the cells was made in the 
saline solution. Diluted serum (0.5 c.c.) was added to 
each of a series of tubes already containing 0.5 c.c. of 
ths suspension of cells. Sodium chlorid (0.85 per 
cent.) was used to dilute the serum, the final dilution 
in the tubes being 1; 20, 1:40, 1:80, 1:160, 1; 320, 
1:640 and 1:1,280. Two tubes were used as controls, 
the one containing merely the cells suspension further 
diluted with saline solution and the second con¬ 
taining 0.5 c.c. of the suspension and 0.5 c.c. of a 1:20 
dilution of normal Group I (Jansky) serum. The 
tubes were placed in the ice chest at 14 C. for twenty 
minutes. Marked clumping occurred in all dilutions, 
while no clumping occurred in the control tubes. The 
agglutinated cells, which appeared as a mass at the 
bottom of the tube, could be separated into rather large 
clumps by shaking. Microscopic examination revealed 
marked agglutination. The tubes were then placed in 
a water bath at 37 C., in which there was a complete 
dispersion of the clumps both macroscopically and 
microscopically within fifteen minutes. In the ice chest 
the clumps reappeared. This process was repeated 
three times. The controls showed no clumping at any 
time. No hemolysis could be demonstrated. 

That the serum would act in a similar manner on cells 
of other species was demonstrated by repeating the 
foregoing test, sheep cells being used at one time and 
rabbit cells at another. The highest dilution of serum 
used with rabbit and sheep cells was 1:320, when 
moderate agglutination occurred. The action of the 
serum on the cells of other species was exactly the same 
as that which was observed when the patient’s own cells 
were used. 

COMMENT 

The exact classification of the leukemia is uncertain. 
The diagnosis of chronic myelogenous leukemia is sug¬ 
gested by the consistent appearance of relatively large 
numbers of myelocytes and myeloblasts in the circulat¬ 
ing blood. On the other hand, the presence of lympho¬ 
blasts, together with the increase in the absolute 
number of normal lymphocytes, suggests the possibility 
of a lymphatic type of the disease.- 

The history of cyanosis of the extremities on exposure 
to cold, followed by the passage of port wine colored 
urine, is suggestive of paroxysmal hemoglobinuria, 
although no hemolysin could be demonstrated on 
repeated attempts while the patient was in the hospital. 
A negative blood Wassermann reaction on four occa¬ 
sions argues against this diagnosis. Because of the pro¬ 
found anemia it did not appear justifiable to attempt, 
deliberately, to induce hemoglobinuria by chilling the 
extremities. 

Clough and Richter “ found traces of autohemag¬ 
glutinins in the blood of the daughter of their patient, 
and suggested an hereditary tendency. The blood of 
the son of the patient here reported was carefully 
studied, but no evidence of autohemagglutinins could 
be demonstrated. 

Robertson and Rous - have been able to induce auto- 
hemagglutination in the blood of rabbits by repeated 
transfusions. In the case reported by Claveaux and 
Sanchez,® this condition was shown after repeated 
injections of the patient’s own blood. It is interesting 
to note that the patient had received a transfusion from 


an incompatible donor (Group II [Jansk)'] to Group I 
[Jansky]) just prior to admission, and also that the 
autohemagglutination became even more marked follow¬ 
ing a second transfusion from a compatible donor. 

SUMMARY 

True autohemagglutination has been observed in a 
case of chronic leukemia of undetermined type. 

The autohemagglutination satisfies the criteria estab¬ 
lished by Landsteiner, Yorke, and Clough and 
Richter, by possessing the following characteristics: 

(a) Agglutination occurs only at temperatures below 
body temperature. 

{b) The agglutinated cells disperse when the tem¬ 
perature is raised again to body temperature. 

(c) The agglutinin will act in like manner on human 
cells and on cells of various animals. 

The patient’s symptoms at one time suggest that 
he had paroxysmal hemoglobinuria, although no auto- 
hemotysin could be demonstrated recently. 

600 South Kingshighway. 


INDUCED HYPERTHYROIDISM 
O. P. KIMBALL, M.d'. 

CLEVELAND 


In view of the large number of articles on the use, 
abuse and dangers of iodin in the treatment of goiter 
that have appeared during the last year, further state¬ 
ments along this line may seem superfluous. Our 
experience, however, in the service with which I am 
connected, leads us to believe that there must be con¬ 
siderable misinformation or misunderstanding regard¬ 
ing the proper use of iodin in the treatment of goiter, 
and that a brief statement of our experience with 
patients in whom hyperthyroidism has resulted from 
the use of iodin in cases of goiters of long standing 
may serve as a warning to those who first see these 
patients. 

Nothing has been added to the knowledge of the 
relation of iodin to the normal function of the thyroid 
gland established by Marine^ and his associates. Our 
experience agrees with the statements by Marine, 
Grah^i and others that there is no consistent pathology 
of goiter; that is, the clinical findings do not indicate 
specific_ pathologic changes in the gland, and the histo¬ 
logic pictures of the thyroid do not indicate definite 
clinical entities. 

In order to determine if possible whether or not 
harm may result from the routine use of iodin in the 
prophjdaxis of goiter as it has been carried out in this 
district since 1917, a study has been made of those 
cases of hyperthyroidism in which some form of iodin 
has been administered. 

In the series of 2,659 cases of hyperthyroidism 
treated by us during the four and one-half years 
between March 5, 1921, and Sept. 1, 1925, there were 
309—263 women and forty-three men—in which it 
appeared that the symptoms of hyperthyroidism had 
been precipitated or made worse by the use of iodin. In 
210 cases, or 68 per cent, of the whole series, the goiters 
\vere of long standing, the average period being 
eighteen years. In each of these cases, the gland was 
clinically or microscopically adenomatous. 


■ and Prevention of Simple Goiter, Medi- 

cinc (Nov,) 1924; Functions of the Thyroid Gland, Physiol. 

(Oct.) 1922; The Important of Our Knowledge of ' 
Control of Thyroid Diseases, Arch, Int. Med. 
«3 «c.sii> 827 (Dec.) 1923. 
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In this group of 309 cases, there were six cases in 
which the only source of ioclin had been iodized salt.- 
All of these patients were women past 40 years of age, 
and each had a nodular goiter of long standing. Sev¬ 
eral others had a similar history, and we were about 
to include them with this group, but on further inves¬ 
tigation we found that they were also taking iodin, 
which had been prescribed, in such quantities as to 
malce the amount of iodin received in the iodized salt 
appear negligible. It should also be stated here that 
we have often seen toxic adenomas in middle aged 
women who have not taken iodin. 

Induced Hyperthyroidism 


Total number of cases of hyperthyroidism.2,659 

Total number of cases of induced hyperthyroidism... 309 (11.6 per cent.) 
Induced by: 

Iodized salt ... 6 ( 2 per cent.) 

Self medication . 37 (12 per cent.) 

Medical treatment... 266 (86 per cent.) 


Thirty-seven patients had taken iodin of their own 
volition; several had taken a solution of sodium iodid. 
but the great majority had used repeated external 
applications of tincture of iodin over the goiter. 

The most striking fact brought out by our study is 
that five sixths of our patients having induced h 3 'per- 
thyroidism had been taking iodin as prescribed by their 
physicians. In twenty-one cases of goiters of long 
standing, compound solution of iodin (Lugol’s solu¬ 
tion) had been given for weeks, in doses of from 5 to 
10 drops, three times a day. In many cases, 5 drops of 
the solution of sodium iodid, three times a day, had been 
prescribed, and a considerable number of these patients 
had taken this medication for as long as three or four 
months. One boy, aged 16 years, who had a congenital 
adenoma, had taken syrup of ferrous iodid, 1 dram 
(3.75 C.C.), three times daily, continuously for eighteen 
months. Suffice it to say that in 84 per cent, of the 
cases of toxic goiter which we have seen, the physicians 
had prescribed large doses of iodin to be taken over a 
long period of time, and this treatment had been given 
in spite of the fact that the goiter was of long standing 
and in many cases, nodular in type. 

In all cases of iodin ti'eatment, the dosage should be 
considered in terms of milligrams. The maximum 
dosage for an adult, provided there are no contra¬ 
indications, is 10 mg. daily for not longer than one 
month, during which time the patient should be under 
very close observation. As we suggested two years 
ago,== we have prescribed one iodostarine tablet to be 
taken daily throughout alternate months, and we have 
seen no toxic symptoms resvrlting from this treatment. 
That even this small amount of iodin should be used 
with caution, however, is illustrated by the history of 
a man, aged 29, who recently came to us with a marked 
hy^Derthyroidism. His mother and three sisters had 
goiters, and he had had a small goiter since childhood. 
This had started to enlarge about five months before 
we saw him, and his phj'sician had given him three 
iodostarine tablets dail}' for over three months, that 
is he had been taking one-half grain (0.03 gm.) of iodin 
daily for 100 days. Even with the small dose of one 
iodostarine tablet daily during alternate months, the ^ 
patient should be under close observation by his 
physician. ___ 


2 Kimbill O T.: Prevention and Treatment of Simple Goiter, 
, Micld“tate M. Soc. 33: 390-393 (Sept.) 1923. 


Jour. A. Jt. A. 
Nov. 28, 1925 

As has often been stated, and has recently been 
emphasized by Jackson,® long standing goiters in adults 
should be treated surgically, if any symptoms of hyper¬ 
thyroidism are present. In'young adults and in adoles¬ 
cents, medical treatment should first be tried; but in 
this treatment, as stated above, we should always think 
of iodin in terms of milligrams rather than of grains. 

I think we can safely say that there is no danger in 
the routine prophylaxis of goiter as it is carried out- 
through the schools; namely, the administration of 
10 mg. of iodin weekly. Among our forty cases of 
exophthalmic goiter in children, only one child had 
been given iodin. In this case the patient had received 
the prophylactic treatment of 10 mg. of iodin a week 
for one month, three months before the onset of the 
acute hyperthyroidism, and a review of the history 
shows that it is only fair to assume that the onset of 
the hyperthyroidism in this case was a coincidence and 
not a result of the month of iodin treatment. With 
the thousands of girls taking the prophylactic treat¬ 
ment, similar coincidences should be expected in the 
future. 

As indicated above, our studies show that toxic 
goiters may result from the use of iodized salt in cases 
of adenomas of long standing; here again, however, 
these cases may be entirely coincidental, and too much 
emphasis should not be placed on this point. 

In the medical treatment of goiter in adults, we wish 
to emphasize the importance of' care in the selection 
of cases; the use of small amounts of iodin for not 
longer than one month, and the necessity of close 
obsen'ation throughout this period. 

Euclid .A.venue at Ninety-Third Street. 


THE PROBLEM OF MALIGNANCY 
A. E. BARCLAY, M.D. (Caxwr.) 

MANCHESTER, ENGLANO 

“By Doubting we come to Truth.” 

— Cicero. 

“Wlio never doubted, never half believed, 

Where doubt, there Truth is." 

— P. J. Bailey. 

The history of medicine during the last century is one 
of the great romances of the world, corresponding to 
that wonderful epoch in history when Columbus set 
forth on his voyage of discovery and the Portuguese, 
rounding the Cape of Good Hope, found their way to 
India and the East. 

As in the sixteenth century, so todaj' in medicine, 
whole new worlds have been opened up by those who, 
using the microscope and laboratory methods as their 
vessel of discovery^ have navigated and charted the new 
worlds of science. Once more, as when the Spanish 
and Portuguese divided the known and unknown world 
between them, there is a dividing line, imaginary, no 
doubt; and, on the one side, we have the possessions and 
observations of the old order of naked ej'e or micro¬ 
scopic observation, and, on the other, the accurately 
mapped new fields that have fallen to the microscope. 
The mass of microscopic discovery has added so greatly 
to the sum of medical knowledge that today it is a 
human impossibility to master the whole of -it, while 
the older macroscopic knowledge and' observation have, 

3. Jackson, A. S.: Iodin Hyperthyroidism, Am. J, M.'Se. 130 : 271- 
283 1925. * ’ ' . 

* Kead before the meeting on radiologj* in the Section on Miscella¬ 
neous Topics at the Seventy-SiNth Annual Session of the American 
Medical Association, Atlantic City, N. J., May, 1925. 
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by comparison, been almost eclipsed. Yet, with all the 
advances, there is one problem on which even the micro¬ 
scope seems to shed no new light, i. e., the cause of 
cancer; for all will agree that, in spite of the world-wide 
research and the voluminous writings on the subject, 
we know practically nothing more than our fathers as 
to the nature of human cancer. 

In the last twenty-nine years, however, a new light 
has crept in on this dread and growing scourge (300 
per cent, increase in the last seventy years), one which 
lias not, I think, received the consideration it should 
have, especially from the macroscopic point of view, 
for investigators of the problems of disease are all 
looking to the microscope to aid them in discovery, and 
the new type of radiations do not fall within its field of 
vision. In the case of cancer, the eyes of all radiologists 
have been turned on the definite but elusive curative 
effects of the new rays and, maybe, we have neglected 
to note “the writing on the wail” as we pushed onward 
with more and more powerful radiations in our search 
for the cure of the disease. 

We have written of our successes and failures in treat¬ 
ment, and of the tantalizing uncertainty of our results, 
and we have recorded the roentgenographic appearance 
of cancer, but have we stopped to take stock and think 
what these things mean? Have we turned to examine 
our observations from the point of view of the nature 
of the disease, quite apart from any thought of the 
cure? Or have we also been content to take it for 
granted that the microscope, and the microscope only, 
is the chosen vessel of discovery? When Columbus 
saw the failure of the Portuguese navigators in their 
search for the Indies, he decided to set sail in the 
opposite direction on his voyage of discovery, for it was 
obvious that the fabled Indies must lie somewhere. 
So, in like manner, let us look in the opposite direction, 
forsake the microscope and the assumption of its infalli¬ 
bility, and consider a variety of radiologic and clinical 
observations for which I claim no originality or expert 
knowledge, and which are of the older macroscopic 
school. 

Under roentgen-ray and radium treatment, the cure 
or arrest of the progress of some malignant growths is 
a definite fact, and we know with certainty that we have 
applied some factor which has altered the normal course 
of events. Many of our observations, however, are mat¬ 
ters that are not susceptible of scientific proof, but are 
commonly accepted by those who practice radiation 
therapy. Others again are matters of surmise only, 
resting on no definite scientific data, in which, from 
long experience, one has a definite impression, a clinical 
sense, which may or may not be shared b.y others. 

RADIOSEKSmVE AND RADIO-INSENSITIVE CANCERS 

Under the generic term “cancer” we include a number 
of diseases that are characterized by cell overgrowth, 
and that normally end in the death of the patient. The 
two great groups of the carcinomas and sarcomas are 
subdivided, by the microscope, into a number of less 
clearly defined varieties; but in the natural course of 
events, they all carry the one definite common factor, 
death, as their ultimate termination. Some are rapid in 
their course, others less so. Some tend to extend locally 
only, others to rapid dissemination, and, generally 
speaking, the microscopic examination of the type of 
cell will give an indication pf the prognosis. Yet every 
surgeon and every radiologist occasionally encounters 
an apparently hopeless growth that melts away as if by 
magic, while an exactly similar case_, microscopically and 


macroscopically, runs its course entirely uninfluenced 
by the same treatment. In the early days of radium, 
Wickham recorded the apparent cure of a carcinoma 
of the uterus with what would now be regarded as a 
futile dose, and almost every early worker with the 
roentgen ray had occasional incomprehensible and 
cheering results of the same order. 

At the present time, Wintz, quoting figures of his 
uterine and cervix cancer “cures,” states that “in spite 
of the best technique, most favourable conditions and 
good general health of the patient, the results are from 
time to time inexplicable.” 

He states that from IS to 20 per cent, of absolute 
failures occur even in the cases in which his past expe¬ 
rience would lead him to expect a successful result. 
Observers are generally agreed that, as a class, the 
malignant growths of the cervix are those which are 
most likely to yield a fair proportion of satisfactorj' 
results. The reason for this probably lies in the fact 
that in postmortem examination it is found that 55 per 
cent, of these gynecologic cases show entire freedom 
from metastases, whereas breast cancer yields only 3.2 
per cent, freedom from metastases in the postmortem 
records (Lazarus Barlow). 

There are, however, evidently different types, his¬ 
tologically identical; at the one end of the scale, those 
easily influenced by radiations, at the other, those that 
are quite intractable; i. e., radiosensitive and radio¬ 
insensitive types. Since all living tissues can be killed 
by destructive doses of radiations, all growths are 
classed as radio-insensitive that have the same or a 
greater degree of radiotolerance than the surrounding 
normal structures. 

The problem of malignancy as seen by the radiologist 
is full of contradictions, and it is clear that neither the 
clinical character nor the cell form of the constituents, 
although usually reliable, is the definite criterion as to 
the real nature of a tumor. For want of a better classi¬ 
fication, we must, therefore, still give the same name to 
histologically identical growths, although some of them 
disappear under radiations while others persistently 
extend and recur, regardless of all the wiles of the 
radiologist. One cannot help feeling that there is some 
fundamental difference in the two, and that this differ¬ 
ence is not expressed in the cells that are seen under the 
microscope. The one is a radiosensitive and the other a 
radio-insensitive tumor. As yet, the only means of 
determining the identity of each is by watching the effect 
of radiation treatment—^an agency that may be applied 
in homeopathic, medicinal or such destructive doses that 
they “cure the disease and kill the- patient." 

MALIGNANT CAUSATIVE DISEASE 

Certain cases are landmarks in every medical man’s 
experience, and the following is the only one I shall 
mention in detail, for it is my purpose, as far as possible, 
to view things from such a distance that detail is lost. 
The first case was not labeled as one of the regular 
tj'pes of malignant disease, but out of it arose the train 
of thought that is embodied in this present paper. 

In 1910, a healthy boy, aged IS, an only child, came with 
large masses of glands in the left groin and right side of 
the neck, and smaller masses elsewhere. The spleen also 
was slightly enlarged, and it was diagnosed as a case of 
acute lymphadenoma. No changes were found in the 
blood at any time, e.xcept slight secondary anemia. He 
was treated with the roentgen rays, and the glands disap¬ 
peared. He went away to the hills, but was back in a fort¬ 
night, gasping for breath, and with large masses In the 
mediastinum. These also quickly disappeared, but the boy, 
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though apparently well again, was kept under observation and 
frequent treatment. Glands appeared from time to time in all 
the usual sites, but were always easily disposed of. 

There was some swelling of the hands and feet, and these 
became exceedingly painful. Roentgenograms showe'd 
definite changes in the bones of one of tlie hands. Roentgen- 
ray treatment cured the pain and swelling completely, and 
he could dress himself and use ordinary boots. But gradually 
the boy lost strength, in spite of the fact that every gland 
disappeared under treatment almost as soon as it was 
detected. Hundreds of lymphoid nodules appeared in the 
skin of the back, and in other situations, some breaking down 
and forming ulcers about three-fourths inch in diameter, and 
these also yielded to the magic. When only a portable coil 
and accumulators were available, even the masses in deep 
situations yielded. Yet all the time the weakness and slight 
cachexia increased, and after fifteen months of the toughest 
medical fight I ever had, the boy died from exhaustion. 


It was one of the most disheartening cases imag¬ 
inable, for the faith of the parents and son was kept itp 
the whole time by the obvious effects of the rays; and 
}"et, to the onlooker, it was clear that it was only the 
glands and nodules, the symptoms, the accidental fac¬ 
tors, that were influenced. There was evidently some 
underlying cause at work that we were not touching at 
all by our radiations. In this case, at any rate, it was 
perfectly clear that tliere was a definitely malignant 
disease at work, of which the lymphoid overgrowths 
were but a symptom. Without roentgen-ray treatments, 
the glands would have wrought death, accidental, as I 
term it, in a few weeks; but with treatment, the acci¬ 
dental death was averted, and we had the picture of the 
underlying malignant disease running its slow and cer¬ 
tain course, unaffected in any way by the rays. The 
outstanding impression on mj' mind was the fact of an 
underlying malignant disease which was giving rise to 
enormous overgrowth of all lymphatic tissue, these over¬ 
growths being practically malignant growths, although 
they did not tend to invade surrounding structures. 

And then, on the other side of the picture are two 
very early private cases, clinically almost identical, so 
fm- as one could see, in which the diagnosis was retro¬ 
peritoneal sarcoma originating in the suprarenals. 

In one case, a boy, aged 9 months, no operation was 
performed. In the other, a girl, aged 15 months, the 
late Prof. G. A. Wright explored, found a typical sar¬ 
comatous mass that was friable and almost breaking 
down, and which he did not attempt to remove. Both 
these infants were irradiated with such apparatus as we 
had in those days—at the most, the tubes would not 
stand more than half a milliampere at perhaps a 3 to 4 
inch spark gap. There were no filters except a laj^er 
of felt, and the skin was hardly bronzed. Yet both 
these children recovered completely, and are now normal 
healthv adults. What had wrought this change? 1 
know not, but it was quite certain that these malignant 
growths were affected by something, presumably the 
rays, in spite of the fact that so little could have reached 
the required depth. And the impress of these two cases 
on my mind was that of a locally malignant growth, for¬ 
tunately of an unusually radiosensitive type, in which 
the originating cause had disappeared. 

From these isolated and rather unusual cases, there¬ 
fore I came to look at cancer cases in a different light. 
It occurred to me that perhaps a malignant growth 
might be originated by a malignant causative disease, 
and that these two elements_ might exist concurrently, 
or that the malignant causative disease, having started 
the malignant cell overgrowth, might die out, leaving the 
malignant growth to accomplish the death of the patient, 


but thwarted in the case of these two infants by the 
fact that the growth was particularly radiosensitive and 
that there were no untreated metastases. 

TYPES OF DEATH FROM CANCER 

There is one, and only one, certain proof of malig¬ 
nancy, i. e., the death of the patient, for neither the 
clinical nor the microscopic characters of the cells are 
infallible evidence of malignancy. If a patient recovers 
from what was clinically and microscopically a malig¬ 
nant growth, we write it down as either a miracle or 
that the diagnosis was wrong. One man put it that the 
radiologists’ successes in cancer were the clinicians’ 
failures in diagnosis; but this is far too sweeping and is 
not justified by experience, for these miracles are too 
frequent and too dramatic to be interpreted in this way. 
If the patient recovers, however, we can never say with 
certainty that he had been suffering from a malignant 
disease, for death is the one and only infallible proof 
that the process that we have been watching or treating 
is a malignant one. No clinical and no microscopic evi¬ 
dence is infallible. Microscopic cell forms and malig¬ 
nancy are not necessarily synonymous terms. 

Death is the natural end-result, the one common fac¬ 
tor ; but the manner in which life is extinguished differs 
very widelj' and calls for more than passing considera¬ 
tion, 

1. The first, and far the commonest, cause of death is 
that some vital organ is invaded by the direct extension 
of the primary' growth or its metastases. This form of 
death is accidental and not an essential part of the 
malignant disease, for it is something approaching pure 
chance whether the growth attacks a vital part early or 
late. A very malignant ty'pe of growth in one part of 
the body may take a long time to kill the patient if 
situated in some less vital spot. One could, in fact, 
imagine a growth extending almost without limit, pro¬ 
vided it maintained its blood supply', if it did not invade 
a vital organ. 

2. Second!}', there is death from septic infection with 
its resulting absorption, its cachexia, debility' and grad¬ 
ual wasting. This, again, is not an essential part of the 
malignant disease, although death supen'enes. Within 
the body, this source of danger to life is still only too 
common, but, thanks to the roentgen ray, we see less 
and less of this type of death from external ulceration, 
with its festering and fetid ulcers. 

3. The third and much more unusual type of death 
suggests that, as in my' ly'mphadenoma case, there is 
another factor, one of which I have no proof but of 
which I am fully convinced. We see some devitalizing 
process at work and we usually attribute it to the effects 
of undiscovered.secondary deposits; but, in many cases. 

I feel certain that it is largely the manifestation of an 
underly'ing malignant disease which unfailingly results 
in the gradual weakening of the patient, with cachexia 
and loss of energy and strength, and which ends inev¬ 
itably in death from exhaustion. Whenever we see a 
cancer patient with cachexia, apart from septic absorp¬ 
tion, we know that, no matter whether the mass 
responds or does not respond to radiations, the patient 
will steadily go down hill and die, and in the terminal 
stages the temperature will rise, quite apart from the 
presence of any sepsis. This, to my mind, is the mani¬ 
festation of the working of the true malignant disease. 
Provided the patient lives long enough, this process is 
seen in varying degrees of intensity, but is always sub¬ 
ject to the intervention of death from one of the inter¬ 
current or “accidental” causes—invasion of the vital 
organs or sepsis. It is seldom, if ever, seen in rodent 
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ulcer, but its presence is often suggested in those forms 
of malignant disease of slow growth in which metastases 
are not attacking vital organs, and it gives one the 
impression that not only are the ordinary causes' of 
death in these diseases (extension and sepsis) acci¬ 
dental, but many of these growths are only an incident 
or accident in an underlying malignant disease. In 
order to save repetition, I will call this hypothetic and 
entirely unknown quantity, this essential underlying 
malignant process, X, and I may as well say at once that 
I believe it will eventually be found in the blood, and 
that it may disappear after originating the growth and 
also that it may vary -widely in intensity quite apart 
from the type of growth it evokes. 

I believe that this X occurs in every case of true 
malignant growth, and yet, how can one explain the fact 
that certain cases are cured by surgery or by radiations, 
while others persist and spread, either directly or by 
metastases, in spite of all we can do ? Think of a case 
of a rodent ulcer that fails to respond. The patient 
often remains in perfect health until sepsis or exten¬ 
sions slowly end the scene. It is a purely local disease, 
and there seems to be no X in the case at all. It is 
merely a locally malignant disease and one which, mer¬ 
cifully, is usually radiosensitive. It does not even tend 
to extend by metastases but only by direct spread. If X 
was ever present in the case, it has disappeared. 

Now let us look at the type of breast growth in which 
all the conditions seem to be particularly favorable for 
operation, so far as the surgeon can tell. In some of 
these, a recurrence comes in or about the scar, which 
may respond perfectly to comparatively mild roentgen- 
ray treatment, and we see an apparent local cure. 
Unfortunately, however, there are only too often sec¬ 
ondary deposits elsewhere that we cannot detect, and 
these are usually the "accidental” cause of death, and 
yet one feels practically certain that if these patients had 
been irradiated early enough, there would have been no 
metastases, and we should have obtained an apparent 
cure, as we actually do in a considerable number of 
such cases. Occasionally, one has the good fortune to 
treat a case of this type that is not complicated by opera¬ 
tion. I see a woman from time to time who five years 
ago had a large and typical inoperable scirrhus with 
extensive glands in both the axilla and above the clavicle, 
and yet, today, the patient is in perfect health, and there 
is not a sign of any previous disease in the breast. In 
another case, the breast became almost normal under 
radiations in the period of waiting for a bed in the 
hospital. The obvious thing to say, of course, is that 
the diagnosis was wrong; but in a large number of 
what must have been similar cases, in which the surgeon 
states that he has been able to remove only a portion of 
the growth, the patients are alive and well to this day. 
The cases are far too numerous to be accounted for 
by throwing doubt on the diagnosis of the clinician and 
microscopist. I interpret these very encouraging results 
by thinking of them as of only local malignancy, apart 
from their metastatic spread. They happen to be radio¬ 
sensitive, and we obtain an apparent cure; the cause, the 
X that originated the growth, has disappeared, and if 
the growth is completel)" eliminated by operation or by 
radiations or by a combination of the two, an actual 
cure is effected. 

Then one thinks of other radiosensitive cases in 
which, although recurrences disappear under the rays, 
others- come up, and often we are also successful in 
dealing with these as they occur—the cause, the X, is 
still at work, and sooner or later death comes, usually by 


internal deposits in vital organs and sometimes accom¬ 
panied by the cachexia, etc., that is associated in my 
mind with X. 

Among those cases that seem to offer ever}' prospect 
of success and in which irradiation is done at the earliest 
possible moment after operation, there are some in 
which growths recur in or about the scar and which are 
quite uninfluenced by the rays; i. e., radio-insensitive. 
They spread by direct extension in spite of all we can 
do. Occasionally, a change in the type of radiation 
raises onr hopes for a time, but nevertheless death 
comes, generally by metastasis. And yet, this absolutely 
uncontrollable radio-insensitive disease seems to differ 
in no outward or microscopic characteristic from the 
other type which is radiosensitive and which, apart from 
metastases, seems to promise such good results. 

In many of these breast cases, however, in addition 
to the growth, there seems to be some other factor at 
work. The tumor itself may have the same clinical and 
microscopic appearance as those in which we have 
obtained apparent cure, and it may or may not respond 
locally to radiation; but, no matter what we do, there 
is the gradual wasting associated with cachexia which 
is, to my mind, evidence of the true underlying malig¬ 
nant disease X which, when once established, never 
seems to falter in its course, but unfailingly brings 
death, no matter what happens to the groudhs, the cell 
overgrowth that takes place in its presence. The patient 
gets weaker and weaker, develops a rise in temperature, 
and eventually dies from exhaustion, occasionally with 
so little of the cancerous growth itself that it looks verj' 
doubtful whether the tumor could have been the cause 
of death. In its course, it resembles a case of pernicious 
anemia, complicated by a growth. 

In some of the breast cases, one can trace the same 
course of events as in the boy with lymphadenoma, but 
less accurately and in a much more complex picture that 
is distorted and obscured by the malignant tumor and 
its symptoms. Sometimes one gets a clear impression 
of the underlying cause at work if the growth happens 
to be radiosensitive, and we note the progressive weak¬ 
ness, which we usually ascribe to internal secondary 
deposits. I suggest, however, that, in part at least, it 
may be put down to the continued action of my hypo¬ 
thetic X. 

SUSCEPTIBILITY OF CANCERS TO IRRADIATION 

I have chosen to speak in terms of those t}'pes of 
cancer which are most common and most easily 
observed, but my general impression of growths in other 
situations is on the same lines; i. e., that there are two 
distinct types, clearly differentiated by the manner in 
which they do or do not respond to radiation. Some are 
much more susceptible than others in their reaction as 
well as by reason of their accessibility; but underlying, 
and at the back of all of these, there is a malignant 
causative disease, which may or may not persist after it 
has done the deadly work of initiating the growth. 

In the radiosensitive type, we may hope for complete 
success if we can locate and eradicate the primary focus 
and its metastases, only if this underlying factor has 
disappeared; but if X is still at work, even in a \zty 
mild form, we shall not succeed in the end, for sooner 
or later, recurrences, even if they are of radiosensitive 
type, will come where we cannot "detect them, and death 
follows. 

In the radio-insensitive type, we can do nothing but 
watch the progress of the growth and its metastases. 
When X is not at work, one has seen these tumors pur- 
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suing their tragic course for a year or more, with com¬ 
paratively little, if any, lowering of the patient’s vitality, 
till nerves are involved, when pain and loss of sleep 
undermine the patient’s strength. The end in such cases 
is often pathetic, and it is a merciful release when, at 
last, some vital organ is put out of action. 

In those cases which I suggest are due to the persist¬ 
ence of the true malignant cause, X, the picture, if we 
can eliminate the obsessing factor of the growth itself 
and its symptoms from our minds, is one of increasing 
debility, of the type of pernicious anemia, and it is this 
disease which I would suggest as the simile of the 
underlying malignant disease. This fatal type of blood 
change is not associated with cell overgrowth, but we all 
know how frequently a case diagnosed as pernicious 
anemia turns out, in the end, to be “due” to an internal 
growth. I suggest that in these cases of mistaken diag¬ 
nosis we may have been confusing cause and effect, and 
it is possible that some of the cases of so-called perni¬ 
cious anemia are the uncomplicated action of my hypo¬ 
thetic X. 

NATURE OF X 

I suspect that this X is a blood condition, possiblj' a 
very delicate biochemical change that has a selective 
stimulating action on the growth of certain types of cell 
under favorable conditions, the type of cell affected 
depending on the nature of the biochemical change. 
Of the conditions we know nothing; but if one might 
indulge in pure speculation for a moment, one might 
accept X as a temporary or permanent blood condition, 
very slight changes determining whether its action 
should influence one or another of the different types 
of cell to cancerous growth. Suppose that at the time 
this slight blood indisposition occurred, there was irri¬ 
tation of, say. the breast cells, maldng them susceptible 
to the influence of X, it might stimulate these cells 
to disordered overgrowth, forming a malignant tumor 
that would normally run its fatal course, while the 
underlying malignant disease, the blood change, 
entirely disappeared. The patient is operated on 
and there is a “cure.” One could imagine the 
same sequence of events occurring again after many 
years, and surely this is a more reasonable e.xplanation 
than to think of malignant cells lying dormant for 
perhaps as long as twenty )’ears. 

Or we may suppose that the malignant disease in the 
blood gets a strong hold, and no matter what treatment 
the growths receive as they appear, the cause will still 
be at work, stimulating other groups of cells of the same 
type into activity, for the selective action of X is most 
definite. At the same time, each of these growths is 
capable of dissemination in the various well recognized 
ways, and before the malignant disease makes its pres¬ 
ence known as a separate entity, the growth has com¬ 
pletely filled the picture. Suppose, however, X does not 
find any injured cells on which to act, or maybe the 
blood change does not happen to be one that affects any 
particular type of cell until very late; then we get the 
picture of the cases that approximate to pernicious 
anemia. 

This, of course, is all pure fantasy, and put down 
simply to give more concrete form to my rather nebu¬ 
lous ideas as to the nature of X. 

It is, however, a most remarkable fact that a patient 
seldom’ suffers from two types of cell overgrowth at the 
same time. Scirrhus of the breast and similar types of 
oTowth elsewhere, colloid, coUiinnar, squamous, round 
or spindle cell overgrowth, many are the types, but 
there is only one tvpe as a rule in one patient. 


In the boy who forms the subject of my text, the 
malignant disease disordered the reproduction of the 
lymphoid cells, first in one region, then in another, and 
later on, practically universally, but never any other 
type of cell. Because these happened to be radio¬ 
sensitive, we could watch the almost undisturbed prog¬ 
ress of the malignant disease itself. In breast cancers, 
it is only too common an occurrence to find the other 
breast affected, and, with a cellular formation, that is 
identical with the first growth. 

Thanks to our teaching, we are so taken up with the 
idea that all secondary manifestations arise from the 
one primary growth, and that the cause of the growth 
is contained in the mass itself, that we do not think of 
the possibility of some outside cause that may stimulate 
similar cell elements in otlier parts of the body and that 
some of them may be entirely independent growths, 
originated by the same cause. 

To my mind, the hypothesis I have suggested gives a 
much clearer idea of those unaccountable metastases 
that we could not explain on any reasonable grounds. 
We will all accept that a metastatic deposit may travel 
by tiie blood stream, and we must also accept that the 
lymph stream carries the trouble along its course in the 
direction of its flow. We must also accept the fact that 
a growth creeps, say, across the middle line from the 
breast, and we can trace the nodules in the course of 
spread by direct extension; and yet we see many cases 
of recurrence in the opposite breast, often in the outer 
upper quadrant with not a trace of intervening growth. 
It is not just an occasional happening; it is a thing we 
are always looking out for, and the only explanation 
that is given is that it is lymphatic extension, against the 
flow of the lymphatic stream. Such an explanation is 
against the laws of physics and e.xperience, and I sug¬ 
gest that my hypothesis offers a much more reasonable 
e.xplanation. The X that caused the original trouble is 
still present or has recurred, and it has affected another 
group of cells of the same class, stimulating them to 
malignant activity. In one such case that I saw, after 
writing this. I noted three things. The right breast 
had been removed, and there was (1) direct extension 
of small nodules in the skin across the middle line and 
elsewhere: (2) a large mass in the upper outer quad¬ 
rant of the other breast with glands in the axilla, and 
(3) another curiously placed and much larger recur¬ 
rence well below the scar. This last was puzzling till I 
thought of the possibility of a rudimentary breast in 
such a position. I believe that in this patient X was still 
at work, and in addition to the frequently noted stimula¬ 
tion of a growth in the other breast, it had affected the 
cells in a rudimentary breast in addition and these two 
centers of growth were not recurrences in the ordinarr- 
sense, but actually new primary growths set up b 3 f the 
same unknown factor that had initiated the original 
bi'east tumor. 

Is it not reasonable to suggest that the cause which 
originated the primary growth may still be at work in 
these cases, and that it may set up a similar type of 
growth in other parts that contain the same cell forma¬ 
tion ? 

I had intended to outline relevant observations on 
postoperative breast treatment, blood changes and mani¬ 
festations in bone, but time will not permit. I can only 
state that there are observations that give credence to 
the theory I have put forward. 

CAUSE OF C.^NCER 

Does this theory help us in any way toward the 
elucidation of the great problem ? I think that it does. 
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for it suggests verj' strongly that it is waste of time 
and energy to look for the cause of cancer by gazing 
down a microscope at the sections of a cell overgrowth, 
the end-result of a factor that may or may not have been 
present when the specimen was taken. That, perhaps, is 
a negative benefit. It does, however, indicate that if we 
are to find the cause, we must sift our cases and attempt 
to determine accurately in which of these X is still at 
work and find out in what way the blood differs from 
those in which the disease is only locally malignant; 
i. e., in which X is no longer present. It is among the 
living, not among the dead, that hope lies. Certain 
observations as to changes in bones make me confident 
that the cause of malignant cell overgrowth is a_ sys¬ 
temic one, and the obvious inference is that it will be 
found in tlie living blood. Until we know with cer¬ 
tainty in which cases X persists, we must search every 
cancer case and particularly attempt to find a difference 
in the blood constituents between those that develop 
the ill omened cachexia, as compared with those in 
which the disease is only locally malignant, as shown 
by operation or radiation “cures.” 

I am quite satisfied that it is useless to look for the 
cause of malignant disease in the growth itself, and that 
the exciting cause will eventually be found elsewhere, 
either in the blood or carried by the blood, and that it 
will probably be found in some minute biochemical 
change which affects the reaction of the blood on certain 
types of cell, those cells being particularly susceptible 
that have suffered from some mechanical or inflamma¬ 
tory source of irritation, or which in the natural course 
are undergoing degenerative changes at the end of their 
life of functional activity. 


SUMMARY 

It is a usual custom to summarize a paper, and I am 
indebted to my partner Dr. Morison for the following, 
which he handed to me after reading an early manu¬ 
script : 

Let X be the underlying cause of cancer. 

Let G be a tumor that is radiosensitive. 

Let D be the death of the patient. 

Let L be the life of the patient. 

Let O be the operation. 

Let R be the radiation treatment. 

Then G + X — D 
G — X=^D 

G -)- A’ -f- R 1_1 

G-fA-pO J--' 


-.D 


G- 

C- 


A + 0=| 
■A' + 0-i-i? = 


Therefore, the only cases in which we can hope for 
cure are those in which we have a radiosensitive growth, 
an absense of the underlying cause and complete 
extirpation, either by operation or by radiation or by a 
combination of the two. But if a growth is radio¬ 
insensitive, the chances of life are not increased by radi¬ 
ation and in fact are diminished if radiations are carried 
to the extent of interfering with the natural resistance 
of the tissues. 


ABSTRACT OF DISCUSSION 
Dr. B. H. Orndoff, Chicago: Dr. Barclay has called atten¬ 
tion to roost of the important phases in which medical men 
of today are striving for the control of this disease. One 
point in his paper seems to be the crux of contention among 
the workers in both clinical and experimental research, and 
that is what he refers to as the X, or the essential underlying 
malignant process. Dr. Barclay referred to the X as "hypo¬ 
thetic" and an “entirely unknown quantity.” Recent research 
in physics and the work of Maud Slye of Chicago, on the 


heredity of cancer in mice, seem to throw light into this 
most obscure phase of the subject. I believe that Dr. Slye 
has proved the heredity of cancer in mice, and that heredity 
and the biologic reaction in mice are manifested in the same 
manner in man. The electrical constitution of matter is better 
understood in the light of recent research, and now we have 
results from the investigations of the electrical resistance of 
different tissues, electric conductivity, ionization effects, and 
many other physical phenomena in normal and abnormal 
tissues, on which conclusions of important characters are 
being drawn. The study of the tissue reaction to irradiation 
must involve a consideration of tissue reaction to ionization, 
and this, in turn, requires a knowledge of the electrical 
constitution of the atoms composing these tissues. That the 
principal physical reaction in irradiated tissues is a dis¬ 
turbance in the existing interatomic relations seems very- 
probable. Further, it seems reasonable to believe that varia¬ 
tion of the interatomic relations constitutes one of the con¬ 
ditions of age, nutrition, functional capacity, etc., of living 
tissue albumins and may go far to explain many important 
biologic conditions connected with this problem, both from 
the diagnostic and the therapeutic standpoint. An apparatus 
has been constructed for the purpose of attempting to alter 
the interatomic relation in tissues, and I hope in the very 
near future to be able to report the results of some clinical 
research. It seems quite possible that the cachexia, the 
toxicosis of my'sterious origin, the intrinsic malignant disease, 
the X of Barclay, may be elucidated eventually through 
further studies on heredity and interatomic relations in 
tissues. 


THE ULTRAVIOLET RAY AS A 
PROPHYLACTIC AGAINST 
RADIODERMATITIS * 


GEORGE M, MacKEE, M.D. 

AND 

GEORGE C. ANDREWS, M.D. 

NEW YORK 


Many years ago. John Renter and the senior writer 
noticed that acute sunburn appeared to enhance the 
effect of roentgen-raj- and radium radiation on human 
skin. It was also remarked that tanning of the skin, 
resulting from repeated exposures to the sun, did not 
materially increase the toleration for roentgen-ray irra¬ 
diation. With these impressions in mind, it was with no 
little surprise that we read one article after another in 
which it was averred that actinotherapy is capable of 
greatly increasing skin toleration for roentgen-ray irra¬ 
diation ; and that the ultraviolet ray possesses the power 
of mitigating and even preventing the deplorable results 
of excessive roentgen-ray and radium dosage. 

In 1915, Becker ^ reported that he had substantially 
increased skin toleration for the roentgen ra}' by tanning 
the skin with the ultraviolet ray before subjecting the 
patient to roentgen-ray treatment; and there have been 
several subsequent assertions of a similar nature by 
foreign^ authors*. On the other hand, Reyen of Copen¬ 
hagen, in a personal interview, was of the opinion that 
actinotherapy does not decrease “radiosensitiveness”; 
that acute ultraviolet ray reactions tend to increase the 
affect of roengenization, but that actinotherapy is of 
value in the treatment of chronic roentgen-raj' ulcers. 

In this country, Sampson’s article,= published in 1922, 
evoked a great deal of interest and comment, most of 
which is unpublished. It will suffice to give the gist of 


I, . iJepartmrat. ot Dermatology and Sypbilologj-, Columbia 

College of Physicians and Surgeons. 

Read before the Section on Dermatology and Synhilology at the 
AtlanUc" cft*y N "j''^May^^l'925 Xmeritan Medical Association, 

Kontgenstrahlen 14:175, 

1909: Strahicntherapie 6:405, 1915. 

2. Sampson, C. M.: Am. J. Roentgenol. 9:570 (Sept.) 1922. 
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Sampson’s report. The part to be subjected to intensive 
roentgen-ray irradiation is first exposed to intermittent 
ultraviolet irradiation over a period of four weeks. The 
treatments are of a strength sufficient to evoke erythema 
or vesiculation. The exposures are repeated as soon as 
the reaction caused by a previous treatment subsides. 
Whether or not tanning results is immaterial. During 
the entire month, the patient also receives generalized 
actinotherapy with erythema doses. These treatments 
are administered several times weekly. Beginning the 
same day, but subsequent to the hyperintensive 
roentgen-ray irradiation, erythema or blistering doses 
of the ultraviolet ray are applied to the roentgenized 
area daily or every second day for about a week. Both 
water-cooled and air-cooled lamps are employed. As 
a result of this procedure, Sampson finds that it is 
possible to give approximately five times the erythema 
dose of heavily filtered roentgen rays (S mm. of alumi¬ 
num) without effecting erythema or epilation. He 
emphasizes the necessity of vigorous actinotherapy sub¬ 
sequent to the roentgen-ray treatment. He considers 
that this is of as much importance as the antecedent 
treatment, if not more. 

Pacini ® approached the subject rather cautiously, and 
his conclusions are not particularly definite. He appears 
to believe that roentgen-ray erythema and superficial 
roentgen-ray injuries may be prevented to some extent 
by actinotherapy; that skin toleration for roentgen-ray 
irradiation is perhaps amplified, but that this prophy¬ 
lactic influence does not extend to a depth of more than 
75 or 100 microns, which is only about 0.1 mm. In this 
connection, Hasselbach^ finds that approximately 60 
per cent, of the longest or most penetrating ultraviolet 
rays are absorbed by 0.1 mm. of epithelial tissue. As 
absorption for any given wave len^h is approximately 
exponential, the direct effect of ultraviolet irradiation 
on roentgen-ray and radium injuries at a depth greater 
than a few fractions of a millimeter must be negligible. 
That generalized actinotherapy can modify metabolism, 
alter blood chemistry, give rise to certain vitamins, 
change the blood count, influence general resistance, 
perhaps affect the endocrines, produce pigment, influ¬ 
ence skin chemistry, ferments, etc., appears to be the 
consensus of opinion, but there is as yet no proof that 
any of these attributes of ultraviolet rays modify the 
local biologic action of roentgen rays or radium rays to 
any great extent. To finish with Pacini’s report, after 
this short digression, attention should be directed to the 
fact that he tested the prophylactic affect of preliminary 
actinotherapy by tanning a number of areas of skin and 
exposing these areas and an equal number of untanned 
adjacent areas to an erythema dose of the roentgen ray. 
In every instance, the erythema was the same in all 


areas. 

In 1924, RuHson = inadvertently administered several 
times the standard erythema dose of unfiliered roentgen 
rays to a very small area of skin on the face of a man, 
aged 63. This was followed by very vigorous treatment 
with the Kromayer lamp every day or two for about two 
weeks. The roentgen-ray reaction did not exceed that 
of the first degree, whereas, without the subsequent 
actinotherapy, Rulison is convinced that there would 
have been a very serious injury, 

A few months later, Swanberg,® in a commentary on 
Rulison’s report, called attention to the fact that nine 
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and even a larger number of erythema doses of the 
unfiltered roentgen ray may be administered at one sit¬ 
ting to small areas of skin, in some instances and under 
suitable conditions, without effecting more than a second 
degree reaction, and that such reactions heal sponta- 
ne()usly in a few weeks. He quotes Grier,^ who has had 
a similar experience. Rulison, by arithmetical computa¬ 
tion, estimated his dose as 4% skin units, a skin unit 
being the usually accepted standard erythema dose, 
Swanberg also employed the same method of estimation 
in order to compare his results with those of Rulison’s. 
Arithmetical computation, as generally employed, is not 
of proved accuracy and it has not been approved by 
physicists. It has been customary to figure that inten¬ 
sity varies as the voltage, but there is reason to believe 
that it varies as the square of the voltage. There are 
other objections to the arithmetical method which need 
not be discussed at present. We simply desire to call 
attention to the fact that at the present moment the 
arithmetical method of computation is not sufficiently 
accurate for experimental purposes unless suitably con¬ 
trolled. John E. Lane,® who recognized the danger of 
accepting Sampson’s hypothesis, warned his colleagues 
not to depend on the supposed prophylactic action of 
actinotherapy in the absence of irrefutable proof. 

In a recent publication, Traub" advises the combined 
use of ultraviolet rays and roentgen rays for the treat¬ 
ment of acne vulgaris. He believes that the former, in 
addition to being a good treatment for acne, will permit 
larger doses of roentgen rays, will help to prevent radio¬ 
dermatitis, and also tend to prevent such sequelae as 
atrophy and telangiectasia. 

Foveau de Courmelles.^^and Mathieuand Pech,^^ have 
reported what they believe to be increased sensitization 
to roentgen rays produced by antecedent and simultane¬ 
ous actinotherapy. Foveau de Courmelles is of the 
opinion that one type of irradiation may lessen tolera¬ 
tion for the same kind or for a different kind of irradia¬ 
tion. As he is a disciple of anaphylaxis and allergy, he 
thinks that it may be possible to sensitize or desensitize 
a patient, an attractive but not very practical concept 
that is in line with the physiologic complement idea of 
Sampson. Somewhat irrelevant to this article but in 
relation with the idea just expressed, Auer and Wither- 
bee state that they have raised the resistance of the 
skin of rabbits to roentgen rays by the injection of horse 
serum. However, none of these allergy experiments 
have been corroborated. 

It might be well to state here that the resistance of 
certain normal and pathologic cells to roentgen rays may 
be increased by previous roentgenization, although just 
how this is accomplished is not well understood. Russ. 
Chambers and Scott,” Ewing,Fleisher, White and 
Loeb,'® Murphy and his collaborators,^® and others 
have recorded carefully conducted experiments in this 
line, particularly in relation to the lymphocyte and the 
cancer cell. Many roentgenologists have called atten- 
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tion to the fact that a number of diseases may be favor¬ 
ably influenced'at first by roentgenization, but after such 
treatment the disease may cease to react favorably to 
irradiation. Such diseases are epithelioma, psoriasis, 
mycosis fungoides, leukemia and Hodgkin’s disease. 
On the other hand, such diseases as acne vulgaris may 
be made much worse by the first few weeks of fractional 
roentgen-ray treatment, while a continuation of such 
treatment will result in a cure. It is not germane to this 
article to speculate as to the cause or significance of 
these phenomena. Suffice it to say that there is, as 3 'et, 
no satisfactory evidence to support the belief that the 
normal human skin will tolerate substantially larger 
quantities of roentgen rays without permanent injury 
because of previous roentgen-ray irradiation. In fact, 
the clinical evidence is mostly to the contrary. Even 
though it may be demonstrated that a given cell may 
develop a certain type of acquired resistance to irradia¬ 
tion, suclt a fact should not be interpreted as indicating 
that greater amounts of roentgen-ray irradiation may 
be administered without injury to local tissue or to the 
organism. 

A perusal of the literature dealing with the prophy¬ 
lactic action of the ultraviolet ray encourages the opin¬ 
ion that conclusions may have been formulated and 
developed, ideas evolved, concepts constructed as a 
result of haste, faulty premises, inaccurate judgment 
and technic, and erroneous interpretations. It would 
seem as though the known biologic effects of various 
quantities of roentgen-ray irradiation of different qual¬ 
ities have received inadequate attention. The same may 
be said of the influence of age, sex, complexion, location, 
disease, thickness of epidermis or derma, idiosyncrasy, 
dimension of treated area, etc. In many instances, too, 
the experimental work was not carefully controlled. 

Most of the foregoing possible sources of error are 
well known. It is not so generally recognized that an 
erythema dose of the roentgen rays, especially filtered 
rays, may be applied to one area of skin and double the 
dose administered to a contiguous area of the same size 
with very little difference between the visible reactions 
of the two areas. In some instances, it is possible to 
apply four or five times the standard erythema dose 
without provoking more than a moderately intense 
visible reaction. This may be due to age, the thick, 
horny layer of the skin, the small size of the area 
treated, and similar conditions. It should be borne in 
mind constantly that a visible reaction does not indicate 
the intensity or depth of biologic alteration. While a 
double or triple erythema dose may not evoke a visible 
reaction that is much greater than a single erythema 
dose, one cannot doubt that the biologic reaction is cor¬ 
respondingly greater. Furthermore, the various pos¬ 
sible degrees of visible reaction with variations in half 
tones, edema or erosion are not well standardized. One 
observer will designate a given reaction as mild, while 
to another observer the same reaction might be con¬ 
sidered moderate or intense. It should be obvious that 
visible reactions are not very accurate guides in experi¬ 
mental work and that they must be carefully interpreted. 

The possibility of technical errors is considerable. The 
variation in output from different Coolidge tubes may 
be as high as 80 per cent. It is probable that this tube 
difference combined with errors of voltage, current and 
distance may result in a total error of between 100 and 
200 per cent.,, as estimated by ionization, even when 
the operator is an expert and the apparatus of modern 
type. The point we desire to emphasize is that, while 
modern roentgen-ray technic is sufficiently accurate for 


diagnostic and therapeutic purposes, it is by no means 
absolute^ precise, and one reason that this excellent 
therapeutic and diagnostic agent may be used with 
safety is that animal tissue apparently^ tolerates a large 
error of dosage. In other words, there appears to be 
a wide margin of safetjv In this connection, we have 
demonstrated that an experimental error of 100 per 
cent, may be detected only with difficulty by skin 
effects. 

When one considers all the foregoing possibilities, it 
is obvious that conclusions must be very cautioush- con¬ 
structed, especially when the experimental work is done 
by other than pure scientists. 

The subjoined simple clinical study was made in an 
attempt to ascertain whether or not "the ultraviolet ray 
is of any real value as a prophylactic against radio¬ 
dermatitis. It was not our aim to determine slight 
alterations in “radiosensitiveness” resulting from direct 
or indirect ultraviolet irradiation. Routine practical 
technic was employed, and the visual results were 
recorded. While such a procedure would not satisfy 
the physicist or the biologist, it provides useful informa¬ 
tion for practical roentgenologists and dermatologists. 

The roentgen-ray apparatus consists of a 10 kilowatt 
direct current interrupterless transformer equipped with 
a rotary' converter, sharp-pointed spark gap, rheostat 
control, kilovoltmeter and two milliampere meters. The 
same medium focus Coolidge tube was used for each 
treatment. The filament current was obtained from a 
separate rotary and was controlled by a very sensitive 
choke coil. The needles of the meters remained station¬ 
ary throughout the exposure. The factors are given 
with each observation, 

Observation 1. — Treatment .—Parental consent to use rou¬ 
tine roentgen-ray treatment, combined with ultraviolet irra¬ 
diation, was obtained for ten children affected with 
disseminated tinea capitis. The scalps of two of the children 
received repeated erythema and blistering doses of the ultra¬ 
violet ray for two weeks prior to the roentgen-ray treatment, 
at which time the scalps were well tanned. The scalps of tlie 
two patients were given also large doses of the ultraviolet ray 
every three days for two weeks subsequent to the roentgen-ray 
treatment. The other eight children received one blistering 
dose of the ultraviolet ray on the scalp immediately following 
the application of roentgen rays. Before any treatment was 
given, the scalp hair was cut very short. Both the Kromayer 
and alpine lamps were used. 

The roentgen-ray treatment consisted of the routine unfil¬ 
tered epilating dose for scalp hair administered in accordance 
with the five-exposure Kienbock-Adamson method. The fac¬ 
tors were: 2 milliamperes; spark gap, 6 inches; distance, 8 
inches; time, three minutes (I skin unit). This constitutes 
the minimum unfiltered epilating dose for scalp hair of chil¬ 
dren between the ages of 4 and 10. 

In each instance, the hair fell out about as usual during the 
third week. If anything, the defluviura began a little sooner 
and was a little more complete than is customary. These 
patients remained under observation for many months. The 
hair regrew in a normal manner and the disease was cured. 

Comment .—Repeated intensive applications of ultraviolet 
ray's administered to the scalp both before and after a mini¬ 
mum epilating dose of roentgen rays, do not materially 
enhance or retard the depilatory value of the latter. 

Observation 2.— Treatment .—Three small areas of the same 
size and about an inch apart, were selected on the inner sur¬ 
face of the thigh of a blonde girl, aged 16. The patient was 
about to begin a course of fractional roentgen-ray treatments 
for acne vulgaris of the face and back. In all such cases, we 
now advise toleration tests on the forearm or thigh before 
applying the irradiation to the face. The patient consented to 

17. MacKee, G. M., and Andrews, G. C.: Am. J. Roentgenol. 11; 
525 (3wt) 12:58 (July) 1S>24. 
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the toleration tests combined with the ultraviolet ray. Area A 
was given an erythema dose of the ultraviolet ray from a 
Kromayer lamp at a distance of 3 inches for three minutes. 
Area B received an identical exposure plus an erythema dose 
of unfiltered roentgen rays (3 milliamperes; spark gap, 6 
inches; distance, 8 inches; time, 2 minutes 30 seconds; dose, 
skin units). Area C received an identical dose of roent¬ 
gen rays, but no ultraviolet rays. Area A depicted a vivid 
erythema thirty-six hours after the treatment, which persisted 
for five days, and then subsided rapidly with slight desqua¬ 
mation and no tanning. Area B developed a marked erythema, 
which persisted for seven weeks and was followed by deep 
pigmentation, which endured for six months. Area C devel¬ 
oped a faint erythema eight days after exposure, which disap¬ 
peared in ten days, leaving slight pigmentation, which lasted 
about two weeks. 

Comment .—In this instance, a single erythema dose of the 
ultraviolet ray, administered almost simultaneously with an 
erythema application of the roentgen ray, distinctly enhanced 
the effect of the latter. 

Observation 3.— Treatment .—A woman, aged 66, consulted 
us because of senile skin with numerous keratoses and epi¬ 
theliomas ; also severe pruritus vulvae. She gladly consented 
to toleration tests in combination with the ultraviolet ray, in 
preparation for the roentgen-ray treatment of her epithelio¬ 
mas and pruritus vulvae. 

Dec. 10, 1924, and about every four days thereafter for 
eight weeks, the patient was given generalized alpine lamp 
treatment. In all, thirteen treatments were administered. At 
each sitting, the anterior and posterior surfaces of the entire 
body were divided into three large areas. Each area received 
an exposure at a distance of 10 inches, increasing in time from 
thirty seconds to three minutes. A circular area of skin, 3 
inches in diameter, on the left buttock, was exposed about 
every four days during the eight weeks to the radiation from 
a Kromayer lamp, in addition to the alpine lamp treatment. 
The Kromayer lamp treatments were administered under firm 
pressure. The time was gradually increased from one minute 
to eight minutes with a full current. Both the alpine and the 
Kromayer lamp exposures produced erythema and exfoliation, 
and at times edema, vesiculation, exudation and crusting, and 
resulted in tanning of the entire body, the tanning being most 
pronounced in the small area on the left buttock. 

Feb. 5, 1925, 4 skin units of the unfiltered roentgen ray was 
administered to each of two areas of the skin 1 inch square. 
One area occupied the center of the area on the left buttock 
that had been exposed to the Kromayer lamp; the other area 
was symmetrically situated on the right buttock; both areas 
had received alpine treatment. The factors used were: 3 
milliamperes; spark gap, 6 inches; distance, 8 inches; time, 8 
minutes. The last Kromayer lamp treatment was adminis¬ 
tered two weeks previous to the roentgen-ray exposures. 

One week after the roentgen-ray treatment, erythema was 
noted in each area. It is not known which appeared first. 
February 19, the erythema of the left buttock was the more 
intense of the two. February 26, three weeks after the roent¬ 
gen-ray treatment, the erythema of the left buttock was 
about three times more intense than that of the right buttock. 

March 5, there was edema and intense erythema in each area, 
with vesiculation and crusting in the area on the left buttock. 
The clinical appearance was about the same on the 19th. 

March 28, almost two months after exposure to roentgen 
rays, erythema was much more intense on the left buttock 
than on the right side. The edema, exudation and crusting 
had disappeared. The erythema disappeared from both areas 
about a month later. The pruritus vulvae was cured, as were 
the epitheliomas and keratoses. 

Antecedent vigorous actinotherapy perceptibly 
decreased toleration for roentgen rays. The observation also 
demonstrates that four times the standard erythema dose of 
- the unfiltered roentgen ray may be administered to aged skin 
without effecting more than a mild reaction. 

Observation 4.— Treatment .—A man, aged 39, of moder¬ 
ately dark complexion, had leprosy. 

Feb. 3, 1924, an area of skin 1 inch square, on the left 
cheek, was exposed to unfiltered roentgen rays, the following 


factors being employed: 5 milliamperes; spark gap, 8 inches; 
distance, 10 inches; time, 3 minutes 54 seconds. In the center 
of the area there was a small leprous nodule. 

February 16, thirteen days after the treatment, there was 
moderate erythema which had almost disappeared by March 
12. March 19, one month after exposure, there was no 
erythema. 

This patient did not receive ultraviolet-ray treatment. The 
leprous nodule disappeared. 

Comment. —The same factors were used in this observation 
as published by Rulison, and the location was about the same. 
Our patient, however, was younger. The observation supports 
the contention of Grier that actinotherapy did not prevent a 
severe roentgen-ray reaction in Rulison’s patient. 

Observation S.— Treatment. —A man, aged 67, presented an 
indurated, prickle-cell epithelioma which occupied the left 
half of the lower lip, an inoperable case. 

Oct. 18, 1924, the lesion and a portion of the surrounding 
normal skin were given an exposure with unfiltered roentgen 
rays consisting of 3 skin units (3 milliamperes; spark gap, 
6 inches; distance, 8 inches; time, six minutes). This was 
followed by intense erythema which disappeared in about 
two months. 

Seven weeks later, Feb. 3, 1925, the same area was given an 
e.xposure with unfiltered roentgen rays, Rulison’s factors being 
used: 5 milliamperes; spark gap, 8 inches; distance, 10 inches; 
time, three minutes, fifty-four seconds. Twelve days later, 
there was a slight erythema which endured only five days. 
There was complete epilation, but the hair returned. Actino¬ 
therapy was not Used. The epithelioma was markedly 
improved. 

Comment. —This observation supports the results of Obser¬ 
vation 4. 

Observation 6.— Treatment. —.A man, aged 58, presented 
numerous seborrheic keratoses scattered over the face, and a 
small basal-cell epithelioma on each cheek. The treatments 
included a small area of normal skin on each cheek in the 
center of which was an epithelioma. The roentgen-ray dose 
for each cheek was the same as that published by Rulison. 
The left cheek received roentgen rays only. The right cheek 
was given vigorous alpine lamp treatments at frequent inter¬ 
vals for two weeks prior and subsequent to the application 
of roentgen rays. Defluvium occurred in each area on the 
eighth day. The visible roentgen-ray reaction of the right 
cheek was somewhat more intense than that of the left cheek. 
The latter consisted of erythema and slight edema, which 
disappeared in about three weeks. The erythema of the right 
cheek disappeared in about six weeks. At the end of seven 
weeks, both areas showed pigmentation that was-rapidly fad¬ 
ing. There was a thin crust in the center of the area on the 
right cheek. At the time of the last inspection, there was no 
evidence of epithelioma. 

Comment. —Vigorous ultraviolet irradiation, applied locally 
both before and after an intensive dose of roentgen rays, 
enhanced the action of the latter as compared with a control. 
This observation supports Observations 4 and 5. 

Observation 7.— Treatment. —In the patient used for Obser¬ 
vation No. 4, two small areas were selected, each of which 
contained a leprous nodule. One area was on the left cheek; 
the other on the right buttock. March 19 each area was given 
4 skin units of the unfiltered roentgen ray: 3 milliamperes; 
spark gap, 6 inches; distance, 8 inches; time, eight minutes. 
Immediately subsequent to the roentgen-ray treatment, an area 
on the right buttock, 3 inches square, in the center of which 
was the roentgenized area, was given a blistering dose of the 
ultraviolet ray from the Kromayer lamp. The quartz front 
of the lamp was pressed firmly against the skin for ten 
minutes with full current. No ultraviolet irradiation was 
applied to the face. 

March 28, nine days later, there was a moderately severe 
erythema of the face area, but no edema. The large oval 
‘area on the buttock, which had been treated with the ultra¬ 
violet ray, depicted intense erythema with crusting and exfolia¬ 
tion. In the center of this area, there was a scarlet red, 
swollen, crusted square where the roentgen rays had been 
applied. 
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April 8, tlic area on the check exhibited intense erythema 
with some edema. , With the exception of pigmentation, the 
ultraviolet ray reaction on the buttock had disappeared. The 
roengenized square, in this location, depicted intense erythema, 
edema, exudation and crusting, with a split-pea sized central 
ulcer. 

April 16, about one month after the treatment, the edema 
and most of the erythema had disappeared from the cheek. 
There was a little exfoliation in the center. The roentgen- 
ized buttock area consisted of a superficial discharging ulcer 
with a necrotic base and hyperemic margin. 

April 23, the face area depicted pigmentation but no 
erythema. The ulcer on the buttock had healed. Erythema 
was still present, but this soon disappeared. The leprous nod¬ 
ules were cured. 

Comment .—In this instance, erythema and edema resulted 
from four skin units of the unfiltered roentgen ray applied 
to a small area on the face. The same, dose applied to the 
buttock area, plus a blistering dose of the ultraviolet ray, 
effected a more severe roentgen-ray reaction. It is the con¬ 
sensus of opinion that the face is more “radio-sensitive” than 
the buttock. This observation supports previous observations. 
It demonstrates that four times the standard erythema dose 
of roentgen rays ma}' result in no more than a first degree 
reaction, and that an acute ultraviolet ray reaction may 
enhance the effect of roentgen r.iys. 

CHRONIC ULCERS AND SEQUELAE 
Practicall}' all authors agree that actinotherapy is of 
value in the treatment of chronic ulcers caused by 
roentgen rays and radium and also for the treatment 
of telangiectasia. Hazen,^’ Pacini, MacKee,^® Reyen 
and others have obtained good results with such treat¬ 
ment in cases of telangiectasia. While we have found 
actinotherapy (Kromayer lamp) of distinct value, 
especially when the area of telangiectasia is small, the 
results are by no means all that might be desired. 
Repeated blistering doses over a long period of time 
are often necessary, and the patients find such treat¬ 
ments very annoying, particular!)" when the affected 
surface is extensive, or if the face is involved. Failures 
are common, especially when there is much atrophy or 
hyperkeratosis. In the case of one patient, a single 
blistering dose of ultraviolet rays, applied under pres¬ 
sure with the Kromayer lamp to an area of telangiectasia 
on the neck, resulted' in areas of atrophy, depigmentation 
and dehematization. Between these areas, telangiec¬ 
tasia still persisted. The cosmetic or esthetic appear¬ 
ance was worse after than before the ultraviolet ray 
treatment. Another case of profuse telangiectasia of 
the back was treated with repeated blistering Kromayer 
lamp exposures under pressure. This resulted in dis¬ 
tinct ati'ophy in addition to depigmentation in round 
areas where the lamp was used. 

While small doses of the ultraviolet ray seem useful 
in the treatment of chronic roentgen-ray and radium 
ulcers, it is possible that too much has been taken for 
granted. Ulcers of this type, after persisting for many 
months, may heal spontaneously and with considerable 
rapidity. Whatever treatment is being given at the 
time is likely to receive undeserved credit. However, 
we have encountered cases in which healing seemed to 
be the direct result of actiontherapy; therefore, it is 
our impression that such treatment is of value for this 
purpose. 

CONCLUSIONS 

1. Actinotherapy is of some value in the treatment 
of chronic ulcers and telangiectasia caused by roentgen 
rays or radium. ' 

18. Hazen, H. H.: Am. J. Roentgenol. 9: 101 (Feb.) 1922. 

19. ilacKee, G. M.: X-Rays and Radium in the Treatment of Dis¬ 
eases of the Skin, Philadelphia, Lea and Febiger, 1921, p. 325. 


2. Vigorous actinotherapy, resulting in acute reac¬ 
tions, at or near the time of roentgenization, ma)- 
enhance the result of the latter. 

3. Tanning of the skin by actinotherapy does not, 
materially increase toleration for roentgen rays or 
radium. 

4. Preliminary, generalized actinotherapy, even when 
continued for a long time, does not appear materially 
to decrease “radiosensitiveness.” 

5. It is possible to administer several or many times 
the standard erythema dose of roentgen rays to normal 
human skin without effecting more than a mild visible 
reaction. Ignorance of this fact may account for the 
erroneous assumption that actinotherapy is a prophy¬ 
lactic against roentgen-ray and radium injuries. 

6. It is our opinion that the ultraviolet ray, regard¬ 
less of how employed, is of no practical value as a 
prophylactic against acute or chronic radiodermatitis. 

7. It is our opinion that a combination of the ultra¬ 
violet ray and the roentgen ray is more likely to be 
followed by sequelae such as telangiectasia than when 
the roentgen ray alone is employed. 

170 West Fifty-Kinth Street. 


ABSTRACT OF DISCUSSION 

Dr. Howard Fo.x, New York: Many of us were astonished 
at the assertions of Sampson that the effects of the roentgen 
ray could be neutralized by ultraviolet irradiation. Such a 
condition of affairs would have been very comforting in 
cases in which an overdose of roentgen ray had been inad¬ 
vertently given by omission to use a filter, etc. In administer¬ 
ing the roentgen ray in quantities approaching an erythema 
dose, we had been accustomed to avoid all extraneous sources 
of irritation, including ultraviolet irradiation. On this par¬ 
ticular point, MacKee had always laid stress. This paper 
would seem to show that the contentions of Sampson are 
incorrect. We should continue as before to be as conservative 
as possible in the use of the roentgen ray, avoiding particu¬ 
larly overdosage, which may be followed by telangiectasis or 
other ill effects. 

Dr. Fred Wise, New York; There is no doubt about the 
great importance of this subject to all those who use the 
roentgen ray, and more work in this field should be carried 
out by as many men as possible. The experiments of MacKee 
and Andrews are definite, but as we occasionally hear unpub¬ 
lished reports of supposedly beneficial results from the use 
of ultraviolet light following excessive roentgen-ray e.xposure, 
there may be many features of the subject we have not yet 
ascertained. The thing to do is to repeat MacKee and 
Andrews’ experiments and see what else we can learn. The 
question arises as to whether the pigment deposit following 
ultraviolet rays has anything to do with the claims which 
Sampson makes. I do not think it has much to do with it 
in the way of inhibiting the effect of roentgen rays, for 
urticaria pigmentosa and the pigmented sarcoma of Kaposi 
often respond very well to roentgenotherapy. I think the 
tanning and pigmentation of the skin have very little to do 
w'ith it. One thing that should be emphasized is the process 
of depilation. It seems to me that if a patient with tinea 
capitis receives a depilating dose of roentgen rays preceded 
or followed by ultraviolet light, with the usual resulting 
defluvium within from seventeen to twenty days, then the 
inhibitory effect of the ultraviolet light must be discounted. 
The action of the roentgen ray on the hair follicle provides 
one of the standards of measurement. If the hair falls out 
seventeen days later, as it docs, in spite of superimposed 
ultraviolet light exposures, the assumption that the latter 
inhibit the biologic effects of roentgen rays must be at fault. 
Another important point broi:ght out by the speakers is in 
respect to secondary radiations. An area of skin about one- 
fourth inch in diameter may be exposed to four skin units of 
roentgen rays at one sitting, without provoking a second 
degree radiodermatitis. If one experiments with small areas. 
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using ultraviolet rays in connection with roentgen rays on 
such small portions of integument, the apparent inhibitory 
effect of the ultraviolet rays is apt to result in erroneous 
interpretations. The reason for this is that secondary radia¬ 
tions from roentgen rays are reduced to a minimum in such 
small areas of exposed skin; if larger areas are exposed, the 
effects of secondary radiations manifest themselves' in the 
form of varying degrees of radiodermatitis as a result of 
excessive dosage. 

Dr. Jeffrey C. Michael, Houston, Texas: Some experi- 
ments of my own corroborate the conclusions reached by the 
speakers. Two children with tinea capitis were given the 
usual one skin unit epilating dose, using the Kienbock- 
Adamson method of measurement. One child received ultra¬ 
violet light to two areas surrounding the anterior and 
occipital points before the roentgen-ray treatment; the other 
received the ultraviolet light subsequent to the roentgen ray. 
Sampson’s directions for the employment of ultraviolet light 
were followed carefully. In these two cases, there was no 
difference in the fall or return of hair in the areas receiving 
ultraviolet light plus roentgen ray and those areas treated 
with roentgen ray alone. In addition, an experiment in which 
an acute radiodermatitis was produced was performed. It 
happened that a child living in an institution had a peculiar 
nevus of the scalp which for certain reasons it was thought 
best to remove surgically. This gave an opportunity to use 
an unusually large dose of roentgen ray. A small circular 
area in the normal scalp was first given one skin unit, and 
the diaphragm in the lead shield was enlarged and a larger 
area, inclusive of the previously irradiated one, was given 
an additional skin unit, both doses being unfiltered. Ultra¬ 
violet light was then applied at intervals, Sampson's instruc¬ 
tions being followed. Epilation resulted in the entire area; 
hair returned in the outer zone, but none in the smaller central 
one for the five months that I was able to keep the child 
under observation. 


TEETH AND EYE RELATIONS 

.SOME FINDINGS CORRELATED * 
WILL WALTER, M.D. 

nvANSTON, ILL. 
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encountered, therefore, almost daily problems of cause 
and effect. 

_ We have in the eye nearly all types of tissue, includ¬ 
ing brain cortex, since the retina is made up of cortical 
cells connected with the deeper structures by the finest 
of fibrils through optic nerve and tract; structures that 
resemble other brain tracts. The nuclei of these fibers 
he in the retina; hence degeneration follows their 
destruction. We have voluntary and involuntary 
muscle structure, meduliated and nonmedullated nerves 
large vascular systems and the finest of capillary net¬ 
works. We have, in the supporting structures of the 
globe, something akin to a joint—anatomically—a ball 
and socket joint of extraordinary degrees of mobility. 
We have, in the transparent lens system of the eye’ 
modifications and differentiations of epithelial and con¬ 
nective tissue of the highest degree. 

And we have all of these, including the circulating 
blood, under our eye. Thus we see on the eye side the 
effects of invasion from the nose, throat and .oral side. 

Parenthetically, I want to make a plea for a better 
understanding of the field of endeavor of stomatologists 
by our medical confreres. 

Of late years, stomatologists have been taken to task 
for their medical shortcomings; but it would seem that 
our profession is far more to be reprehended for its 
dental shortcomings—for its meager knowledge and 
experience in diagnosing disease of the tooth and jaw, 
which should be its job. So far, the profession has for 
some reason looked on “teeth" ^ diagnosis as something 
apart. 

THE LITERATURE 

In my literary research, it has been interesting to 
note the trend during the years since Hunter revived 
the relationship of teeth to systemic disease, and to 
observe, during the rise of interest, how much of the 
literature consists of reports of cures associated with 
surgical removal of the foci. Obviously, these were 
being much overestimated at first, partly through over¬ 
enthusiasm, and partly because the cure was 'not always 
due to such removal, since other treatment was often 


This paper may be regarded as a preliminary report 
on a research. It is not an accepted part of ophthal¬ 
mology to follow leads into other fields, but it is a 
most interesting and valuable byplay for the investi¬ 
gator. It makes the practice in any field pleasurable. 
Research into primary causation is always worth while 
and can cover many avenues. This particular one, 
namely, the orientation of foci in teeth by other than 
dental means, has occupied me more than three years. It 
is not possible to evaluate what, if anything, has been 
accomplished; but this citation will perhaps help by 
broadening the outlook and by stimulating effort by 
others. I am still working on this phase of the subject 
and on measures of prevention, both specific and non¬ 
specific, hoping to minimize the development and dan¬ 
gers of these foci. 

During my thirty-three years of effort in ophthalmol¬ 
ogy and rhinolaryngology, it has happened, as is the 
experience of every worker in every department of the 
art of healing, that many disorders of unlcnown etiol¬ 
ogy are encountered. In the combined field, it happens 
that the nose and throat occupy more the position of 
portals of entry for disease, while the eye manifesta¬ 
tions, particularly the intra-ocular structures, are 
dominantly blood borne and thus secondary. I have 

• Read before the Section on Stomatology at the Seventy-Sixth Anniml 
Session of the American Medical Association, Atlantic City, N. J.. 
May, 1925. 


prescribed, such as rest and restoratives, and anti¬ 
rheumatic and physiotherapeutic measures. It is inter- 
esting again to note how the fall in interest is quite as 
much due to experience, since the present ebb of 
enthusiasm results largely from failure always to cure 
surgically. This, one must observe, has most unduly 
influenced the attitude of many of the most astute oral 
surgeons. The result has been to encourage general 
dental practitioners to revert to the earlier teachings 
of saving teeth rather than life, of conserving appear¬ 
ance at the expense of health, so that it has become 
increasingly difficult to gain cooperation in the elimina¬ 
tion of the foci, even when they threaten the sight.= 

Regardless of the suffering or the apprehension of 
the patient, the mere raising of a doubt in regard to the 
outcome is sufficient to shy him away from the loss of a 
tooth. Refusal is very common, particularly when 
doubt is raised by the fundamentally conservative den- 

1. There seems to be much confusion in nomenclature and some diffi¬ 
culty in finding term that will cover comprehensively all the areas 
involved in these infections. To speak of them as apical abscesses is 
hardly correct because many—often the most virulent—have no leukocytes 
and hence are without pus. Other areas also in and around the teeth 
may be involved and cause secondary infection. Wishing, if possible, 
to cover in one term the chronically infected areas, absorption from 
which, both bacterial and toxic, may produce systemic disease or secondary 
foci, and to limit my consideration to these types of secondary damage, 

I shall speak of them as “teeth” infection; this in the sense that they 
depend primarily on the presence of teeth at some time. 

2. Failure to cure is not valid argument against the theorj', particularly 
when teeth and eyes arc concerned, because so often the attempt is made 
too late, as we shall later see. Once delicate retinal structures are 
injured, they do not come back. 
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tist. But it seems certain that if medical men can 
evolve more positive methods of orienting these primary 
lesions, we shall have the cooperation of dentists in 
their removal. I have enough faith in the judgment of 
dentists to believe that they will follow any lead offer¬ 
ing relief to their patients. I have faith in the com¬ 
mon sense of the patients if there is harmony of advice 
between medical and dental confreres. 

Thus it may seem that, always observing disorders of 
unknown causation, I found something illuminating in 
the revived association of teeth and systemic invasion. 

So rve have before us two major problems which, 
after all, are the problems of medicine itself; yiz., the 
attack and the defense—the invaders and the invaded. 

THE INVADERS 

It is a general observation, both from an extensive 
study of the literature and from clinical experience, 
that the most frequent order of etiologic probability in 
focal infections wherein bacteria are carried by the 
blood stream is; first, teeth; second, tonsils; third, 
intestines (the original three T’s, Dr. Deaver asserting 
that the third “T” is the appendix); fourth, the sinuses, 
and, lastly, genito-urinary diseases.® 

It is worthy of note that there has been, of late years, 
a very marked reduction in sinus and genito-urinary 
infections, due to improved methods of cure in acute 
and early stages; that gastro-intestinal foci are more 
expeditiously handled than formerly, and that treatment 
of one of the remaining T’s, viz., the tonsils, shows 
improvement almost to the vanishing point. 

The problem of the remaining “T,” that with which 
stomatologists are concerned, is different. It is not easy 
for the patient, nor, indeed, for the 95 per cent, of the 
dental profession that is still under the spell of the 
early dental teachings, to let go of teeth. Teeth are 
both useful and ornamental and of immense value to 
digestion, though not, thanks to the wonderful dental 
inventions and technic, absolutely necessary. 

Conclusions from Literary Research. —From even a 
casual survey of the literature, one is justified in 
several far reaching conclusions along general lines, to 
all of which one will doubtless subscribe without argu- 
menf; viz., that; 

1. The dangerous foci are usually painless. 

2 The dangerous invading organisms are types of streptococci 
—perhaps man’s greatest enemy. 

3. Diagnosis cannot positively be made from roentgen-ray 
films alone; negative findings do not exclude lesions. 

4. A so-called vital tooth mai' harbor a virulent infector, and 
thus be a dangerous focus. 

5. When these foci act, the transmission is by the blood 
stream, in the sense that we are considering them 

6 Some “teeth” become sterile by natural methods of healing, 
though it IS not possible always to know when it occurs. 

7 . Teeth foci may arise by metastases from infections else¬ 
where in the body, and thus be themselves secondary foci. 

8. Rosenow’s original postulate of selective localization seems 
to have been Justified, so far as it concerns bacteria. 

9. Rosenow's reason for tlie determination of the site of a 
secondary focus, so far as it pertains to o.xygen tension, is 
probably correct 

3. It itould seem wise to tliink of damage from these primary infee- 
txons as arising m Uso ways when blood borne one, by bacterial trails* 
mission; the oth6r, by absorption and distribution of toxins Sclccti%c 
localization and the mfluence of soil, ovygen, etc , refer only to bacteria 
that are transplanted and de^elop elsewhere. Though doubtless sonic 
affinity obtains with the toxin absorption from the primary lesion, it ts 
not in the sense of a bacterial transplant, since, while the latter may 
increase by growth, the former is limited by its quantity or bj its degree 
of Mrulence. The defense against the bacterial spread is by the phago- 
cjtic cells of the blood, acting alwa>s with the aid of antibodies; while 
that against the toxin is b\ antitoxic or combining substances that arc 
CNoUcd m the immxmtzmg process. 


DIAGNOSIS or A PRIMARV TOOTH FOCUS 

Knowing, then, that the attack may come from any 
tooth area, that the infecter is a streptococcus, that the 
film diagnosis is but one means of orienting it, that the 
bacteria or their toxic products are coming to us by the 
blood stream (though symptoms may reach us reflexly), 
and that the bacteria will grow and be destructive when 
they find favorable soil, or that the toxins will destroy 
when biochemical conditions favor, we have before us 
the problem of defense. 

But before that, and as a part of the problem of 
attack, is the problem of determining, by methods other 
than those usually employed, whether indeed there is an 
active process in or around the teeth; in other words, 
the problem of diagnosis in a given case. In the pres¬ 
ence of an eye S 3 'mptom or a manifest lesion, what, if 
any, signs are there, apart from those open to obser¬ 
vation, that might point the way ? 

Blood Signs .—A few years ago, mj- attention was 
called to the observation of Dr. Julius Toren that a 
blood cell which he called a specific type of lymphocyte 
demonstrable by a special type of stainability was asso¬ 
ciated with “teeth” infections—the chronic foci. This 
observation has not been seriously considered in oto- 
lar)'ngologic or in stomatologic literature, so far as I 
can find, nor, indeed, by hematologists, since it has 
been thought improbable that a specific cell could be 
thrown off by the submaxillary glands, as assumed by 
Toren. The cell noted by Toren was differentiated by 
Ehrlich in his original classification. All that Toren 
assumed was its association with these infections. It 
is described as a 

large lymphocyte, the outline of which is usually irregular in 
contour, the cytoplasm of which has not the robin's-egg blue 
of the normal .large lymphocyte, but which has instead a 
peculiar grayish, grainy appearance. The nucleus is always 
irregular in contour and stained with a moderate degree of 
density. The nucleus is frequently cuboid or ovoid with one 
flattened side. The irregularity in shape of the nucleus doe” 
not correspond with the irregularity in shape of the cytoplasm: 
in other ivords, is not due to pressure of adjacent cells. . . . 
We have never found these leukocytes present in the blood of 
a patient who did not have oral infection, nor have we ever had 
a case of oral infection which did not have these leukocytes 
present. 

There is much doubt about this cell’s being a Ij'mpho- 
cyte, since it has more the characteristics of the irri¬ 
tated monocyte described by Florence Sabin in her 
researches at Johns Hopkins, If this proves to be the 
case, it may well be evidence of a blood toxin, though 
not the result of submaxillary gland activity, and if 
so, it may be given these characteristics by any focus of 
infection that is generating such a toxin. Perhaps we 
shall find that these toxins develop more largely from 
teeth than from other foci because they result from 
anaerobic growth of streptococci in areas of low oxygen 
tension. 

With the problems of medical diagnosis before me, I 
sought to ascertain whether I could diagnose “teeth” 
foci by the presence of these cells. I found them in 
the beginning, and continue to find them in more than 
98 per cent, of all bloods examined in my laboratory. 
Therefore, if they are pathognomonic, then teeth infec¬ 
tion exists in some form in practicall)' all mouths. It 
is noteworthy that in cases giving negative blood find- 
{tigs, the mouths liave appeared entirely free from 
infection by all tests. It is also noteworthy and con- 
firmatorj’' of the theory that probably not more than 2 
per cent, of jaws are free from sti eptococcus invasion 
of some sort. 
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Dr. Toren now advises me that his findings agree 
with mine, and that he has come to regard 1.5 per cent, 
of these cells as within the normal, but that any per¬ 
centage over that should be reduced by procedures 
directed toward the eradication of suspected infection 
and continued until the percentage has become within 
normal. 

The differentiation of these cells and the staining 
and counting of blood cells generally is a procedure 
far too difficult for the ordinary laboratory technician 


should, to be in accord with this theory; in the others, 
it was not improved by dental surgery. 

OTHER BLOOD FINDINGS 

After a few months’ study of these cells, however, 
and after careful differential counts of all suspected 
bloods, it became evident that other variations from 
normal were being found in these cases; first, low 
white blood counts (relative leukopenia), and second, 
quite generally, a relative lymphocytosis; i. e., a high 


Table 1.— Average Findings by Toren in Entire Group of Pour Hundred and Fifteen Cases of "Teeth" Infection 


Red 

White 









Blood 

Blood 

Polymorplio- 

Per 


Average 


Per 



Cells 

Cells 

nuclears 

Cent. 

Number 

Normal 

MododucIcuts 

Cent. 

Number 

Normal 

4,750,000 

6,854 

Neutrophils. 

5S 

3,975 

5,000 

T - • * 

_ 

— 




Eosinophils. 

2.2 

151 

200 


28.3 

1,953 

1,500 



Basophils. 

0.5 

34 

30 


8.9 

590 








Large mononuclcors and transltionals... 

2.1 

145 

393 




54.2 

4, ICO 

5.230 


45S.0 

2,694 

1.970 


• tVe aistiDgulsli beti>Ren Inrge lymphocylfs nncl the oral Epcclflc (1) cells. 

t We record the cells described by Lhrl.ch and thought by Toren to be specific for oral infection as “oral specific'’ cells (oral specific [!]). 


Table 2. — Toren’s Average Findings in Ninety-Eight Cases of Marked "Teeth" Infection 


Red White 


Blood 

Cells 

Blood 

Cells 

Polymorpho- 

nuclears 

Per 

Cent. 

Number 

Average 

Normal 


Mononuclears 

Per 

Cent. 

Number 

Average 

Normal 

4,362,000 

0,109 

Neutropblls. 

Eosinophils. 

Basophils. 

51.5 

2.0 

0.7 

3,UG 

122 

43 

6,000 

200 

30 

• 

‘ , 

29.4 

14.2 

2.2 

i.’ooo 

758 

134 

75 

3,500 

395 




54.2 

3,311 

5,230 



45.8 

2,798 

1,970 


Table 3. —Average Findings from Author's Fifty Cases Selected from Whole Scries (About Ttvo Hundred and Fifty) 

Because of Known “Teeth” Infection 


Red 

White 





Blood 

Blood 

Polymorplio- 

Per 


Average 

Cells 

Cells 

nuclears 

Cent. 

Number 

Normal 

4..530,000 

5,770 

Neutrophils. 

56.5 

3,2GO 

5,000 


Eosinophils. 

3.0 

173 

200 



Basophils.. 

0.5 

28 

30 




CO.O 

3,401 

6.230 


Mononuclenrs 

Per 


Average 

Cent. 

Number 

Norma) 


30.B 

1,778 

1,575 

< 

Large’mononuclears and trnnsitionals... 

5.8 

335 


3.4 

196 

395 


40.0 

2,309 

1,970 


Table 4. —Changes in a Marked Case Reported by Toren 


Differential count of white blood cells: "B” = before treatment; “A" = after treatment 


Red White 

Polymorpho- 


Per 




Per 


Blood Cells Blood Cells 

nuclears 


Cent. 

Number 

Mononuclears 


Cent. 

Number 

B-4,010,000 B-2,715 

Neutrophils. 

... 

50 

1.358 

Small lymphocytes. 

“B" 

35.0 

950 

A-5,072,000 A-7,129 



65 

4,634 


.«A» 

2S.5 

2,022 


Eosinophils.. 

... “B" 

26 

C79 

Oral specific... 

‘•B’» 

9.5 

258 



“A” 

3 

214 


“A” 

0.5 

36 


Basophils. 

... “B” 

1 

27 

Large mononuclears and transionnis... 

“B” 

1.5 

41 



”A’* 

0 

0 


“A*» 

3.0 

214 


or for the physician whose whole work is not along this 
line. It is a very special field, and requires much 
experience as well as an accurate, painstaking type of 
ivell trained mind. Toren’s findings are given in 
Tables 1, 2 and 4, and my own series in Table 3. 

I have found these cells in a surprisingly high per¬ 
centage and in an unusual number of adolescents; and 
this finding, coming at the time of eruption of the third 
molars, is perhaps significant in view of the assertion 
by some that the delayed and impacted third molar is 
always infected. 

In about one half of my cases, the ratios were 
changed by the elimination of foci in the way they 


proportion of lymphocytes with a lower ratio of what 
have been thought to be the phagocytes of the blood, 
the neutrophils. I was getting then a leukopenia with 
a lymphocytosis; that is to say, a polymorp.hopenia. As 
Table 3 shows, there was also a low degree of anemia 
present.'* 

4. My research along this blood line'was carrie'd out without a close 
study of the literature. I thought I had something new, but on study 
of the literature for the purpose of this'paper, I have been surprised and 
pleased to find that others, notably Deland, found lymphocytosis in'nearly 
all of a hundred cases of *^teeth" infectionj and that Toren reports a 
similar picture. Coming* in thus independently, my finding has more 
value than it otherwise might. On the other hand," Haden did not find 
such a picture in a study of 200 cases of apical abscesses, although my 
analysis of his previous reports on ocular lesions from dental disease 
does show mononuclear increase in nearly all his cases. , 
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We have, then, some evidence of an association 
between these infections and the blood response; in 
other words, a possible evidence of “teeth” infection in 
the whole blood picture This, coupled with dental 
findings, should be a distinct aid to treatment, the 
object then being to establish a normal ratio bj' elimi¬ 
nating the areas supposed to be back of these specific 
cells and cell ratios, and not to give up until we do. 

Clinical Signs .—In my summary, I shall show clini¬ 
cal findings, other than the cytologic, which are of 
added significance and value since they indicate that, 
in addition to the lowered red and white blood count, 
we have generally the following picture; a relatively 
low blood pressure (hypotension); a low normal pulse 
and basal metabolism, subnormal temperature, and a 
low percentage of blood calcium which is perhaps an 
index of the percentage of other minerals in the blood. 

SUMMARY or DIAGNOSTrC POINTS 
We have, then, this clinical and blood picture: 

Low normal or low red blood cell count 
Low normal or low white blood cell count. 

Relatively lowered polymorphonuclear count 
Relatively high Ijmphocytes 

The presence of ora! specific cells (IS per cent and up) 

Low th3roid activity (basal metabolism) ' 

Low pulse rate 
Subnormal temperature 
Low blood calcium content. 

In fact, a low normal—depressed—state of the bacterial 
defense. 

HOW DISEASED TEETH AFFECT THE EYES 
In Table 5 I have grouped eye conditions that have 
been found to be associated with “teeth” infection. 

Group 4 of Table S is of the greatest interest to me, 
and it is on this group that we are concentrating The 
degenerative types of eye lesions that I feel are the 
result of slow absorption of toxins have been the least 
studied and offer an interesting field The central 
(macular) lesions, coming as they do m the adolescent 
period, seem to me to be m some way related to the 
moie serious mental conditions beginning in that peiiod 
of life To me, the big problem of prevention lies 
here, since for every case of iiitis, neuritis or keratitis, 
most cases of which have been proved to be of bacterial 
transplant, there are slowly progressing degenerative 
chorioretinal changes that bear the earmarks of long 
continued or very virulent toxin irritation on the fine 
vascular linings. 

Internists have come to appreciate that many of the 
cardiovascular diseases of the middle and late years of 
life originate in se3eie diseases of early life, particu¬ 
larly scarlet fever, through the circulation then of 
virulent streptococcus toxins leading to microscopic 
changes in the delicate vessel walls which later become 
the sclerosed vessels of cardiac and kidney lesions and 
the whole chain of degeneration connected witli them 
Certainly the continued blood passage of virulent toxins 
of streptococcus from teeth would do no less, and quite 
as certainly, to remove these foci after the changes have 
occurred would have only palliative value 

In a very early paper on this subject, Lang expiessed 
Ilia belief that most of the cases of so-called semie 


5 In 1923, cooperating tay laboratory associate, Anne Peterson, 
I tabulated some 2,500 basal metabolism tests in relation to pulse rate to 
determine whether the pulse rate was a diagnostic indication of th}roid 
function, and was able to show that a pulse rate below 6S m men or 
72 in women is indicatite of h>poth>rotdism Therefore, if a patient has 
a pulse rale below these low normals, one may safclj prescribe thyroid 
^.hnd substance in dad> doses of one half gram (0 03 gm ), increasing 
1 n jI the rate comes to normal If the puTse rate is high, the patient 
ti juld be referred to an internist for proper test and therapj. 


degeneration of the choroid and retina would be foiind 
to be due not to the changes of years but to absorption 
of toxins from foci of infection. Hovde reports a case 
in which a patient with a central scotoma recov’ered 


Table S —Conditions Associated with "Teeth" Infection 


1 RcBevly (10 enses in oatbor’s series) 

A Over Fensory pathwajs 

1 Ocular pain 

2 Headache simulatfog that from strain 
B Over motor pathways 

1 Weakness of accommodation 

2 Spasm of accommodation 

3 Spasm of lids 

4 Extra^ocular motor imbalance 
C Over vasomotor pathways 

1 Through the iaerlraal glands, tearing 

2 Through vasodilatation, congestions, styes, etc 

2 continuity of structure (no cases in author's series) 

A Fvtra ocular infection, cellulitis or abscess 

1 Through paranasal sinuses 
2. Through the fascia 

3 E> bacterial transplant (through blood stream) (seven in this 

series) 

A Cornea 

1 Direct 

2 Secondarily from neuritis of facial nerves 
E Ins and ciliary body 

O Anterior choroiditis 
D Panophthalmitis 
E Neuritis of optic ner^ e 
P Neuritis of motor nerves 

4 through tovjc absorption (twenty six ca«es in this series) 

A. Di«ordered accommodation 
B Disordered muscle balance 
C Ocular vertigo 
D Central chonoretmitis 
E Senile chorioretmltls 
F Angiopathic retinitis 

1 Macular degeneration 

2 Exudative 

3 HctDorrbogic 

4 Arteriosclerotic 
G Retinal hyperesthesia 
H Cataract (?) 

I Glaucoma (?) 

,T Central types, mental confusionnl; cerebellar 
6 Anaphylaxis (sensitization) (five cases m this senes) 


after extraction of the tooth and. in connection with 
the subject of degeneration of the macula and central 
blindness, the observation of Nettleship that they might 
be due to “nutritional” disturbance is perhaps prophetic. 
Stock thinks that an autocytotoxin or cell solvent exists 
in the blood, and Stargardt conceives of the action as a 
specific one on these delicate cells—a biochemical selec¬ 
tive affinity: while Oatman, noting that often these 
changes occur at puberty, speaks of it as perhaps a 
coincidence All of these theories combine m that to 
which I hold; namely, that the degeneration comes 
about as an endarteritis or a capillary phlebitis from 
toxic absorption. 

Quite in keeping with these findings and with that 
of observing neurologists, the associated mental diseases 
aie also of the depressive type These subjects are apt 
to be blue and introspective. They have to push to go. 
They liav'e low o.xvgeii consumption and tend to form 
deposits m the unused muscle sheaths of the body, 
leading to infiltration, myositis, etc Favored sites for 
these deposits are between the shoulders, in the nape 
of the neck and in the inner thighs, ivith occasional 
infiltration in the back muscles. 

I know of no better simile than the automobile, since 
the choked carbuieter with too little air is like this 
“h}po” patient in producing waste products, and 
the resulting carbon deposits are not unlike those 
in the human machine. Too little air is burned in the 
mixture. 

MA.NAGEMENT OF THESE CASES 

The technical part of the defense side of the pioblem 
must be left for a future communication. Hoiveiei 
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as the result of the findings reported above, I have 
formulated certain methods of procedure in these cases 
after the diagnosis is confirmed, which may be of 
interest. 

Every case has its threshold of safety. When I find 
that a patient is below the normal range of the picture, 
the physical findings of the internist being otherwise 
negative, I aim at once to ask the cooperation of the 
patient’s dentist in the elimination of suspected foci 
in the order of their probability. Often we fail to get 
this, in which case we put it up to the patient. 

But I do not favor any operative procedure in cases 
in which our findings are below the low normal. 

If a white blood count under 4,000 is found, one 
should be on one’s guard. If under 3,000, one should 
not operate. In either event the patient should be put 
on a green, leafy vegetable and fruit diet, and alkaline 
types of food, particularly the citrus fruits, should be 
given. If indicated, small doses of thyroid should be 
prescribed, for its detoxicating effect, as well as about 
a dram (4 gm.) of calcium lactate once a day, and ten 
or twelve general treatments of ultraviolet irradiation 
properly graduated. In my hands, no reconstructive 
defensive weapon has equaled ultraviolet irradiation in 
these cases. Grove and Vines reported remarkable 
increases in white blood cell count and in blood cal¬ 
cium, two indexes of resistance by the employment of 
calcium and parathyroid. I have never seen such 
improvement from these drugs alone; and although in 
the early cases I did use both these and ultraviolet 
ray’s, I later dropped the parathyroid, since there is no 
proof that it is absorbed when taken by mouth. I 
have also tried the calcium alone, only to find that the 
improvement did not persist. Now, however, with the 
calcium and ultraviolet rays combined, I both obtain 
and hold the increase, though I have never been able to 
push the white blood cell count very Ijigh. The ionizing 
power of ultraviolet rays on the minerals of the blood 
seems to stimulate the white blood cells to greater 
phagocytic activity. I have never failed to improve the 
clotting power by the use of ultraviolet irradiation, 
and, though I do not mention it in the summary, I have 
come to believe that the clotting time is an index to the 
condition of the patient and the degree of infection. I 
do all of the actinotherapy under control of the blood 
findings. In one case, it was not tolerated and had to 
be discontinued. 

When one has succeeded in raising the threshold of 
safety, then the surgical procedures should be limited 
to one or two areas at a time. One will be surprised 
at the quickness of healing and will be amply repaid 
for thus limiting one’s risks. 

It must always be remembered, however, that it takes 
a much higher degree of immunity to raise the thresh¬ 
old when there is an area of infection anywhere, and 
it is difficult to cure such areas because of the low cir¬ 
culation in them; but, when the blood immunity is first 
raised and then the area drained, the improvement is 

remarkable. . r , i 

Unfortunately, from the standpoint of the eyes, the 
patients come to us only after the damage has been 
done As pointed out earlier in the paper, the retina 
being made up of brain cortical cells and containing the 
parent nuclei whose destruction means degeneration of 
the afferent fiber, there is seldom complete recovery, 
and often no change after operation. Therefore, if we 
are to do our whole duty, we must endeavor to remove 
these foci before the injury has been done. 


PROBLEMS 

If we can develop an early diagnosis by laboratory 
and clinical methods so as to get patients into the hands 
of dentists early, prevention will be made possible. 

I am now undertaking the following researches: 

1. A research to determine by experimental methods 
whether there are blood changes pathognomonic of 
infections of the type found in teeth. 

2. A research to determine whether we can improve 
the bactericidal valence of the blood by: 

(a) Ultraviolet irradiation. 

(J) Vaccine inoculation employing the new control 
method of Wright. 

(c) The employment of toxin and antitoxin methods 
for testing and for developing immunity. 

If the first research should prove successful, diagno¬ 
sis could easily be established, after which the program 
of treatment could be charted. If the second proves 
successful, it is not vain to hope that not only the 
body may be protected from systemic invasion, but 
that the teeth may be saved, even after the pulps are 
destroyed. Thus, perhaps, the brilliant work of this 
generation of dentists shall not have been in vain. 

This may be far off or it may be near. With all the 
workers in the untilled field of preventive medicine, who 
shall say? 

1507 Hinman Avenue. 


ABSTRACT OF DISCUSSION 

Dr. Edward H. Hatton, Chicago: The crux of this paper 
lies in the method of laboratory diagnosis that is proposed. 
Can one diagnose chronic mouth infection by blood examina¬ 
tions? Sometime ago we made nearly 1,000 blood examina¬ 
tions of all persons who came to our clinic requiring full 
mouth roentgenograms, and we came to these conclusions, 
which have been verified by others: First, while it is true 
that in chronic infections of any type there is usually a 
relative lymphocytosis, this is only present in, perhaps, from 
60 to 70 per cent, of the cases. Second, while leukopenia, or 
a reduced white cell count, is frequently found in chronic 
infections around the apexes of the teeth, it is not constant. 
In these counts, and in others that I have made in and out 
of hospitals, except in typhoid, none has been found below 
5,000 white cells. Whether or not there is such a type of 
cell as is described by Toren is still a problem. As far as I 
know. Dr. Toren and Dr. Walter aie the only two men who 
have identified this cell and can recognize it in blood smears. 
The diagnosis of chronic appendicitis and chronic salpingitis 
by blood smear examinations has been proposed because of 
similar changes in the differential count, but I know of no 
reason why lymph glands stimulated by infection in one part 
of the body should produce a typical cell; I know of no reason 
why the mesenteric glands, for example, should not produce 
this cell if the same sort of organism was found in the 
appendix as is found around the roots of the teeth, or in the 
lymph glands of the pelvic region. If this method of diagnosis 
is not reliable, then the contention of the author cannot be 
considered as proved. 

Dr. Vilray P. Blair, St. Louis; This paper is too broad 
to be discussed with a criticism of one phase of it which 
probably not one of us is willing to accept. There are so 
many other things in the paper that are so absolutely true 
that I think they also should be at least noted in the dis¬ 
cussion. I am a general surgeon, not a specialist. One 
interesting phase of the whole paper is that the specialist 
who first segregated himself from general practice to con¬ 
centrate on a particular study is now reaching back over 
the whole field of medicine, not only to bring it to himself 
but to contribute to it. It is a constant interchange that 
must go on through the whole field. I cannot quote the source 
or the date, but 2,500 years ago some physician told one of 
the old kings, and left it on stone tablets, that the pain in 



Volume 85 
Kumbtr 22 


PROTOZOA—THOMAS AND BAUMGARTNER 


1725 


his back, in his head and in his feet was due to his teeth 
and that lie would not get well until his teeth were extracted. 

Dr. Will Walter, Evanston, Ill.: I am really not con¬ 
tending anything: I am just recording what we have found. 
I do not think that the laboratory alone can prove anything. 
I know that unless one uses a very definite stain in a very 
particular way, he will not get the differentiation. I feel 
very much encouraged about there being something in this 
cell diagnosis, because of Dr. Sabin’s research work in blood 
cytology at Johns Hopkins. Her studies in vital staining seem 
to have uncovered much, particularly as to the monocyte and 
the changes in its staining qualities in the presence of toxins. 
I do not think the Toren cell is a lymphocyte. It seems to be 
an irritated monocyte. If, therefore, monocytes are subject 
to irritation and do undergo changes in the presence of dis¬ 
eases, such changed cells would be pathognomonic of the 
disease producing the toxin, and if on removal of the teeth 
lesions the irritated cells disappear, that is clinical proof 
of their importance. But no experiment ever has been offered 
to prove or disprove this diagnostic point. What we are 
going to do is to see whether we can produce these cell 
changes, and if we can do so by experimental infection of the 
jaw, by the introduction of the toxin intravenously or by any 
other means, we shall then know that there is something to 
this method of diagnosis. We do know that we get this 
picture of a generally low condition in cases of chronic teeth 
infection, and it is quite within the realm of reason to believe 
that virulent toxins will cause changes in the blood cells. 
They circulate through the whole body and affect all the 
tissues of the body. I wish to be understood as not arguing 
for Dr. Toren or for anybody. I simply present what we 
have found. We hope to follow it out and thus to be of some 
service to our patients and to the profession. 


STOOL EXAMINATION FOR 
PROTOZOA 

IN ELEVEN HUNDRED INMATES OF A NEW YORK 
STATE INSTITUTION * 

WALTER S. THOMAS, M.D. 

AND 

E. A. BAUMGARTMER, M.D. 

CLIFTON SPRINGS, N. Y. 

Reports on the incidence of intestinal protozoa have 
appeared from time to time and from various parts 
of the country, but so far as we know there have not 
appeared recently any extensive studies from New York 
State. 

Through the cooperation of the superintendent and 
his staff we were able to obtain stool specimens from 
1,122 inmates of a New York State school for fee¬ 
bleminded women, and it is the result of these 
examinations that we report. 

The great majority of the inmates were of the poorer 
class, all were below normal mentally, all were females, 
and all were confined in an institution where many of 
the inmates themselves are employed in the capacity of 
servants for the others. These people form a group 
in which a high rate of infestation of intestinal protozoa 
would not be considered remarkable. The fact that 
the rate is comparatively low, especially so far as the 
pathogenic protozoa are concerned, seemed to us to be 
of sufficient interest to report. 

For one or more of the characteristics mentioned 
above, this group can scarcely be considered as typical 
of the residents of the state, but they have all lived in 


* Read before the Section on Gastro-Eiuerologj* and Proctologj- at the 
Seventy-SiKth Annual Session of the American Medical Association, 
Atlantic City, N. J., May, 1925. 


as 


30 


IS 


10 


New York for a greater part of their lives, and most 
of them were born there and have never lived elsewhere. 

Our figures represent the results of examinations of 
a single stool from each of the inmates. Practically 
all of the specimens were examined in the fresh state, 
and none were more than four hours old. The major¬ 
ity were examined in the summer months, while the 
specimens examined in the cooler weather were kept 
warm by artificial means. 

The method of examination was as follows: A small 
bit of the feces was emulsified on the slide in a weak 
(from 1:1,000 to 1:10,000) solution of neutral red 
in 0.85 per cent, salt solution. The vegetative araebas 
and the living flagellates take up this dye, making their 
detection easy. Cysts do not take up the dye but are 
nevertheless readily seen. A second preparation was 
made, compound 
solution of iodin or 
one of the iodin- 
eosin mixtures of 
Kofoid ^ or Don¬ 
aldson- being em¬ 
ployed as a diluent; 
these preparations 
helped rule out 
bodies sometimes 
mistaken for cysts, 
and in some 
instances identifica¬ 
tion of the organ¬ 
isms was possible 
by this means alone; 
but the final test 
was the examina¬ 
tion of film prepa¬ 
rations fixed i n 
Schaudinn’s fluid 
and stained with 
iron hematoxylin. 

For the criteria 
used in the identi¬ 
fication of the vari¬ 
ous organisms we 
consulted the pub¬ 
lications of Dobell 
and O’Connor,^ 

Boeck and Stiles,^ 
and Kofoid.^ . 

This is not a 
report o f expert 
protozoologists, but 
as evidence of some degree of familiaritj' with the 
subject we offer a chart (Chart 1) which records our 
progress in die study of these organisms. The time 
covered by this chart is three years; this has been 
divided into periods of three months and, as indicated, 
the curve represents the percentage of positive cases 
in each period.” In the sixth period our interest was 
aroped to a point at which special study on the subject 
of intestinal protozoa was found necessary, from that 
time we have had a steady rise in the percentage of 

1. Kofoid. C. A : Kornhauser, S. I., and Swezy, Olive: Criterions 

V”' Il^Vnguishing the Endameba of Amebiasis from Other Organisms. 
Arch. Int. Med 24 : 35-50 (July) 1919 . '' 

2. Donaldson. E.: An &5y and Rapid Method of Detecting Protozoal 
(April* 19 ^ 7 ^' Means of Wet-Siained Preparations, Lancet 1: 571-573 

mJ' O’Comior. F. W.: The Intestin.il Protozoa of 

Man, ^ndon, John Bale Sons and Daniclsson, 1921. 

t “"r F- - W23. 

. S? Intestinal Protozoa in a Senes of Three Hundred 

and Eigbty-Twn Patients, Clifton M. Bull. 8:27^30 (Oct) I92,J. 
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Chart 1.—Variations in incidence of intes- 
tmal protozoa obtained on the same class of 
patients as a result of more intensive study. 
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positive cases. A peak is reached in the ninth period, 
nine months after the beginning of our intensive study, 
after which the curve becomes flat. That this repre¬ 
sents only the increased knowledge of the subject is 
evident when it is known that the class of patients 
studied remained the same during the entire time. 

This work was done on patients entering our own 
hospital, and it was not until after the curve became 
flat that we began the study here reported. 

Table 1 shows our findings in the institutional 
patients. Specimens from a total of 1,122 patients 


Jour A M \ 
Nov. 28, 1925 

quote Matthews and Smith ® as reporting 23 per cent, 
infection with clnlomastix in an asylum. Since, in 
infections with the chilomastix, greater numbers of 
the organism are seen than in almost any other intes¬ 
tinal protozoon infection, the chances of translcr would 
be greater, all otlier things being equal, and in an 
institution where personal contact is constant this 
transfer is readily accomplished. 

Chilomastix mesnili is not considered pathogenic by 
the majority of observers, and the high rate of infesta¬ 
tion here is possibly of academic interest only; but in 


Tablf 1 —Findings in 1,122 Patients in a New York State Institution 


Endametia coll. 

Endollmax nana . 
Endaraeba histolytica 
Chilomastix mesnili 
Trichomonas hominis 
(ilardia lamblia. 

Total. 


Multiple Infestations 



348 12C 24 1 499 44 47 


were examined. Of these, 499 showed one or more 
species of intestinal protozoa, giving a total incidence 
of 44,47 per cent. The number of positive cases and 
the percentage of the total is shown and also the multi¬ 
ple infestations with the organisms present. The 
multiple infestations are to be read as follows: 

EndoUmax nana 
and Chilomastix 
mesnili occurred in 
the same specimen 
fiftj'-eight times, 
and Endamcba colt 
and Chilomastix 
mesnili thirty-eight 
times, and in the 
case of the triple 
infestations Enda¬ 
mcba colij Chilo¬ 
mastix mesnili and 
Endohmax nana oc¬ 
curred in the same 
specimen fourteen 
times. There were 
348 instances of in¬ 
festation bj' a single 
organism, 126 in 
which two were 
present, twenty- 
four in which three 
were seen and one 
in which there were 
four species. 

The chief points 
of interest in this 
table are the rela¬ 
tively high incidence 
of Chilomastix mesnili and the low figure for 
Endameba histolytica. 

It is possible that we have a greater number ot 
Chilomastix mesnili in this section of the country than 
any other, but it is more probable that one reason_ for 
the high figure is the fact that the stools were examined 
in the fresh state while the organisms were still motile 
and therefore more easily detected. Boeck and Stiles 



Chart 2—Influence of age on incidence 
of infestation 


considering Endamcba histolytica, an organism gen¬ 
erally recognized as pathogenic, the interest is more 
than an academic one. 

In considering the low figure for Endameba histo¬ 
lytica obtained in a class of people in which one might 
expect a high figure, only tivo possibilities come to 
mind in the way of explanation: (1) that Endameba 
histolytica is present less often in the cases studied here 
than those reported from other localities or (2) that 
we overlooked a great many. 

It is generally conceded that only one third of the 
cases of protozoon infestation are brought to light in 
a single e.xamination. Assuming that this figure is 
correct, which we do not doubt, if we can apply the 
figure to the individual organism we would still have 
only 3 2 per cent, showing Endameba histolytica, a 


Table 2 —Aieiage Age and Incidence of Infestation ■until 
Protozoa in the Panoiis Houses of the Institution 



Isumbcr of 

Average 



Per Cent. 

Hoii'se 

Inmates 

Age 

Positive hegatlve 

Positive 

A 

SC 

26 IG 

47 

39 

546 

B 

138 

28 57 

59 

79 

42 7 

o 

147 

30 27 

C2 

So 

42 4 

E. . . 

72 

27 47 

SC 

SG 

500 

F 

70 

29 PS 

43 

27 

COl 

G 

8S 

31 03 

46 

42 

62.2 

H 

. 88 

30 P7 

45 

43 

611 

T 

. 85 

32 01 

33 

52 

888 

Moss . 

44 

285 

20 

24 

45 5 

Wilbur. 

40 

18 9 

21 

25 

45 7 

Burnham 

122 

10 0 

47 

75 

SS5 

Hospital . 

.. 74 

24 6 

14 

60 

19 0 

Infirmary., . 

. . 46 

324 

23 

23 

600 


1,106* 

28 37 

406 

610 

44 8 


* The dlscrcpnncy bet^veen this figure and the total of 1,122 patients 
Is due to the lack of data as regards the age In some of the patients 


percentage considerably lower than those given by the 
luajoritj' of workers in this field. It is important to 
note that none of the persons having Endameba histo¬ 
lytica showed any signs of amebic infection either 
before or after the examination. 

We have made an attempt to analyze the foregoing 
figures in the light of data we had as to age, period 

6 Matthews, J R , and Smith, A M • The Spread and Incidence ol 
Intestinal Protozoal Infections in the Population of Great Britain, IV, 
Asylum Patients, V, University and School Cadets, Ann Trop Med. 
13:9194 (Maj) 1919 
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of residence in the institution, the different dormitories, 
and the time of year examined. 

A slightly higher percentage was found in the sum¬ 
mer months than other times of the year, but it was 
inconsiderable. There is a rather wide variation m 
the ditferent houses as shown in Table 2. Dormitory F 
showed the highest incidence (60 per cent.), and the 
hospital the lowest (19 per cent.). No satisfactory 
explanation for this variation was found. Among the 
possibilities suggested was that of the matrons and 
their attitude toward their charges, but on inquiry the 

Table 3 —Influence of Age on Occurrence of Various 
Ptotosoa 


Age ol Patients 



0 to 10 

10 to 20 

20 to 30 

30 to 40 

40 to 50 

50 to 60 

Iso 

% 

No 

% 

No 

% 

No 

% 

No 

% 

No 

% 

Endamcba coll .. 

5 

31 

23 

12 

<3 

20 

61 

17 

30 

10 

3 

33 

Endollunx inna . 

2 

12 5 

34 

18 

71 

IG 

61 

18 

20 

18 

2 

20 

Endamcba histolytica 

0 

0 

1 

053 

: 5 

13 

4 

12 

2 

127 0 

0 

GlardJa Inmblio . 

5 

31 

6 

37 

11 

30 

4 

11 

1 

06 

0 

0 

ChiIoraasti\ inesnllj 

2 

12 6 

28 

U 9 

73 

20 

m 

251 

30 

101 

3 

33 

Tnebomonas homims 

0 

0 

1 

0 53 

1 

027 

i 

0 20 0 

0 

0 

0 

Total patients 

IG 


1£8 


365 


334 


157 


10 


Po«iti\c 

9 

502 

m 

S61 

170 

46 5 

153 

44 7 

6$ 

43 3 

7 

70 


T \RtE 4 — 

Jnfliience of Rciideiue in Institution 
of Protoaoal Infestation 

on Incidence 

treats 

Nega 

tivp 

tive 

Total 

Per 

Cent 

ir<inrh« 

Nairn 

the 

Po*!! 

tiro 

lotnl 

Per 

0 

78 

41 

no 

344 

0 

1* 

3 

15 

200 

1 

ICO 

fiS 

118 

45 7 

1 


5 

12 

416 

2 

36 

S3 

60 

478 

2 

$ 

0 

17 

52 8 

3 

38 

27 

65 

416 

3 

6 

7 

IS 

46 6 

4 

36 

29 

65 

44 7 

4 

n 

8 

19 

42 6 

5 

30 

26 


46 5 



6 

13 

461 


authouties stated that the matron of Dormitory F was 
among the most efficient. Other possibilities considered 
and investigated gave no better results. The average 
age was scarcely expected to give any information, as 
young and old occupied all houses, and consultation of 


varies but little from the first to the sixth decade. 
There is a sharp drop in Giardia after the first decade, 
while Endanieba colt parallels the total incidence. 

The small number of cases examined in the first and 
last decades makes it unwise to draw conclusions. 

In institutions, especially those in which the inmates 
are employed as help, cross infection is to be expected. 



Chart 3—Influence of residence in the institution on the incidence of 
proto/oal infestation 

To ascertain, if possible, some idea of the degree, we 
listed the inmates according to their term of residence 
and found a distinct rise in the incidence of infestation 
in the first year. Those confined for a year or less 
were then listed according to months, and it is seen that 
there is also a sharp rise in the first two months of 
residence, the curve flattening out at about the third 
month. The numbers and percentages are given in 
Table 4 and the curves in Chart 3. The curve in which 
the residence in years is plotted is based on a fair 
number, but in that based on months the number is so 
small that it is doubtful whether the conclusion can be 
drawn that all cross infection takes place within a few 
months Table 5 shows the findings of some of the 
observers in this country and abroad with our figures 
in the last row for comparison. 


Tmile 5 —Observations of Other Workers for Comparison* 





Number 

E 



Chilo- 

Tricho- 




Name 

Reference 

of 

Histo- 

E 

E 

mastiN 

monas 

Qjardia 



Cases 

lytjca 

Coll 

Nana 

llesnlli 

Hominis Lamblia 

dence 

Kofoid, C A ; 

Eornhnuser, 4, I, and 

J A it A TS: 1721 (June H) 1919 

1,500 

92 

259 

289 

60 

0J26 

54 

65 

Plate, J T 








Kofoidr C \ , 

and Swe^v, Olive i,0\er 

New Orleans M & S J 73; 4 

2,300 

12 8 

205 

29 3 

42 

OX 

5 7 


«e\s troop'i) 


(July) 19^0 





Kofoid, 0 \ , 

and Swezy, Olive (Home 

New Orleans M & S J 73:4 

576 

4 3 

15 9 

27 8 

35 

02 

64 


troop*?! 


(July) 1920 






Ljon. M M , Jr 
Carter, H P , 

Matthew*; T B, Mac 
, and Smith, \ M 

J A M A 7S: 32C (Feb 1) 1919 

163 

61 

1 4 

— 

— 

1 8 



Med Research Comm, London, 

1.6S0 

12 4 

262 

ISO 

50 

077 

13 4 

51 

Xinnon, Pon^ 

Special Report Series, No 7, p 
123, 1918 










Carter, H E ; 

Maclinnon, Pons. Mat- 

Ann Trob. Hed 10:411 (Feb) 

910 

10 2 

25 4 



013 

18 0 

44 2 

theiv«, J R, 

and Smith, A M 

1D17 



Giflin. H Z 


J A M A. Cl: B75 (Auk 30) 1913 

I 700 

46 

87 


_ 




Smlotrt \ H 


J A M A 67:19’S (Dec 23) 1916 

5,000 

10 7 

57 

_ 

_ 




New lork series 


1,122 

107 

17 8 

17 7 

210 

020 

24 

44 4 


* Uhe authors* figures appear id the last Iioe 


the table will show that the variation is not marked. 
In Table 3 the cases are grouped according to age; 
Chart 2 shows the result graphically Endmncba fusto- 
h'tica and Tiicliomonas homims are not included in 
the chait, since they comprise such a small number of 
the cases. It will be noted m the table, however, that 
all the cases of Endamcba histolytica infestation 
occuired between the ages of 20 and 40. There is a 
slight but steady increase in the percentage of Chilo- 
su'^sti i mcsnili as the age increases; the Endolima.v nana 


SUMMARV 

In 1,122 inmates of a New York state institution, 
44.47 per cent, showed intestinal protozoa on exami¬ 
nation of a single stool specimen from each. There 
is evidence of cross infestation in the institution. The 
influence of age is not great except in the case of 
Gtardta lambhaj in which the young persons are more 
often infested. Chilomastix iticsttili was the organism 
most often found. Endamcba histolytica was seen in 
only 1.07 per cent of those persons examined. Taking 
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this low fig-itre into consideration, together with tlie 
facts that we are dealing with a class of patients in 
which a high incidence might be expected, that the 
patients were all confined in an institution where cross 
infestation takes place and that none of the 1.07 
per cent, with Eiidaincha histolytica had at any time 
shown any evidence of amebic disease, we feel justified 
in believing that Endaincba histolytica plays only an 
insignificant role in the production of disease in 
New York State. 


ABSTRACT OF DISCUSSION 

Dr. Charles G. Lucas, Louisville; The incidence of only 
1 per cent, of Endawcha histolytica is very small. That can 
possibly be explained by the fact that only one examination 
was made. In our own work wc examine a wann stool every 
day. Of course, in this particular instance the work was done 
in an institution for the feebleminded. I know of no other 
work in my part of the country that has been done under these 
circumstances. I was interested in the fact that Dr. Thomas 
found 2.4 per cent. Ginrriin. In my own work wc found more 
Endamcha than Giardia, and while I know that some men 
believe that Giardia is not pathogenic, still some of the worst 
cases of intestinal parasites, three at least, have been caused 
by Giardia. One man has been from the Atlantic to the 
Pacific in search of relief; he has had his teeth out, gall¬ 
bladder and appendix removed, and, only lately, at the Johns 
Hopidns Hospital, where he was given mcrcurochrome 
through a tube, did he get any relief. During the time he 
was having the greatest trouble, he received the greatest 
relief from the use of the duodenal tube each night. The 
gross infections, I think, can be explained by the mental 
condition of the patient. I can well remember the first time 
wc ever found Edamcba in the stools. Dr. Smithies found the 
organisms. The patient had been in the habit of going down 
the Mississippi. Stimulated by the protozoal infections in 
the Middle West, wc have been in the habit of examining 
warm stools and have been very much surprised at the num¬ 
ber of stools wc have found infected. 

Dr, Sipney K, Simon, New Orleans; One phase of Dr. 
Thomas’ paper that was interesting to me miglit bear some 
emphasis. This is entirely apart from the low incidence of 
Lndamcba histolytica in the New York institution, which, of 
course, was much lower than the general figures averaged 
by Kofoid’s examination of the stools during the war. Kofoid 
iound 12 per cent, infection in the recruits going overseas. 
The phase that I speak of, however, is that of this 1 per cent, 
of Endamcba histolytica infections, none showed any effects 
of disease. A fact that is very commonly overlooked is the 
comparative frequency of Endamcha histolytica without clini¬ 
cal evidence. This represents more than mere statistical 
evidence, and is a distinctly interesting clinical phase. Sur¬ 
geons have recognized for a long time that many p.aticnts 
with abscess of the liver have a liver lesion without ever 
having had any intestinal symptoms, and in studying 
/iiidaiiicbfl histolytica in the routine examination of stools, I 
have found a rather high percentage of Endamcha infection, 
almost S per cent., without any clinical evidence of disease. 
These patients, nevertheless, are potentially diseased .and arc 
to be looked on as carriers of the disease, because, after all, 
tbc disease is carried by the cyst. I have found that in almost 
every instance in the so-called symptomlcss Endaincba histo¬ 
lytica patients there is some deviation from the normal condi¬ 
tion. They arc generally run down, with a secondary degree of 
anemia, digestive disturbance, etc. They bear some imprint 
of this intestinal infection which is of such low virulence as 
not to produce clinical symptoms, but which is sufficient to 
influence the normal health condition. Alany persons with 
Endaincba histolytica infection who are not definitely sick 
and who improve when their general health condition is 
relieved, are carrying the infection most extensively. 

Dr. Anthony Bassler, New York; There will be reported 
at the meeting this year some of Dr. Wood's work in connec¬ 
tion with carcinoma production in the rat, and I think all 
will agree when they become cognizant with his laboratory 


work that the incidence of production of rat carcinoma is 
dependent on two things ; First, that there is a definite heredi¬ 
tary strain, which requires the reproduction of rats to be 
carried through generations of rat-bearing carcinoma with 
their intermating; and second, that with the implantation of 
carcinoma in the rat, its take is largely dependent on the 
simultaneous inoculation of some intestinal parasite accom¬ 
panying the implantation. At the present time, tJte tinea is 
used. No doubt other parasites would serve just as well 
because it is handy. Thus there is a rather strong sugges¬ 
tion that perhaps the question of carcinoma in the human 
may in some way be bound up in the frequency with which 
parasites arc found in the bowel of the human being. 

Dr. W. S. Thomas, Clifton Springs, N. Y.: Wc realize that 
our figures arc very low indeed. We were surprised to find 
them so low. Most of the figures in the comparative table 
shown are from single e.vaminations. 


FURTHER STUDIES ON THE DICK 
TEST* 

P. S. ROSEN, M.D.; P. B. SADOWSKI, M.D. 

AND 

L. A. KOROBICINA 

MOSCOW, RUSSIA 

We have made 2,487 Dick reactions on healthy per¬ 
sons among the inhabitants of the small manufactur¬ 
ing town Jarcew’O, in the Smolensk)' district. 

The reaction was made with the toxin of the Metchni- 
koff Institute, purified after the Hentoon process. The 
strength of the toxin was 1:500. We have obtained 
867 positive and combined reactions, or 34.9 per cent., 
a lower percentage than that obtained in Moscow. Tins 
difference may be e-xplained by the fact that there was 
an epidemic of scarlet fever at Jarcewo. 

Out of twenty-nine old persons, most of whom were 
over 60, there was only one with a slight positive 
reaction. 

It is noteworthy tliat during the epidemic of scarlet 
fever in the Farroer islands at Tjornshown, there were 
ill with the disease only- 2.9 per cent, of the inhabitants 
between the ages of 40 and 60 years, and only 1.8 per 
cent, of the persons over 60. 

Of 179 persons who declared thej- had previously 
been ill with scarlet fever, 63, or 35.2 per cent, showed 
a positive or combined reaction. Of course, not all of 
these declarations can be relied on. 

We tried also to learn the influence of living condi¬ 
tions on the results of the Dick reaction. Altliough the 
data were not sufficiently numerous to enable us to 
make definite deductions, we did ascertain that very 
young children in families with a higher standard 
of living had a retarded spontaneous immunization and 
gave a higher percentage of positive reactions. 

At the age of 6 and over, this difference was found 
to disappear; a condition that probably may be 
c.xplained bj' the fact that children at this age begin to 
attend school, where all groups are subjected to equal 
conditions. 

As soon as children reach the age of adolescence,_ if 
their living conditions are good, they show a quick 
decrease of percentage of the positive reaction, while 
others who are deprived of good living conditions show 
only a slight decrease from 32.6 to 30 per cent. _ Appar¬ 
ently persons subjected to bad living conditions arc 
more liable to get sick. _______ 

■ From llie epidemiologic section of the Metclinikoif Institute ior 
Infectious Diseases, Prof. S. B. Korshun, director. 
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Among 867 children with positive and combined 
Dick reaction, there have been only seven cases of scar¬ 
let fever; so far all of them showed a negative Dick 
reaction after their recovery. 

Among 1,620 children with negative and pseudo¬ 
negative reactions, there has been no case of scarlet 
fever. 


PULMONARY IMMUNIZATION 

ITS BEARING ON THE ORIGIN OF ANTIBODIFS 

W. H. MANWARING, M.D. 

Professor of Bacteriology and Experimental Patliologj, Stanford 
University School of Medicine 

FRANCIS L O’NEILL, A.B. 

KENNETH W. THOMPSON 

AND 

LEONARD G. DOBSON 

STANFORD UNIVERSITY, CALIF, 

Contrasted with our wealth of knowledge concerning 
changes in blood plasma and in tissue lymph during 
immunization, the almost total lack of knowledge con¬ 
cerning possilile immunologic adaptations in fixed tis¬ 
sues is a striking fact. Nevertheless, there is reason to 
believe that immunologic adaptation of fixed tissues 
plays an important role in bodily resistance, the domi¬ 
nant role in the immunity against certain infectious dis- 
seases.^ Adequate knowledge of fixed tissue changes in 
immunity may in time give therapeutic methods as 
valuable as the methods that have thus far resulted 
from serum study. 

Practically the only physiologic studies so far made 
of immune tissues are a few tests of the reactions of 
isolated smooth muscle and isolated lungs of immune 
guinea-pigs. Perfused free from circulating antibodies, 
these tissues are apparently identical, physiologically, 
with anaphylactic tissues.^ This has led to the tentative 
generalization that bodily adaptations in immunity prob¬ 
ably consist of the development of an underlying fixed 
tissue hypersensitiveness, masked or protected by cir¬ 
culating antibodies. In attempting physiologic analyses 
of canine immune tissues, we have obtained results not 
in accord with this conception. This difference is well 
illustrated by perfusion tests with isolated canine lungs. 

ISOLATED ANAPHYLACTIC LUNGS 

If the lungs of actively ^ or passively * sensitized dogs 
are washed free from contained blood by a preliminary 
perfusion of Locke’s solution and are then perfused 
with Locke’s solution containing a small amount of 
specific foreign protein, the following anaphylactic reac¬ 
tions are observed: (a) a 75 per cent, reduction in the 
rate of perfusion flow, the reaction becoming maximal 
by the end of three minutes; {b) marked explosive pul¬ 
monary edema, with the escape of large amounts of per¬ 
fusion fluid from the trachea, and (c) prompt and 
complete pulmonary fixation, with no collapse of the 
lungs on releasing the tracheal clamp. 

These reactions are indexes of the anaphylactic 
potentiality of hypersensitive lungs, comparable with the 
anaphylactic potentiality of smooth muscle as revealed 
by the Dale technic. 

1 Manwanng:, W H, and Bronfenbrenner, J Intrapentoneal L>§is 
of Tiibercl“ IJaulh, J Exper Med 18:601, 1913 

2 Manwanng, W H , and Kusama, Y Analj sis of Anaphj lactic and 
Immune Reactions b> Means of the Isolated Guinea Pig Lungs, 
J. Immunol 2:157 (Feb) 3917 

3 Manuanng, W H , Chilcote, R C, and Hosepnn, V M Capil 
lar> Permeability m Anaphylaxis J. A M A 80: 303 (Teb 3) 1923 

4 Manwanng, W H , Ilosepian, V M , and Bnnght, J R Passive 
Pulmonary Sensitization, JAMA 82: 1104 (April 5) 1924 


ISOLATED IMMUNE LUNGS 

If the lungs of immune dogs are similarly washed 
free from circulating antibodies and are then perfused 
with Locke’s solution containing a primarily nontoxic 
specific foreign protein, there is a complete absence of 
anaphylactic reactions. The perfusion rate remains con¬ 
stant till the end of the test (ten minutes); there is 
no suggestion of edema, and the lungs collapse promptly 
and completely when the tracheal clamp is released. 
Within the limits of the experimental error, these lungs 
give reactions identical with those of normal canine 
lungs. There is no difference observed between actively 
and passively immunized lungs. Tests with primarily 
toxic foreign proteins have not yet been made. 

CONCLUSIONS 

These tests give a conception of immunologic adapta¬ 
tions of fixed tissues not in accord with current views. 
They indicate the removal or the masking of the pre¬ 
liminary fixed tissue hypersensitiveness, the develop¬ 
ment of fixed tissue resistances that in themselves would 
fully account for immunity, unassisted by circulating 
antibodies. 

As the lungs of passively and of actively immunized 
dogs are apparently identical in these tests, the tests 
give no evidence that any tissue represented in the 
lungs acquires properties during active immunization 
that cannot be accounted for by the local absorption or 
fixation of circulating antibodies. The experiments, 
therefore, give no support to the current hypothesis that 
the main or sole site of antibody formation is in the 
reticulo-endothelial system.' They do not, however, 
rule out the possibility of antibody formation by this 
system. 


Ifew and Nonofficial Remedies 


The FOLLOWING ADDITIONAL ARTICLES HAVE BEEN ACCEPTED 
AS CONFORMING TO THE RULES OF THE COUNCIL ON PHARMACY 
AND Chemistry of the American Medical Association for 
ADMISSION TO NeW AND NONOFFICIAL REMEDIES. A COPY OF 
THE RULES ON WHICH THE COUNCIL BASES ITS ACTION WILL BE 
SENT ON APPLICATION. A.. PUCKNER, SECRETARY. 


NEUTRAL ACRIFLAVINE-ABBOTX (See New and 
Nonofficial Remedies, 1925, p 134). 

The following dosage form has been accepted: 

Neutral Acnfianne Jelly 1 1,000 Abbott Neutral aenflarme Abbott, 
01 part, dissolved m Laraya gum jcUy, containing sufEcient sodium 
hydroxide so that the finished product has a pg of from 8 5, to make 
100 parts 


5 Gay, r P . and Clark, A R The Reticulo-Endothehal Sj stem in 
Relation to Antihcdy Formation, Proc Soc. Exper Biol & Med HZ: 1 
1924 


Who Shall Treat the Sick?—Concerning the practice of 
medicine, it is maintained by some that an individual’s disease 
IS his own concern, and that he has a perfect right to employ 
any one, trained or othenvise, to treat him. There is no doubt 
that It IS a dangerous fraud for an individual to represent 
himself as qualified to treat disease and care for the sick by 
claiming the possession of knowledge and experience in treat¬ 
ing disease which he does not possess. This means that no 
individual has a right to commit a fraud It ought to be the 
duty of the state to prevent the perpetration of dangerous 
frauds, especially when they concern, not merely the indi¬ 
vidual who is defrauded, but other members of the community. 
—Waring, H. J, Osteopathy, Chiropractic and Medicine' 
Bnl M. J 2:682 (Oct. 17) 1925. 
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this low figure into consideration, together with the 
facts that we are dealing with a class of patients in 
which a high incidence might he expected, that the 
patients were all confined in an institution where cross 
infestation takes place and that none of the 1.07 
per cent, with Eiidameba histolytica had at any time 
shown any evidence of amebic disease, we feel justified 
in believing that Endameba histolytica plays only an 
insignificant role in the production of disease in 
New York State. 


ABSTRACT OF DISCUSSION 

Dr. Charles G. Lucas, Louisville; The incidence of only 
1 per cent, of Endameba histolytica is very small. That can 
possibly be explained by the fact that only one examination 
was made. In our own work we examine a warm stool every 
day. Of course, in this particular instance the work was done 
in an institution for the feebleminded. I know of no other 
work in my part of the country that has been done under these 
circumstances. I was interested in the fact that Dr. Thomas 
found 2.4 per cent. Giardia. In my own work we found more 
Endameba than Giardia,, and while 1 know that some men 
believe that Giardia is not pathogenic, still some of the worst 
cases of intestinal parasites, three at least, have been caused 
by Giardia. One man has been from the Atlantic to the 
Pacific in search of relief; he has had his teeth out, gall¬ 
bladder and appendix removed, and, only lately, at the Johns 
Hopkins Hospital, where he was given mercurochrome 
through a tube, did he get any relief. During the time he 
was having the greatest trouble, he received the greatest 
relief from the use of the duodenal tube each night. The 
gross infections, I think, can be explained by the mental 
condition of the patient. I can tvell remember the first time 
we ever found Edameba in the stools. Dr. Smithies found the 
organisms. The patient had been in the habit of going down 
the Mississippi. Stimulated by the protozoal infections in 
the Middle West, we have been in the habit of examining 
warm stools and have been very much surprised at the num¬ 
ber of stools we have found infected. 

Dr. Sidney K. Simon, New Orleans; One phase of Dr. 
Thomas’ paper that was interesting to me might bear some 
emphasis. This is entirely apart from the low incidence of 
Endameba histolytica in the New York institution, which, of 
course, was much lower than the general figures averaged 
by Kofoid’s examination of the stools during the war. Kofoid 
found 12 per cent, infection in the recruits going overseas. 
The phase that I speak of, however, is that of this 1 per cent, 
of Endameba histolytica infections, none showed any effects 
of disease. A fact that is very commonly overlooked is the 
comparative frequency of Endameba histolytica without clini¬ 
cal evidence. This represents more than mere statistical 
evidence, and is a distinctly interesting clinical phase. Sur¬ 
geons have recognized for a long time that many patients 
with abscess of the liver have a liver lesion without ever 
having had any intestinal symptoms, and in studying 
Endameba histolytica in the routine examination of stools, I 
have found a rather high percentage of Endameba infection, 
almost 5 per cent., without any clinical evidence of disease. 
These patients, nevertheless, are potentially diseased and are 
to be looked on as carriers of the disease, because, after all, 
tbe disease is carried by the cyst. I have found that in almost 
every instance in the so-called sjTnptomless Endameba histo¬ 
lytica patients there is some deviation from the normal condi¬ 
tion. They are generally run down, with a secondary degree of 
anemia, digestive disturbance, etc. They bear some imprint 
of this intestinal infection which is of such low virulence as 
not to produce clinical symptoms, but which is sufficient to 
influence the normal health condition. Many persons with 
Endameba histolytica infection who are not definitely sick 
and who improve when their general health condition is 
relieved, are carrying the infection most extensively. 

Dr. Anthony Bassler, New York: There rvill be reported 
at the meeting this year some of Dr. Wood’s work in connec¬ 
tion with carcinoma production in the rat, and I think all 
will agree when they become cognizant rvith his laboratory 


w'ork that the incidence of production of rat carcinoma is 
dependent on two things : First, that there is a definite heredi¬ 
tary strain, which requires the reproduction of rats to be 
carried through generations of rat-bearing carcinoma with 
their intermating; and second, that with the implantation of 
carcinoma in the rat, its take is largely dependent on the 
simultaneous inoculation of some intestinal parasite accom¬ 
panying the implantation. At the present time, the tinea is 
used. No doubt other parasites would serve just as well 
because it is handy. Thus there is a rather strong sugges¬ 
tion that perhaps the question of carcinoma in the human 
may in some way be bound up in the frequency with which 
parasites are found in the bowel of the human being. 

Dr. W. S. Thomas, Clifton Springs, N. Y.; We realize that 
our figures are very low indeed. We were surprised to find 
them so low. Most of the figures in the comparative table 
shown arc from single examinations. 


FURTHER STUDIES ON THE DICK 
TEST* 

P. S. ROSEN, M.D.; P. B. SADOWSKI, M.D. 

AND 

L. A. KOROBiaNA 

MOSCOW, RUSSIA 

VVe have made 2,487 Dick reactions on healthy per¬ 
sons among the inhabitants of the small manufactur¬ 
ing town Jarcewo, in the Smolenslty district. 

The reaction was made with the toxin of the Metchni- 
koff Institute, purified after the Hentoon process. The 
strength of the toxin was 1:500. We have obtained 
867 positive and combined reactions, or 34.9 per cent., 
a lower percentage than that obtained in liloscow. This 
difference may be explained by the fact that there was 
an epidemic of scarlet fever at Jarcewo. 

Out of twenty-nine old persons, most of whom were 
over 60, there was only one with a slight positive 
reaction. 

It is noteworthy that during the epidemic of scarlet 
fever in the Farroer islands at Tjornshown, there were 
ill with the disease only- 2.9 per cent, of the inhabitants 
between the ages of 40 and 60 years, and only 1.8 per 
cent, of the persons over 60. 

Of 179 persons who declared they had previously 
been ill ivith scarlet fever, 63, or 35.2 per cent, showed 
a positive or combined reaction. Of course, not all of 
these declarations can be relied on. 

We tried also to learn the influence of living condi¬ 
tions on the results of the Dick reaction. Altliough the 
data were not sufficiently numerous to enable us to 
make definite deductions, we did ascertain that very- 
young children in families with a higher standard 
of living had a retarded spontaneous immunization and 
gave a higher percentage of positive reactions. 

At the age of 6 and over, this difference was found 
to disappear; a condition that probably may be 
explained by the fact that children at this age begin to 
attend school, where all groups are subjected to equal 
conditions. 

As soon as children reach the age of adolescence,^ if 
their living conditions are good, they show a quick 
decrease of percentage of the positive reaction, while 
others who are deprived of good living conditions show 
only a slight decrease from 32.6 to 30 per cent. Appar¬ 
ently persons subjected to bad living conditions arc 
more liable to get sick. 

* From the epidemiologic section of the Metchnikoff Jnsti^u^e for 
Infectious Diseases, Prof. S. B. Korshrtn, director. 
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Among 867 children with positive and combined 
Dick reaction, there have been only seven cases of scar¬ 
let fever; so far all of them showed a negative Dick 
reaction after their recovery. 

Among 1,620 children with negative and pseudo¬ 
negative reactions, there has been no case of scarlet 
fever. 


PULMONARY IMMUNIZATION 

ITS BEARING ON THE ORIGIN OF ANTIBODIES 

W. H. MANWARING, M.D. 

Professor of Bacteriology and Experimental Pathology» Stanford 
University School of Medicine 

FRANCIS I.- O’NEILL, A.B. 

KENNETH W. THOMPSON 

AND 
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STANFORD UNIVERSITY, CALIF. 

Contrasted with our wealth of knowledge concerning 
changes in blood plasma and in tissue lymph during 
immunization, the almost total lack of knowledge con¬ 
cerning possible immunologic adaptations in fixed tis¬ 
sues is a striking fact. Nevertheless, there is reason to 
believe that immunologic adaptation of fixed tissues 
plays an important role in bodily resistance, the domi¬ 
nant role in the immunity against certain infectious dis- 
seases.^ Adequate knowledge of fixed tissue changes in 
immunity may in time give therapeutic methods as 
valuable as the methods that have thus far resulted 
from serum study. 

Practically the only physiologic studies so far made 
of immune tissues are a few tests of the reactions of 
isolated smooth muscle and isolated lungs of immune 
guinea-pigs. Perfused free from circulating antibodies, 
these tissues are apparently identical, physiologically, 
with anaph}'lactic tissues.^ This has led to the tentative 
generalization that bodily adaptations in immunity prob¬ 
ably consist of the development of an underlying fixed 
tissue hypersensitiveness, masked or protected by cir¬ 
culating antibodies. In attempting physiologic analyses 
of canine immune tissues, we have obtained results not 
in accord with this conception. This difference is well 
illus-trated by perfusion tests with isolated canine lungs. 

ISOLATED ANAPHYLACTIC LUNGS 

If tlie lungs of actively ® or passively * sensitized dogs 
are washed free from contained blood by a preliminary 
perfusion of Locke’s solution and are then perfused 
with Locke’s solution containing a small amount of 
specific foreign protein, the following anaphylactic reac¬ 
tions are observed: (a) a 75 per cent, reduction in the 
rate of perfusion flow, the reaction becoming maximal 
by the end of three minutes; (b) marked explosive pul¬ 
monary edema, with the escape of large amounts of per¬ 
fusion fluid from the trachea, and (c) prompt and 
complete pulmonary fixation, with no collapse of the 
lungs on releasing the tracheal clamp. 

These reactions are indexes of the anaphylactic 
potentiality of hypersensitive lungs, comparable with the 
anaphylactic potentiality of smooth muscle as revealed 
by the Dale technic. 

1. Manwaring, W. H., and Bronfenbrenner, J.: Intraperitoneal Ly^is 
of Tubercle BaoUi, J. Exper. Med. 18:601, 1913. 

2. Manwaring, W. H., and Kusama, Y.; Analysis of Anaphylactic and 
Immune Reactions by Means of the Isolated Guinea-Pig Lungs, 
J. Immunol. 3; 157 (Feb.) 1917. 

3. Manwaring, W. H.; Chilcole, R. C., and Hosepian, V. M.; Capil¬ 
lary Permeability in Anaphylaxis, J. A. M. A. 80: 303 (Feb. 3) 1923, 

A. Manwaring, W. H.; Hosepian, V. M., and Enright’, J. R.; Passive 
PuTmonary Sensitization, J. A, M. A. 83:110-4 (April 5) 3924. 


ISOLATED IMMUNE LUNGS 

If the lungs of immune dogs are similarly washed 
free from circulating antibodies and are then perfused 
with Locke’s solution containing a primarily nontoxic 
specific foreign protein, there is a complete absence of 
anaphylactic reactions. The perfusion rate remains con¬ 
stant till the end of the test (ten minutes); there is 
no suggestion of edema, and the lungs collapse promptl)’’ 
and completely when the tracheal clamp is released. 
Within the limits of the experimental error, these lungs 
give reactions identical with those of normal canine 
lungs. There is no difference observed between actively 
and passively immunized lungs. Tests with primarily 
toxic foreign proteins have not yet been made. 

CONCLUSIONS 

These tests give a conception of immunologic adapta¬ 
tions of fixed tissues not in accord with current views. 
They indicate the removal or the masking of the pre¬ 
liminary fixed tissue h 3 "persensitiveness, the develop¬ 
ment of fixed tissue resistances that in themselves would 
fully account for immunity, unassisted by circulating 
antibodies. 

As the lungs of passively and of actively immunized 
dogs are apparently identical in these tests, the tests 
give no evidence that any tissue represented in the 
lungs acquires properties during active immunization 
that cannot be accounted for by the local absorption or 
fixation of circulating antibodies. The experiments, 
therefore, give no support to the current hypothesis that 
the main or sole site of antibody formation is in the 
reticulo-endothelial system.' They do not, however, 
rule out the possibility of antibody formation by this 
system. 


Ifew and Nonofficial Remedies 


The following additional articles have been accepted 
AS conforming to the rules of the Council on Pharmacy 
AND Chemistry of the American Medical Association for 
admission to New and Nonofficial Remedies. A copy of 
THE rules on which THE COUNCIL BASES ITS ACTION WILL BE 
SENT ON APPLICATION. W. A. PuCKNER, SECRETARY. 


NEUTRAL ACRIFLAVINE-ABBOTT (See New and 
Nonofficial Remedies, 1925, p. 134). 

The following dosage form has been accepted: 

Neutral Aertfiat’inc Jelly 1: IfiOO-Abhott; Neutral acriflavine-Abbott, 
0.1 part, dissolved in karaya gum jelly, containing sufficient sodium 
hydroxide so that the finished product has a ol from S.5, to make 
100 parts. 


5. Gay, F. P., and Clark, A. R.: The Reticulo-Endothelial System in 
Relation to Antibtdy Formation, Proc. Soc. Exper. Biol. & Med. 32: 1, 
1924. 


Who Shall Treat the Sick?—Concerning the practice of 
medicine, it is maintained by some that an individual's disease 
is his own concern, and that he has a perfect right to employ 
any one, trained or otherwise, to treat him. There is no doubt 
that it is a dangerous fraud for an individual to represent 
himself as qualified to treat disease and care for the sick by 
claiming the possession of knowledge and experience in treat¬ 
ing disease which he does not possess. This means that no 
individual has a right to commit a fraud. It ought to be the 
duty of the state to prevent the perpetration of dangerous 
frauds, especially when they concern, not merely the indi¬ 
vidual who is defrauded, but other members of the community. 
—Waring, H. J., Osteopathy, Chiropractic and Medicine, 
Brit. M. J. 2:682 (Oct. 17) 1925. 
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WHAT DO CANCER STATISTICS REVEAL? 

Medical statistics, especial^ cancer statistics, are 
notoriously open to various interpretations. A lay 
statistician, to whom a recorded diagnosis means that 
death was undoubtedly the result of the disease to 
which the diagnosis attributes it, rvill draw conclu¬ 
sions different from the analysis made by a physician 
untrained in the methods of the statistician. The 
latter is likely to avoid pitfalls that trap the non¬ 
medical statistician and to fall into errors that the 
statistician avoids. A still different result is likely 
to be reached by a pathologist studying the same 
figures. He, with his daily observation of the margin 
of errors in diagnosis, especially of cancer, is likely 
to discard many figures that would be accepted by 
both the statistician and the clinician, or give to them 
an entirely different interpretation. The German 
pathologist Lubarsch, after considering the statistics 
of the German hospitals for the years 1920 and 1921, 
as part of an investigation of the German Cancer 
Commission, concluded that the errors in diagnosis, 
even in this selected material, were so great that cancer 
statistics can have little value. Other pathologists, nota¬ 
bly H. G. Wells,^ have manifested equal skepticism. 

Recently an extensive and unusually thorough anal¬ 
ysis of the cancer mortality in the ten original regis¬ 
tration states made by Schereschewsky = revealed the 
usual marked increase in the death rate from this 
disease during the period from 1900 to 1920. After 
making various allowances for the increased age curve 
and the increased precision and accuracy in the filling 
out of death returns, Schereschewsky concluded that 
there is an actual increase in the cancer mortality in 
persons over 40 years of age. An assorted lot of 
statisticians, clinicians and pathologists handling the 
same figures would probably reach varying conclu¬ 
sions. If there is such an actual increased tendency 
to a higher death rate from cancer, what is its signifi- 


1. Wdia, H. G.; Relation of Clinical to Necropsy Diagnosis in 

Cancer and VaUic o^ Existing Cancer Statistics, J. A. M. A. 80 s 
737 (March 17) 1923. ^ ^ , 

2, Schereschewfiky, T. W.t Cancer lilortahty m the Ten Original 
Registration States, J. A. M. A. 85 J 1175 (Oct. 17) 1925. 


cance? How much of it depends on decreased deaths 
from other causes in the upper age levels? How 
much on improved diagnosis? How much are any of 
the figures worth, anyway? Cerebral hemorrhage, 
diabetes, nephritis and heart disease show quite as 
marked an increase as cancer in the same age levels. 
Does this mean anything more than that all these 
diseases are being more readily recognized by the 
physician while not enjoying as great an improvement 
in death rate as some other diseases? 

To add to the confusion, an analj^sis of European 
cancer statistics has led Peller to the conclusion that 
the increased death rate from cancer is not real but 
only apparent. To avoid the recognized sources of 
error induced by improved registration and better 
diagnosis, he has used only the statistics during recent 
years of a few of the largest European cities. In 
Vienna, the number of cancer deaths is actually 
increasing only a little, but be finds there is such a 
marked decrease in deaths from other causes that the 
ratio of cancer deaths to other deaths shows a decided 
increase. Indeed, when the population of cancer age 
only is considered, the cancer death rate in Vienna 
in the period from 1919 to 1923 is actually lower than 
it was in the period from 1901 to 1905, and the same 
proportion is apparent for Paris. In London, since 
1900, there has been an increased frequency of cancer 
only in the most advanced age periods; when the post¬ 
war period is compared with the prewar period there 
is little difference, cancer mortality being somewhat 
higher in old men, but slightly lower in women of all 
ages. Peller concludes that “the cancer mortality in 
some of the large cities of Europe gives no grounds 
for the often expressed opinion that cancer is in a 
general state of increase.” 

The figures for the cities of the United States are 
also considered to some extent, but they offer such 
wide variations, between Detroit rvith a cancer mor¬ 
tality rate of 64.4 and San Francisco with 152.6 in 
1920, that they baffle analysis. They seem to suggest 
that there are marked differences in age distribution 
and in registration and medical efficiency in different 
parts of the country. It may not be undesirable to 
learn the impressions that a European phj'sician holds 
concerning American medical conditions; 

American scientific medicine has shown in recent years a 
progress worthy of respect. In many fields of exact medical 
investigation, America is already leading. Likewise in the 
education of physicians, progress is discernible. We all know 
that not so long ago the level of the physicians who came 
over to us for instruction was not at all satisfactory. Even 
as America exhibits the greatest extremes in densiW of popu¬ 
lation and in cultural levels, so too the education of the 
medical students varies from school to school. This may in 
large measure explain the great variation in the cancer death 
rate in different cities. Corresponding to the extremely rapid 
development that is recognized in every respect in America, 
the earlier medical deficiencies will be quickly overcome, and 
what required many decades in Europe will there be attained 

3. Peller, Sigismund: Die Krebsfrequenz imd die Frage dcr Krebs- 
zunahme, Ztschr. f. Krebsforsch. 22:316 (June 16) 1925. 
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much more quickly. Because of this the cancer figures in 
America must quickly increase. It is also not strange that 
in many places the cancer figures liave readied such a height 
that we must believe them probably incorrect. 

The number of recorded deaths from cancer in men 
is increasing much more rapidly than in women, so 
that there is now little difference in the two sexes in 
the most developed communities. This change is 
usually attributed to the larger proportion of internal 
cancers in men. Cancer of the skin, especially, shows 
little or no increase; in England and Wales the rate 
for males over 35 in 1S6S was 43.7, and in 1909 it 
was 43.5. Cancer of the uterus and the breast also 
increases less rapidl}- than the less readil 3 '- diagnosed 
internal cancers. For example, in England and Wales 
the rate for women over 35 years of age for cancer 
of the uterus, ovaries and breast in 1888 was 117; 
in 1909 it was 127, and in 1919 it was 121. Although 
there is generallj" a great increase in cancer of the 
alimentary canal, this has affected the stomach less 
than the esophagus. 

Feller believes that the failure to answer the problem 
of the incidence of cancer does not lie in fundamental 
defects in the statistical method but on the defective 
working base. Defective diagnoses may be made by 
physicians, the statistical bureaus laclc scientific medi¬ 
cally trained leaders familiar with the problems of 
patholog}’- and medicine, and the medical world in 
general shows but little interest in statistical work. 
At present, statistics can more easily propound prob¬ 
lems than solve them, says Feller. Certainly, he con¬ 
cludes, we lack today adequate data to decide absolutely 
whether civilization and culture constitute cancer- 
predisposing or merely cancer-revealing influences. 


THE METABOLISM IN OBESITY 
“There is no stranger phenomenon than the 
maintenance of a constant body weight under marked 
variation in bodily activity and food consumption.” ^ 
In these words, a capable student of metabolism 
recently referred to the vexing problems of over¬ 
nutrition and obesity, in which the large amount of 
public interest is in marked ‘contrast to the small 
amount of scientific information. Du Bois has pointed 
out that there are many persons who maintain con¬ 
stant weights during decades without any conscious 
limitation or increase in their dietaries. There are 
many others in this civilized land who maintain a 
constant weight only by frequent use of weighing 
machines and careful observations of the tightness of 
the waist-bands of skirts or trousers. We must 
remember, however, he adds, that obesity is rarest in 
those savage tribes among whom bathroom scales are 
unknown and skirts and trousers are at a minimum. 
It may be that the “constitutionally” obese person and 

1. Du Bois, E. F.: Basal Metabolism in Heal h and Disease, Phila¬ 
delphia, Lea and Febiger, 1924, Chapter X. 


the healthy underweight represent extremes of the 
same metabolic problem. 

Students of obesity have long conjectured that 
obesity may result from causes other than excessive 
food intake or diminished energy expenditure. It has 
been assumed, for example, that the metabolism 
proceeds differently in those exhibiting the obesity 
“diathesis"—that they do not transfonn the nutrients 
in the accepted normal way. From this standpoint, 
obesity would be looked on as an anomaly or an 
abnormality of metabolism. So far as the basal 
metabolism is concerned, this conjecture does not 
apply. Sufficient actual determinations have been 
made on obese persons to furnish conclusive proof 
of the normality of this feature. Alterations in the 
basal exchange of matter and energy will not explain 
excessive overweight." 

Whether the metabolism of plethora, in contrast 
with the basal exchange, is altered has been debated. 
Some investigators believe that in endogenous obesity 
the organism works with abnormal econonm, showing 
a much lower specific dynamic action than normal. 
Wang, Strouse and Saunders ’ asserted that protein 
shows a slight specific dynamic action in obese persons. 
Thin persons, on the contrary, show a high specific 
d\-namic action of protein. Normal subjects follow 
much the same course as thin persons, but to a less 
degree. Noirnal subjects have the most marked spe¬ 
cific dynamic action of carbohydrate. Although obese 
persons do not react in a uniform manner to carbo¬ 
hydrate intake, the average indicates a lessened spe¬ 
cific dynamic action of carbohj-drate. In their latest 
studies from the Nelson Morris Memorial Institute 
for Medical Research in Chicago, these clinicians 
allege that after ingestion of protein, obese persons 
have a tendency to derive their energy from carbo¬ 
hydrate, whereas thin and normal persons use less 
carbohydrate than during starvation. Calories derived 
from fat decrease in the obese after the meal, but 
show little change in thin and normal persons. The 
two latter groups, ho^vever. show a decided rise in 
calories derived from protein after the meal, but the 
protein consumption is little affected in the obese. All 
of Strouse’s subjects derived more energj' from car- 
bohj-drate after the ingestion of a high carboh 3 ’drate 
meal, and less from fat. Calories derived from protein 
after this meal varied little, however, in any group 
from the starvation figures. After a high fat meal, 
all groups showed an increase in energ}' derived from 
fat. The obese continued to use carbohydrate in 
greater amounts than the two other groups. The 
protein consumption showed very little change, espe- 

2. Strouse, Solomon; Wang, C, C., 4ind Dye, M.: Studies on tlic 
Melabohsra of Obesity, 11, Basal Metabolism, Arch. Int. Med. 34:275 
U^ept.) J924. 

3. Wang, C. C; Strouse, Solomon; and Saunders, A. D.; Studies 

on the Metabolism of Obesity, III, The Specific Dynamic Aefon of Food 
Arch lut. Med. 34:575 (Oct.) 1924. ' 

4 Wang, C, C.; Strouse, Solomon; and Saunders, A. D.t The ^fetab* 
olism of Obesity, ly. The Distribution of Energy Productini After Food. 
Arch Int Med 36: J97 (.Sept.) 1925. 
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cially in obese and in normal persons. The fact that 
most of the obese persons studied showed a decided 
rise in calories derived from carbohydrate and a 
decrease in calories derived from fat after a high 
protein meal, and that the thin and normal subjects, 
on the other hand, utilized protein and fat as their 
chief sources of energy, is rather suggestive to the 
Chicago experimenters of a possible reason for obesity 
and thinness. . As they express it, the obese conserve 
the body fat and thus accumulate more, whereas 
normal and thin persons use up their food fat instead 
of storing it. 


TEMPERATURE AND BASAE METABOLISM 

An abundance of evidence obtained through the 
accurate procedures of clinical calorimetry indicates 
that an increase in body temperature over the normal 
produces an increase in metabolism. Data derived 
from the study of fevers show that the average rise 
in heat production is about 13 per cent, for each 
degree Centigrade (7.2 per cent, for each degree 
Fahrenheit),^ This is in harmony with the well 
known fact that chemical reactions are accelerated by 
increased temperatures of the medium in which they 
take place. In the instances of febrile disease already 
referred to, it is conceivable that chemical products 
such as bacterial toxins or derivatives of abnormal 
cellular reactions may be the stimuli immediately 
responsible for the acceleration of metabolism, so that 
the latter is merely an incidental accompaniment of 
the temperature changes rather than a more direct 
result of them. 

The effects of high temperatures in the external 
environment of the body have not been so clearly 
ascertained. They are naturally modified by the abil¬ 
ity of the body to adjust itself to a wide range in 
temperatures. There are, however, limitations to this 
capacity, and they depend in turn not alone on the 
external temperature per se, but also on the factors 
of relative humidity and air movement; in fact, the 
latter may be of predominating importance. Conse¬ 
quently, investigators at the Bureau of Mines ^ have 
developed the conception of what they term the 
“effective temperature index,’’ which attempts to eval¬ 
uate the influence of the three physical air factors 
represented by dry bulb temperature, wet bulb tem¬ 
perature and air velocity, and to express them by a 
single numerical value. Attention is called by 
McConnell and Yagloglou= to the large temperature 
range of successful operation of the body thermo¬ 
static control, within which heat production and heat 
loss are accurately balanced. The most economical 
range is represented by ordinary atmospheric condi- 

3. Du Bois, E. F.: Basal Metabolism in Health and Disease, Phila¬ 
delphia, Lea and Febiger, 1924. , . 

2. J^IcConnell, \V. J., and Yagloglou, C. P.: Basal Metabolism as 
Affected by Atmospheric Conditions, Arch. Int. Med. 36:3S2 (Sept.) 
1925. 


tions. Above 85 degrees effective temperature, how¬ 
ever, there is apparently a stress on the mechanism. 
The body makes strenuous efforts to resist rise in its 
temperature by promoting evaporation of perspiration 
from its surface, but the limit of adjustment fails 
above 90 degrees effective temperature. This is 
indicated by the rapid increase both of heat produc¬ 
tion and of body temperature at the higher tempera¬ 
tures. At 105 degrees effective temperature, the heat 
production is twice as great as at the ordinary tem¬ 
perature of 65 degrees. A tendency for an increase 
in heat production is also shown below 65 degrees 
effective temperature, which heat is necessary to keep 
the body warm in cold surroundings. 

The experiments of the Bureau of Mines investi¬ 
gators correspond well with those of previous students 
of the subject in showing that body temperature and 
pulse rate correlate fairly well with the rate of basal 
metabolism. The pulse rate increases approximately 
in direct proportion to the metabolic rate; therefore, 
the heart works just fast enough to supply the tissues 
with the extra oxygen needed. Benedict and Du Bois’ 
have recently noted that there is an increase in oxygen 
consumption during sojourn in highly desiccated air, 
amounting to from 5 to 10 per cent, after from one 
to one and one-half hours in the hot environment. It 
is apparent, therefore, that some of our conceptions 
of metabolism under tropical conditions may require 
revision. From the standpoint of investigative technic 
in the clinical laboratory, it is important to note that 
there is a zone of minimum metabolic rate between 
75 and 83 degrees effective temperature within which 
basal metabolism .should be measured. 


Current Comment 


EVALUATION OF PRESENT STATUS OF 
lODIN IN HYPERTHYROIDISM 

The subject of hyperthyroidism has received so much 
attention in medical literature that recent contributors 
frequently begin their communications w'ith apologies. 
Nevertheless, as argued by Hyman and Kessel,^ "the 
pathogenesis of exophthalmic goiter is still open to 
question, and the therapeutic desideratum is still to be 
established.” In their opinion the metabolic upset, 
characteristic of the disease, is merely superimposed on 
more basic sympathomimetic influences. Meanwhile, 
the argument for and against the use of iodin as a 
therapeutic and preventive agent continues Rienhoft '' 
has recently presented histologic evidence that 'odm 
produces an artificial remission, that the histologic piC" 
ture changes from that of a hyperplastic to a colloid 

3. Benedict, C. G.; Benedict, F. G., .ind Du Bois, E. F.: Human 
Metabolism in an Environment of Heated Air, Proc. Nat. Acad, 
11:371 (July) 1925. 

4. Hyman, H. T., and Kessel, Leo: Exophthalmic Goiter 
Syndrome) and Involuntary Nervous System, XII, Pathogenesis, J. A* 
M. A. S6;1017 (Oct. 3) 1925. 

5. Rienhoff, W. F.: The Histological Changes Brought About m 
Cases of Exophthalmic Goiter 'by the Administration of Iodine; Bu »• 
Johns Hopkins Hosp. 37:285 (Nov.) 1925. 
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state, and that the colloid state is the less active of the 
two. Furtherniore, the correlation of the so-called 
goitrous areas of the world with areas that are iodin 
poor, has been shown many times. In the matter of 
prophylaxis, fiom Shropshire in England® and from 
Ivlanitoba in Canada ^ comes the conviction that iodized 
table salt is a most practical preventive of hyperthy- 
loidism. Wheatley advocates one part of potassium 
iodid to every 50,000 to 100,000 parts of salt. Still 
the fa^'orable attitude toward iodin treatment and 
prophylaxis is not unanimous, and Jackson “ asserts 
that hyperthyroidism may be merely temporarily dis¬ 
guised after long periods of treatment with iodin. The 
same author refers to his report of “eighteen cases of 
iodin hj'perth3Toidism induced by the indiscriminate 
use of iodin in adenomatous goiters.” In view of these 
divergent • views, Kimball’s analysis in this issue of 
The Journal merits consideration for its tolerant 
evaluation of the uses and abuses of iodin. 

THE HOSPITAL DIETARY—AN EXAMPLE 
OF RIGHT LIVING 

The principles of public health have begun to loom 
larger and larger on the horizon of medical interest. 
The}' are no longer merely the concern of health 
officers or other special government officials; they must 
be dealt with in the everyday practice of the physician. 
The medical student of today is confronted not merely 
with the duty of ministering to tire sick but also unth 
the application of preventive medicine—of prophylaxis 
in its largest sense. More and more is this aspect of 
training for the prospectir’e practitioner being intro¬ 
duced into the curriculum of the schools that prepare 
him for his life work.® The gospel of correct liwng, 
so far as man’s bodily welfare is concerned, is destined 
to become an important theme for all medically trained 
persons; they must warn their followers against the 
potential menaces of the ordinar}- regimen and exhort 
them to choose the paths of hygienic rectitude. An 
equally urgent duty confronts the modern hospi¬ 
tal, which has to provide for man}’ on its staff who 
are not ill and for not a few patients whose ailments 
or injuries do not involve their nutritive welfare in 
any direct way. From this standpoint. Fitz and Lautz'® 
of the Peter Bent Brigham Hospital in Boston, writing 
for the newly established Joiinwl of flic American 
Diefetic Association, remark that, in constructing nor¬ 
mal diets, hospital dietitians must recognize common 
present-day dietetic errors and habits, and must 
remember that hospitals are becoming more and more 
centers of public health instruction for well and for 
sick persons. The most universal dietetic error, they 
believe, is the abuse of rich and concentrated foods 
in large quantities and irregularly. Such dietetic 

6 Wheatley, James* The Pre\ention of Goiter, Aledical Officer 
SI; 161 (Oct ^10) 1925 

7. Hamilton, T. Glen; and McRae, D. F.* Some Studies on the Inci 
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\otis Si«:teni, Correspondence, JAMA. S5: 1660 (Nov. 21) 1925, 

9 Winslow, C E. A The Place of Public Health in a Universit>, 
Science G2; 335 (Oct. 16) 1925. 

10 Fitr,Reginald; and Lautz, Amalia* Certain Tendencies of Modern 
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errors may result, at least, in obesity and chronic 
constipation. The public must be made to realize the 
])ossibIe dangers of obesity. Hospitals must set an 
example to their patients and personnel by seiving 
model normal diets which are inexpensive, easily pie- 
pared, palatable and well cooked, which contain suffi¬ 
cient bulk', calories and protein to cover the ordinar} 
metabolic and digesti\’e needs, and which are so bal¬ 
anced in their food components as to be sound in 
theory and of practical usefulness. Another modern 
feature of institutional life consists in the prevention 
of “physical indolence” in the presence of cun cut 
customs. As Haven Emerson has expicssed it, if we 
would continue our appetites we must not abandon all 
exertion simply because opportunity of means and 
mechanical contrivance puts it in om jiower to do so. 

THE DIAGNOSTIC TESTS FOR SYPHILIS 

The Wassermann test for the diagnosis of syphilis 
has become a routine procedure wherever (.limcal 
medicine receives modern recognition. The oiiginal 
method has been simplified and modified to pioduce 
an e.xtremely reliable hemolytic diagnosis of an impor¬ 
tant disease. However, there is undeniably a large 
element of empiric direction in all of the pi opened 
reactions Accordingly, a competent reiiewer' lia.s 
not hesitated to remark that the strange vagaries of 
agglutination and \\^assermann tests all show the 
inadequacy of our present loiowledge, and how little 
we really know of intracellular chemistry As vaii- 
ous classic tests for abnormal components of the urine 
and various procedures for the quantitative analysis 
of blood, gastric contents and digestive secretions, 
spinal fluid, and other analyzable body components 
have given way to novel modifications or entirely 
new reactions, so we may expect the even less definite 
serodiagnostic tests to experience change with increas¬ 
ing knowledge. In the diagnosis for syphilis, the 
Kahn test,® in particular, seems to be gaining a 
deserved popiilarit}’. It eliminates the use of such 
variable factors as guinea-pig complement and sheep 
blood cells, and is in this respect less subject to error 
than the Wassermann test. The rapidih’ with which 
a complete test may be executed makes it particularly 
A'aluable in cases in which an early diagnosis is of 
immediate importance, as, for example, for blood 
tiansfusion or in the collection of convalescent scailet 
fever serum It is of interest, therefore, to Icnrn 
that since October the laboratory of the MicInVan 
Department of Health has ceased to run the 
W'assermann test on routine specimens for the diag¬ 
nosis of syphilis, only the Kahn precipitation test 
being reported on.® Ample confirmatory evidence of 
the reliability of the latter has been secured through 
thousands of comparative tests. The Micliigaii com¬ 
missioner of health states that there are .several leasons 
for the change in procedure. They are both economic 

1 Garrison, F. H * An Introduction to the History of M* dicmc, 
n iladelphia, W B Saunders Companj, 1922 

3 l^hn, R L : Serum Diagnosis of Sjphili*; bj T'rrrtpUTtion, 
Faltimore, Williams & Wilkins Compan>, 1925 

3 Wassermann Test to be Replaced bj Kahn PrectfutHMo'i Fe^t for 
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Ilealth, J Michigan M Soc. 24:541 (Oct) 1935 
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and scientific. He avers that the simplicity and accu¬ 
racy of the Kahn precipitation test in the hands of a 
weil trained personnel make it a more dependable test 
than the Wassermann test, as ordinarily run by diag¬ 
nostic laboratories. It is quickly carried out, so that 
far more prompt service on blood specimens can be 
secured. The results of the Kahn tests are inter¬ 
preted in the same way as the Wassermann, since the 
method of reporting is based on a comparison of more 
than 160,000 parallel tests in the Lansing laboratory, 
and by many thousand reports made by contemporary 
investigators. The innovation in Michigan will be 
followed with interest by all interested in diagnostic 
service. 


Association News 


ANNUAL conference ON MEBICAL 
EDUCATION, FEB. 15 AND 16, 1926 
Preliminary Program 

The next conference of the Council on Medical Education 
and Hospitals will he held at the Congress Hotel, Chicago, 
Feb. IS and 16, 1926. The preliminary program follows: 

Monday, February 15 

Cooperation in Educational Progress. Dr. Charles R. ^lann, director 
of the American Council on Education, Washington, D. C. 

The University’s Function in Medicine. Dr. Henry M. Tory, prcsi* 
dent of the University of Alberta, Edmonton, Alta. 

The Program of Medical Education and Its Reactions. Dr. Albert B. 
Dinwiddie, president of Tulane University, New Orleans. 

Problems in Medical Education. Dr. A. Stanley Mackenzie, president 
of Dalhousie University Faculty of Medicine, Halifax, N. S. 

Hindrances to the University Action in Medical Education, (o) Dr. 
Walter A. Jessup, president of the State University of Iowa, Iowa City. 
(6) Dr. David Kinley, president of the University of Illinois, Urbana, 
HI. Discussion opened by Dr. Samuel P, Capen, chancellor of the Uni* 
versity of Buffalo. 

Tuesday, February 16 

Experiments in Modifying the Medical Curriculum. Dr. Henry S. 
Houghton, director of the Peking Union Medical College, Peking, China. 

Saving Time in Education, (o) In High School and College. Dr. 
Charles H. Judd, professor and head of the Department of Education. 
University of Chicago. (6) In the Medical School by Shorter Vacations, 
Quarter System, or other Methods. Dr. Ray Lyman Wilbur, president 
of Stanford University, Stanford University, Calif. 

Graduate Medical Education, (a) The University Graduate Medical 
School. Dr. Guy Stanton Ford, dean of the University of Minnesota 
Graduate School, Minneapolis. (6) Postgraduate Assemblies. Dr. 
William B. Feck, secretary of the Post-Graduate Assembly of America, 
The Importance of Research in Educational Institutions. Dr. John M. 
Dodson, Editor of Hygeio, Chicago. 

An Internship as a Part of Medical Education, (a) Selection of a 
Hospital for Intern Training. Dr. Henry A. Christian, professor of medi¬ 
cine, Harvard Medical School, Boston, (b) Purpose of the Hospital 
Internship. Dr. Ernest K. Irons, dean of Rush Medical College, Chicago. 
Discussion by chairman of Fifth Year Committee. 

On Wednesday, February 17, will come the annual meet¬ 
ing of the Federation of State Medical Boards of the United 
States, and on Thursday, February 18, will be held the annual 
meeting of the American Conference on Hospital Service. 
Programs of these meetings will appear later. 


Essentials of Good Medical Practice.—According to all the 
known facts of pathology and the causes of disease, it is 
essential before making attempts to treat a patient that the 
practitioner of medicine should be able first of all to make 
a diagnosis, and recognize whether the patient is suffering- 
from a disease or not, and, if not, he cannot be in a position 
to treat intelligently and look after a patient by any method. 
In addition, it is necessary that he must have a knowledge of 
the different therapeutic measures and materials which are 
used in the treatment of disease, so that each individual 
patient may be treated in the proper manner,—Waring, H. J.: 
Bril. M. J. 2:682 ,(Oct. 17) 1925. 
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ARKANSAS 

License Revoked.—At the regular meeting of the State 
Board of Medical Examiners, Little Rock, November 10, the 
license of Dr. Robert F. Clay, Forrest City, was revoked, it 
is reported, on a charge of inebriation. 

Request on “Parking” Denied.—The Union County Medi¬ 
cal Society, Eldorado, recently appointed a committee which 
petitioned the city council to allow physicians special 
privileges in parking near their offices, especially in 
ernergency cases. The council decided that no special 
privileges would be allowed. Attorney Joe' K. Mahony has 
offered his services without charge to members of the 
society at any time a member is apprehended for violating 

the parking ordinances.-The society also appointed a 

committee to request a veterinarian in the community to 
discontinue using on his car the “authorized physicians’ 
auto emblem.” 

FLORIDA 

War on Eating Places.—Health officials are conducting a 
campaign to improve the sanitation of eating places in 
West Palm Beach. They put out of business, November 9, 
it is reported, four “hot dog” stands, closed one restaurant 
and two soda -fountains, and arrested nine cafe owners. 
Those arrested will be tried, it is said, for violation of the 
sanitary code. 

Personal. —Dr. Donald S. Fraser, recently with the Inter¬ 
national Health Board of the Rockefeller Foundation at 
Andalusia and Montgomery, Ala., has been appointed district 
health officer for West Florida with headquarters at Pensa¬ 
cola.-Dr. L. M. Coulter, recently of 'Y'onkers, N. Y., has 

been appointed district health officer in District 3, with 

headquarters at Tampa.-Dr. W. A. Claxton, recently with 

the 0. S. Veterans’ Bureau Hospital, Oteen, N. C., has been 
appointed district health officer in District 2, with head¬ 
quarters at Miami.-Dr. Charles William Bartlett, Jr., has 

been appointed city physician of Tampa to succeed Dr. John 
A. Barnes, on recommendation of Dr. Ernest C. Levy, 
health officer. 

GEORGIA 

Personal.—Dr. Silas C. Rutland, La Grange, has been 
appointed head of the Troup County Board of Health to 

succeed Dr. Carp S. Kinzer, resigned.-Mr. Conrad Kin- 

youn, asistant bacteriologist in the Hygenic Laboratory, 
U. S. Public Health Service, has been appointed director of 
the Public Health Laboratories of Savannah. 

ILLINOIS 

Health Officer Appointed.—Dr. Thomas W. Rhodes, Cleve¬ 
land, has accepted the position of health officer of the Quincy 
public health district, according to the Quincy IVhig-Journal. 
Dr. Rhodes was formerly connected with the New York 
State Department of Health, was health officer at East 
Liverpool, Ohio, served in the World War and later was 
on duty at the Marine Hospital, Cleveland. 

“Pan-Organic” Specialist Arrested. —Dr. Edwin V. Heaton, 
Danville, September 9, entered a plea of guilty on a charge 
of violation of the Harrison Narcotic Act and, it is reported, 
was sentenced to serve a term of six months in Vermilion 
County jail and to pay a fine of $200, and was paroled to Clint 
Tilton of Danville, Ill., for a period of one year. Dr. Heaton 
formerly is said to have advertised in the Battle Creek 
(Mich.) Inquirer, boosting “twilight sleep” and to have 
styled himself as examining physician for the “Pan-Organic 
Specialists.” 

Personal.—Dr. Amia H. McFarland Sharpe, formerly of 
Jacksonville, has been appointed physician to the College 

of Women, Tallahassee, Fla.-Dr. George C. Skinner has 

been named medical supervisor by the Veterans’ Bureau, 
with headquarters in Washington. Dr. Skinner will establish 
contact with field officers of the Veterans’ Bureau in the 
Middle West in an effort to standardize the medical admin¬ 
istration.-Dr. Arlington Ailes, formerly health officer of 
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Shelby County, Ohio, has been appointed full-time officer 
for LaSalle, Oglesby and Peru, to succeed Dr. Edmund W, 
Weis. 

Report on Venereal Disease.—There were fourteen counties 
in Illinois with a population of about 300,000 in which no case 
of syphilis was reported in the last fiscal year, and ten 
counties with about 300,000 population from which no case 
of gonorrhea was reported, and there were less than 1,000 of 
the 5,000 physicians in the state outside Oiicago who reported 
any cases of venereal disease; yet, according to the state 
department of health, there were 31,254 cases of venereal 
disease reported in the year, of which 10,981 were syphilis 
and of these 8,457 were from Chicago, The case reports are 
probably far from complete. The total number reported 
last year averages about 100 cases daily. 

Chicago 

Personal.—Dr. Arno B. Luckhardt, professor of physiologj% 
University of Chicago, addressed the International Acetylene 

Association at the Congress Hotel, November 19.-Dr. Max 

L. Folk has been appointed associate in ophthalmology at the 
hlichael Reese Hospital. 

Society News.—^Members of the Chicago Medical Society 
gave a dinner, November 18, in honor of Dr. Oswald E. 
Denney, chief medical officer, U. S. Public Health Scirice, 
National Leprosarium, Carville, La., who addressed a joint 
meeting of the society with the Chicago Tuberculosis Society 
that evening.-Dr. Maurice L. Blatt addressed the Physi¬ 

cians’ Fellowship Club, Logan Square Masonic Temple, 
November 20, on "Physical Examination of Infants and 

Young Children.”-^The second LudHg Hektoen lecture of 

the Billings Foundation was given, November 27, before the 
Institute of Medicine of Chicago fay Dr. Edward Francis, 
director, Hygienic Laboratory, U. S. Public Health Service, 
Washington, D. C, whose subject was “Tularemia.” The 
sixth Pasteur lecture of the Institute of Medicine has been 
postponed until Januaiy. Preceding the tenth annual meet¬ 
ing at the City Club, December I, 7:30, the institute will 
entertain the fellows at a dinner. 

University News.—The National Research Council has 
granted the University of Chicago 510,300 for the support 
of work on the biologj' of sex under Prof. Frank R. Lillie, 

Ph.D., and Assistant Prof. Carl R. Moore, Ph.D.-The 

National Tuberculosis Association has granted the uni¬ 
versity §3,000 for the continuation of the study of the 
“Nutrition of the Tubercle Bacillus," by Dr. Esmond R. 

Long.-^The Carnegie Corporation, through the American 

Association of Museums, has granted the university §2.500 
for the investigation of "Museum Fatigue,” by Associate 
Prof. Edward S. Robinson, Ph.D., of the department of 

psychology.-Dr. Ludvig Hektoen, head of the department 

of pathology. University of Chicago, since 1901, Prof. Alban 
A. Michelson, Ph.D., head of the department of physics since 
the founding of the university, and Dean Albion W. Small, 
Ph.D., head of the department of sociology and anthropology 
since 1892, are_ resigning as executive heads of their depart¬ 
ments, and their places will be taken by Dr. H. Gideon Wells, 
Prof. Henry G. Gale, Ph.D., and Prof. Ellsworth Faris, Ph.D. 

INDIANA 

Sanitation in Tomato Canneries.—The Bulletin of the 
Indiana State Board of Health reports the inspection of 165 
tomato canneries in the state, with the assistance of Burton 
J. Howard, U, S. Bureau of Chemistiy, Washington, D, C.; 
William J. McCarthy and William T. Ford of the Cincin¬ 
nati Branch U. S. Bureau of Chemistry, and the Indiana State 
Food and Drug Department. Three canneries were rated 
bad; twenty were rated poor, ninety-two fair and fifty good. 
Many tons of tomatoes were destroyed voluntarily hy the 
packers to prevent spoilage because of an oversupply. The 
inspectors condenmed a carload of tomatoes at Vincennes, 
about 14 tons at Orestes and about 6 tons at Alexandria. 
Three hundred and thirty-eight samples of catsup, chili sauce, 
paste and tomato pulp from ninety companies were examined 
by chemists for mold, which eighty samples contained in 
excess. Many recommendations made by the inspectors were 
accepted by the manufacturers, and other recommendations 
involving extensive changes will be put into effect before 
the next season. 


MARYLAND 

Survey of Health Conditions in Baltimore.—Under the 
direction of Di. Valcoulon L. Ellicott, epidemiologist, health 
officials are completing a survey of Baltimore which is 
expected to be of great service. The plan, which is in use 


in other large cities, is to divide the city into “health nnits" 
according to variations in the types of the population, and a 
study of each division is now being made by the department. 
The general death rate, the infant mortality figures and the 
tuberculosis death rale will be recorded on a map; in areas 
where the tuberculosis death rate is high, additional tubercu¬ 
losis clinics will be established, as will additional baby 
clinics in areas where the infant mortality is high. A high 
general death rate in an area will be the signal for the imme¬ 
diate concentration of health forces. 


MASSACHUSETTS 

The Lowest Diphtheria Record.—Not since 1861, when 
statistics on mortality in Boston were first available, lia.s the 
number of deaths from diphtheria been so low as during the 
present year, and not since 1871, when diphtheria cases were 
first reported in that city, has the number of cases been so 
low. There were seventy-eight deaths in Boston this year up 
to November 1, and 1,073 cases reported. In some former 
years (even with a much smaller population) deaths from 
diphtheria amounted to 878, The average annual number of 
deaths for the last six years has been ISO, and at times more 
than 5,000 cases were reported in the city in one year. It is 
evident, says the Boston Health Department, that the diph¬ 
theria situation this autumn is most exceptional and there is 
no reason to believe that the total figures for the year will 
be materially changed when reports for November and 
December are included. 

MINNESOTA 

Society News.—The annual memorial meeting of the Hen¬ 
nepin County Medical Society, held November 18, was 
addressed by Rev. Thomas E. Cullen, president of St. 
Thomas’ College. Six members of the society died within the 
last year. 

Personal.—Dr. John F. Norris has been appointed snper- 

inlendent of the St. Peter State Hospital.-^Dr. Otis W. 

Britt is managing the Southwestern Sanatorium at Worthing¬ 
ton during the absence of the superintendent, Dr. Sidnej 
Slater, who is expected to return about January 1. 


MISSOURI 


County Health Department Discontinued.—The county 
court at .Albany recently decided to discontinue the county 
health department which has been maintained for the last 
three years, in view of a shortage of funds due to necessary 
expenditures in other departments. Dr. Thomas E. Graham 
was employed by the court as county physician. 

Personal,—Dr. Elbert J. Lee, Jr., has been appointed head 

of the City Sanitarium, St. Louis.-Dr, William W. Graves, 

director and professor of the department of neurologj' and 
psychiatry', St. Louis University School of Medicine, St. 
Louis, has returned from Scotland where he delivered the 
Henderson Lecture at the University of Edinburgh, October 
16. Dr. Graves also gave addresses at University College, 
London; University of Aberdeen; Queen’s College, Belfast 

and before scientific societies in Glasgow and Dublin.-Dr. 

Clarence M. Grace, for nine years physician to the State 
Industrial Home for Girls, Chillicothe, has retired from that 
position, according to the Chillicothe Tribune. 


Society News.—The Jackson County Medical Society, 
November 17, held a symposium on syphilis, in which Dr. 
George Wilse Robertson discussed “Tryparsamide, Malarial 
and Swift-Ellis Treatment of Paresis”; Dr. Richard L. 
Sutton, "Relative Value of the Modern and Old klethods in 
the Treatment of Early Syphilis,” and Dr. Edward J 
Curran, “Manifestations of Syphilis of the Eye.” November 
24, the society conducted a symposium on cardiac disease 
in which Dr. Logan Clendening spoke on the “Modern 
Conception of Cardiac Failure and Its Therapeutics”- Dr 
Heno’ P. Boughnou, “The Electrocardiograph and Its Aid iii 
the treatment of Heart Disease,” and Joseph E. Welker 

•■Pericarditis.”-The St. Louis Medical Society, November 

6. constituted itself a nominating committee and unanimously 
presented Dr. Amand N. Ravold for president, Drs. Charles 
A. Vosburgh, Floyd Stewart and Christian F. Pfingsten 
rtce presidents, and Dr. Edwin C. Fiinscli, secretary.-—Dr’ 
Kart A. Mcnnmger, Topeka, Kan., addressed the ,St. Louis 
■ Medical Society, October 27, on '■Fundariixuai;'m and 
Moaeniism of Psychiatry.” 


_ The Adcox Confession (Continued).—Dr. Robert Adoc-i-s 

m his confession in the St. Louis Star that Frank J, Keiiiiiv 
studied while serving in a Massacliuselts jail how to coiuiim’e 
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his career without interference from the law and that he 
bought a ticket for St. Louis on the day he was released. 
Kenney had sold a medical diploma to one Abraham J. 
Friedman of Boston, who, in attempting to get by the 
Massachusetts state board, was found out, with the result 
that Kenney was indicted and jailed. Kenney organized, 
says Adcox, the Eastern University School of Medicine, 
Baltimore, and the Maryland University of Medicine and 
Surgery, neither of which ever existed in fact, their total 
equipment consisting of fancy diplomas, credential certifi¬ 
cates, attendance cards and “great seals.” Adcox and Kenney 
arranged a schedule of prices for credentials, the complete 
set to cost $250. While Samuel Kapland and Adcox were 
partners in a manufacturing husiness under the name of the 
Bio-Chemical Company. Kaplan secured a diploma from the 
St. Louis College of Physicians and Surgeons which cost 
him $500. He took a correspondence course in medicine 
later offered by some institution in Wasliington; then he 
took an examination before the Missouri state board and 
failed. Kaplan has been indicted in Washington in connec¬ 
tion with diploma mill frauds. About this time, Adcox 
learned that students were being enrolled at the St. Louis 
College of Physicians and Surgeons without his assistance 
and that their credentials were supposed to have been issued 
by Dr. Frank P. Young of the Pacific Medical College. 
Adcox went to California to meet Dr. Young, with whom he 
says he arranged to obtain credentials and diplomas for a 
certain price. He says also that hundreds of these diplomas 
were sold to chiropractors, osteopaths and other drugless 
healers, and that there are now in the United States some 
3,000 or 4,000 persons who have in this manner graduated 
from the Pacific Medical College, which institution never had 
a graduating class. Educational credentials of every kind 
were now available to Adcox in many states. He was able to 
obtain “real honest-to-goodness” high school diplomas from 
a number of high school principals and professors which no 
board of medical examiners would question. He had on his 
list educational officials in Illinois, Pennsylvania, Indiana, 
Washington, Kansas, Missouri and the District of Columbia. 
The low grade medical colleges now had capacity enrolments, 
quack schools were being opened, and “drugless healep 
appeared in countless droves.” Adcox’ next move was a trip 
to San Francisco to get in touch with a Rev. D, Cutting of 
the “First Spiritual Church of the City of San Francisco.” 

NEW JERSEY 

Perso.nal.—Dr. William A. Clark tendered his resignation, 
October 27, as a member of the staff of the State Hospital, 
Trenton, in order to resume private practice. 

•Chiropractors and Others Fined.—The New Jersey State 
Board of Medical Examiners reports the following legal 
action taken recently against certain chiropractors, druggists 
and others; 

Lester Klein, William J. Sweeney, Alfred C. Davis and John Kugel, 
Newark; Walter H. Stansbury, Freehold; Francis A. Curtis, Asbriry 
Park, and John Miller, Paulsboro, chiropractors, were tried on charges 
of practicing medicine without a license, and judgment was entered in 
each case for the penalty and costs. 

Philip Pabst, Arlington; Cecil G. and Robert Williams, Hackensack; 
Romeo Nastasia, Long Branch; Harold E. Welsh, Cape Ba}'; Robert 
Welsh, Wildwood, chiropractors, each pleaded guilty to charges of prac¬ 
ticing medicine without a license and paid the penalty and costs. 

John H. Conover, Union Hill, a chiropractor who was tried on a third 
charge of practicing without a license, refused to pay the fine and was 
committed to jail for 100 days. Wendall H. Cronk, Vineland, a chiro¬ 
practor, refused to pay the tine for the same violation and w.t‘% sent to 
jail for ten days. 

Alexander Livingstone, Pensgrove, and Giociato Cusa, Asbiirj' Park, 
druggists, were tried on charges of violating the medical practice act. 
Livingstone paid the penalty and costs; judgment was reserved in the 
case of Cusa. 

Hannah Ohon, Ocean Grove, and Jennie Coulter, Wildwood, were 
tried for viohation of the medical practice act. Judgment was entered 
for the penalty and costs. Kathryn Quinn, Ocean City, paid the penalty 
and costs for practicing without a license. 


NEW YORK 

Hospital News.—Plans are being completed for a million 
dollar hospital and medical school at the Albany City 

Hospital, Albany.-The Harlem Valley State Hospital, 

Winedaie, has awarded contracts for the construction of a 

<^2 900 000 building.-The Coney Island Hospital Aiumm 

Association, Brooklyn, has elected Dr. Moses A. Bhiestone, 
president; Dr. Samuel E. Last, vice president, and Dr. Louis 
Klein, secretary. 


Goiter Prevention at Syracuse.—The medical examination 
.of 25,799 school children in 1923 showed that 4,152 had 
enlargement of the thyroid gland. Notices were then sent to 
.parents recommending that the family physician be consulted 
and asking, where this recommendation was not followed, for 
permission to administer iodin tablets under the direction of 
the school physician. A year later the students under treat¬ 
ment for goiter were reexamined, and of these there remained 
in school 2,358, of whom more than .600 were found to need 
no further treatment. During the school year 1924-1925, 
there were 1,639 of the original number taking the iodin 
tablets, and on reexamination many of these were able to 
discontinue treatments. The schedule of treatments will be 
resumed by the school authorities this year after reexamina¬ 
tion, but the treatment of high school pupils will be discon¬ 
tinued, as it is felt that they are able for the most part to go 
to their family physician. 

Ne'w York City 

Report of United Hospital Fund.—This organization aids 
its fifty-si.x member hospitals to meet their financial needs 
through joint planning and common services; its predecessor 
—the Hospital Saturday and Sunday Association—first went 
to the charitable public of New York with an appeal for 
funds fifty-six years ago, and the collection made then 
amounted to $26,000. Since 1879, the United Hospital Fund 
has collected more than $7,000,000. In the last annual report 
the president said that in 1919-1920, the fund turned its col¬ 
lection over to fifty-six hospitals with an aggregate of 
3,010,699 hospital days, of which 1,431,677 were given free. 
Recently the distributing committee turned over to the fifty- 
si.x members of the fund $500,000 for aid to the poor. The 
next annual appeal to the public for funds began, November 
23, and it is hoped and expected that contributions this year 
will amount to $1,000,000. To he a member' of the fund, a 
hospital must be incorporated and have maintained a mini¬ 
mum of thirty-five beds for three years or more and have 
given a minimum of 5,000 days of free service a year in the 
same period. Hospitals falling below these standards lose 
their membership in the fund. There is a hoard of forty 
trustees, who are chosen from the fifty-seven representatives 
of the member hospitals and from the forty-eight members 
at large and ex-officio members representing the general 
public. The general director, appointed eight months ago, is 
Minott A. Osborn, and the president, Mr. Henry J. Fisher, 
who has been a trustee since 1915. The United Hospital 
Fund now has an endowment of $551,674.66. 

NORTH CAROLINA 

Personal.—Dr. Clyde E. Cotton, Asheville, has been elected 

president of the Rotary Club of that city.-Dr. Edward P. 

Odend’hal, chief medical officer at the U. S. Veterans’ Hos¬ 
pital, Oteen, has been promoted from lieutenant-colonel to 

colonel.-Dr, George C. Jones, for the last eighteen months 

on duty at the federal hospital, Oteen, has resigned and will 
devote his attention to real estate in Asheville. 

Society News.—The Ninth District Medical Society, Lex¬ 
ington, adopted a resolution commending the state board of 
medical examiners for revoking the licenses of several physi¬ 
cians recently convicted in court for violations of the Har¬ 
rison Narcotic Law. Officers elected for the ensuing, year 
arc Dr. Jarvis R. Terry, Lexington, president; Dr. Andrew 
Baxter Byerly, Cooleeinee, vice president, and Dr. James W. 

Davis, Statesville, secretary (reelected).-Dr. William 

dcB. A'facNider, president of the State Medical Society, was 
guest of honor at the annual meeting of the Second District 
Medical Society, Washington, November 13.—Dr, Claiborne 
T, Smith, Rocky Mount, was elected president of the Fourth 
District Medical Society, November 10; Dr. Spencer P. Bass, 
Tarhoro, vice president, and Dr. George M. Brooks, Elm 
City, secretary-treasurer. The next meeting of the society 
will be in Wilson.—Members of the Sampson County Medical 
Society have initiated a move to secure a county hospital for 
Sampson County with a view to securing aid in its mainte¬ 
nance from the Duke Foundation on a basis of one dollar a 

day for each occupied free bed.-Dr. Qarence A. Mills, 

University of Cincinnati College of Medicine, addressed the 
Biincouibe County Medical Society, Asheville, November 17, 
on “Hemorrhage; Its Pathology and Treatment.” 

OHIO 

Committee to Inspect Penitentiary.—Following the report 
of the prison physician that fifteen prisoners had died of 
tuberculosis in the last year compared with only eighteen 
from all other causes, and that about fifty other prisoners 
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liad tuberculosis, the governor has appointed a board to 
survey health conditions in the state penitentiarj', Columbns. 
The members appointed were Drs. Charles O. Probst, Charles 
S, Hamilton, Dora V. Burkett, William P. Smith, Isaac B. 
Harris, Sterling B. Taylor, Harry R. Burbacher and Andre 
Crotti. 

Diphtheria in ■Cleveland.—^The Bulletin of the Academy of 
hfedicine of Qeveland tabulates the amount of diphtheria in 
that city in the last thirteen years. There were 2,605 cases 
reported in 1912, and 1,100 in 1924, with a mortality per 
hundred thousand of 27.2 and 8.7, respectively, and a mor- 
'bidity rate of 426 and 120. There has not been much reduc¬ 
tion in the case fatality rate, which was 6.4 in 1912 and 
7.2 in 1924, with very little change in intervening years. 
The chief of the bureau of child hygiene of the Cleveland 
Health Department considers that the reduction in mor¬ 
bidity and mortality since 1921 has been due to immuniza¬ 
tion, to reduction in contacts with cases and carriers and 
to better control of contacts. The almost stationary case 
mortality rate indicates that there has been no improvement 
in the care of tlie individual case since 1912; seventy-nine 
persons died of diphtlieria in Qeveland in 1924. 

Personal.—Dr. William E. Brown has been appointed 
assistant professor of preventive medicine at the University 
of Cincinnati College of Medicine, Cincinnati. Dr. Brown 
is a graduate of Harvard University Medical School, Boston, 
and has a C.P.H. from the Harvard-Technology School of 

Public Health,-Dr. William B. Wherry, professor and 

head of the department of bactcriologj’ and hygiene. Uni¬ 
versity of Cincinnati College of Medicine, has been appointed 
a member of the board of health of that city to succeed the 
late Dr. Edward W. Walker. Dr. TOierry formerly was an 
officer in the U. S. Public Health Service, and according to 
the secretary of. the faculty. University of Gncinnati College 
of Medicine, served in the Orient, and during the last out¬ 
break of bubonic plague in San Francisco discovered plague 

among the ground squirrels in California.-Dr. Lewis P. 

Jackson, Van Wert, who was charged in common pleas court 
with performing an illegal operation, was found not guilty. 

November 7.-Dr. William C. Martin has been elected 

mayor of Monroeville.-Dr. Louis A. Witzeman has pre¬ 

sented the City Hospital, Akron, with a new operating table. 
The Community Chest has allowed the Cit}' Hospital in its 
budget for the year 1926, $40,000, 

PENNSYLVANIA 

License Restored.—It is reported that the license of Dr. 
James P. Kirk, which, was suspended, Dec. 10, 1924, was 
restored, August 21. The Journal noted in the news, Oct. 
11, 1924, that Dr. Kirk was being held in the Erie County 
jail, awaiting transfer to the penitentiary at Atlanta, Ga., for 
violation of the Harrison Narcotic Law. He was sentenced 
to one year and a day. 

Editor Appointed.—The trustees of the State Medical 
Society of Pennsylvania announce the appointment of Dr. 
Frank C. Hammond, Philadelphia, as editor of the Atlantic 
Medical Journal. Dr. Hammond, who is clinical professor of 
gynecology and dean of Temple University Department of 
Medicine, Philadelphia, has for many years been a member 
of the publication committee. 

Health Play Contest.—A health play contest for the school 
year 1925-1926 has been arranged by the National Tubercu¬ 
losis Association. The contest is open to junior and senior 
high schools. Plays must deal with individual or community 
health or hygiene, and prizes ranging from $10 to $100 will be 
paid to the winning school. Plays from Pennsylvania schools 
should be submitted to the Pennsylvania Tuberculosis Society. 
The national judges are Dr. James Mace Andres, Ph.D.: 
Hughes Mearns, and Dr, Charles E. A. Winslow, of Yale 
University. A manual on the contest and play writing can 
be secured from the Pennsylvania Tuberculosis Society. 

New Registration Law.—The new annual registration law 
requires all persons now engaged in the practice of the 
healing art, and all who are hereafter licensed, to register 
annually with the board of medical education and licensure 
of the department of public instruction before the second day 
of January, and to pay a fee of $I for the registration. Forms 
are being issued to all practitioners, that they may comply 
with the act of the assembly. The penalty for failure to 
register is a fine of from $10 to $100 on conviction, or, in 
case of nonpayment, not exceeding ten days in the county 
jail. The money received from annual registrations shall 
be available for the use of medical education and licensure 
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for the purpose of enforcing the law against illegal and non- 
registered practitioners. 

Free Graduate Lectures.—^The University of Pennsylvania 
Graduate School of Medicine gave a series of lectures to 
physiefaus without fee or registration. Dr. George E. 
Pfahler, professor of radiology, discussed “Electrocoagulation 
and Radiation in Benign Skin Lesions,” November 9; Dr. 
Edgar N. Cowan, assistant professor of biochemistry, 
“Clinical Hemochemistry,” November 10; Dr. John A. 
Kolmer, professor of pathology and bacteriolo^', “The 
Nature and Pathogenesis of Bacterial Toxins," November 
11; Dr. Edward Lodholz, Isaac Ott professor of physiologj-, 
“Iiistinctir'e Reacting Systems and Their Physiologic Char¬ 
acteristics,” November 12; Drs. Edward B. Krumbhaar, 
Elmer V. Eyman and others gave a conference on “Interest¬ 
ing Autopsies,” November 13, and Dr. James Harold Austin, 
department of research medicine, “Chemistry in the Treat¬ 
ment of Disease," November 14. 

Personal.—Dr. George E. de Schweinitz, formerly President 
of the American Medical Association and a trustee of the 
University of Pennsylvania, addressed the Warren County 
Medical Society, Warren, November 9, and was guest of 
honor at a dinner given by the Universitv’ of Pennsylvania 

Alumni.-Dr. Edmund Roger Samuel, Mount Carmel, was 

elected president of the Northumberland County Health 
Association, November 10, and Dr. Robert B. McCay, Sun- 
bury, secretary-treasurer. Among those present at the meet¬ 
ing from the state board of health were Dr. Charles H 
Miner. Harrisburg, commissioner, and Dr. Edgar S. Everhart, 

-At the fiftieth meeting of the Pennsylvania Association 

of Directors of the Poor, Lancaster, October 20-22, Prof. 
Carl Kelsey, Ph.D, University of Pennsylvania, spoke on 
"A Half Century of Poor Relief—a Brief Contrast of 

Changed Conditions.”-Dr. Arthur P. Keegan has been 

appointed coroner’s physician of Philadelphia County to 
succeed Dr, Richard D. Burke. 

Philadelphia 

Personal.—Dr. Francis C. Grant, instructor in surgery in 
the Graduate School of Medicine, University of Pennsylvania, 
has been granted leave of absence until June, 1926, to do 
special work in the Brighton Hospital, Boston. 

Society News.—Dr. Samuel J. Crowe, Johns Hopkins 
University School of Medicine, Baltimore, addressed the 
Section on Otology and Laryngology of the College of 
Physicians, November 18, on “Clinical and Pathological 

Studies of the Ear."-Dr. Charles R. Stockard, professor 

of anatomy. Cornel! University Medical College, New York, 
addressed the second annual open meeting of the Biochemical 
Society of Jefferson Medical College, November 17, on 

“Recent Advances in the Study of Intenial Secretions."- 

Dr. Arthur C. Morgan recently addressed the Northern Med¬ 
ical Association of Philadelphia at the Majestic Hotel on 
“Prognosis of Certain Respiratory Diseases,” and Dr, Joseph 
Sailer on “Prognosis of Heart Disease,” (lantern slides). 

-The free lecture for the public at the University of 

Pennsylvania, November 21, was given by Dr. Henrj- F. 
Smyth of the School of Hygiene and Public Health, on 
“Poisonous Gases in the Industries.”—Dr. A. B. Vastine. 
D.D.S., of the George F. Geisinger Memorial Hospital, Dan¬ 
ville, addressed the Academy of Stomatology at the College 
of Physicians, 19 South Twenty-Second Street, November 24. 
on “Radicular Cysts, Their Recognition, Significance ami 

Surgery."-Dr. William Allen Pusey, formerly President 

of the American Medical Association, will address the Phila¬ 
delphia County Medical Societ}', December 9, on “Medical 
Education." 

SOUTH CAROLINA 

Unit to Study Hygiene of Cotton Mills.—The U. S. Public 
Health Service will establish in Greenville about December 
1, according to the Greenville Ne^vs, a unit comprising a 
staff of physicians, nurses, clerks, stenographers and others 
to make an extended study in that area of industrial hygiene 
and sanitation in relation to the cotton mills. A representa¬ 
tive of the Public Health Service recently acquainted the 
communUy with the object of the unit. Four other units in 
various sections of the countrj' have been established to investi¬ 
gate health conditions in other industries, one in the coal 
Mds of Pennsylvania, another in the cement works at 
Hagerstown, Md., a third in the silver plating industr}' near 
Baltimore, and a fourth in the granite mines of Vermont 
Ine Greenville unit will be the first in the textile industry. 
The study will cover a period, ft is said, of at least two 
years. 
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TENNESSEE 

Society News.—Dr. William O. Floyd, Nashville, addressed 
the Tri-County Medical Society at Huntington, recently, on 
“Surgical Care of Organic Lesions of the Stomach," illus¬ 
trated with lantern slides. Dr. William O. Taylor was 
elected president to succeed Dr. Virgil E. Massey; Dr. 
Richard M. Little, Martin, was reelected secretary; Dr. 
Harry L. Alexander, McKenzie, was elected vice president 
for Carroll County; Dr. Edward A. Travis, Como, vice 
president for Henry County; Dr. James M. Smyth, Camden, 
vice president for Benton County, and Dr. Basil S. Mayo, 
Dresden, vice president for Weakley County. 

TEXAS 

Decrease in Malaria.—The state board of health reports 
that malaria in the last five years has decreased from 49,256 
cases in 1921 to 9,299 cases in the first nine months of 1925, 
and that deaths from malaria decreased from 523 in 1921 to 
102 in the first six months of 1925. Control work in Texas 
for the year ending September 30 afforded protection against 
malaria to more than 900,000 citizens in urban districts at 
about 6 cents per person; work in rural districts was carried 
on only in counties having full-time health units; the state 
board of health assisted in securing the drainage of about 
14,000 acres of land and in educational work—fifty lectures 
on mosquito control, forty news items, the exhibition of mos¬ 
quito films and the distribution of about 20,000 placards and 
other mosquito control literature. Mosquito control work 
against yellow fever was carried on along the Mexican bor¬ 
der by the U. S. Public Health Service, with the cooperation 
of the state board of health and the communities concerned. 

VERMONT 

James E. Hair Fined.—Dr. James E. Hair, late secretary of 
the Eclectic Medical Examining Board of Connecticut, was 
recently fined $50 and costs for practicing medicine in Ver¬ 
mont without a license. Hair, so far as our records show, 
is not a graduate of any reputable medical college. He does, 
apparently, hold a diploma from the notorious diploma mill 
Kansas City College of Medicine and Surgery. He was long 
connected with the Connecticut Eclectic Examining Board, 
which became notorious by licensing scores of fake doctors 
whose licenses were later revoked by the Connecticut Depart¬ 
ment of Public Health, while the examining board, of which 
Hair was secretarj, was put out of business. 

VIRGINIA 

Fund for Organizing County Societies.—At the last annual 
meeting of the Medical Society of Virginia, the house of 
delegates voted to appropriate $1,000, or as much thereof as 
is necessary, to be expended by the secretary for the organi¬ 
zation and reorganization of county medical societies. The 
councilors of the respective districts are to visit the field 
with the secretary when necessary. 

Society News.—Dr. Wendell C. Phillips, New York, presi¬ 
dent-elect of the American Medical Association,. addressed 
the house of delegates of the Medical Society of Virginia, 
October 15, at the annual meeting in Richmond, on “The 

.'\chievements of the American Medical Association.”-Dr. 

.Alfred P. Jones has been elected president of the Roanoke 
Academy of Medicine, Roanoke; Dr. Marcellus A. Johnson. 
Jr., and Hugh J. Hagan, vice presidents, and Dr. Paul Jones, 
secretary. 

Personal.—Dr. Manfred Call, Richmond, won the Roanoke 
Academy of Medicine cup in the golf tournament held at 
the recent meeting of the Medical Society of Virginia, Rich¬ 
mond. Dr. Call has also been reelected for the fourth con¬ 
secutive year dean of the School of Medicine of the Medical 

College of Virginia, Richmond.-Dr. Ernest H. Alderman 

has been appointed first assistant physician at the Eastern 
State Hospital,- Williamsburg, succeeding Dr. Baxter I. Bell, 

who has entered private practice.-Dr. Charles H. Monenre 

has been elected health officer of Orange. 

WASHINGTON 

Proposed Basic Science Bill.—The Public Health League 
was instrumental in introducing a bill in the last legislature 
which would prescribe the educational qualifications of appli¬ 
cants for licenses to practice the healing art. It proposed a 
committee of five members of the faculty of the University of 
Washington learned in the sciences of anatomy, ptiysioJogy, 
chemistry, pathology and hygiene, to conduct examinations 


of applicants to practice, to be appointed by the presi¬ 
dent of the university. A person desiring a license to prac¬ 
tice any healing art would first apply for examination before 
this committee and pay a fee of $10, provided the applicant 
proved to the committee that he had at least two years of 
college training, including instruction in the sciences enu- 
inerated. If the applicant passed with an average of not 
less than 75 per cent., the committee would issue him a cer¬ 
tificate to be filed with the state treasury, together with his 
application and fee required by law to take the examination 
for a license to practice. Since the last legislature closed its 
session early, the Public Health League plans to introduce 
a similar bill when the legislature reconvenes. 

WEST VIRGINIA 

Society News.—Dr. Max Kahn, Baltimore, addressed the 
Barbour-Randolph-Tucker County Medical Society, October 
15, at Elkins, on “Bone Tumors”; the society recently secured 
at its own expense the film “Play Safe,” for the public school 
auditorium. 

Personal.—Dr. Qiiintard Taylor, medical director at White 
Sulphur Springs, has resigned to go to Garden City, Long 

Island.-Dr. Robert J. Wilkinson, Huntington, has been 

elected president of the Chesapeake and Ohio Railway Sur¬ 
geons Association. The association will meet again next 
year at White Sulphur Springs. 

WISCONSIN 

Hospital News.—The board of trustees of the Milwaukee 
County Dispensary has recommended that the position of 
dispensary chief be abolished and that the position of a part- 
time clinical director be created. The county civil service 
commission recently held an examination for the position of 
dispensary chief; none of those who applied for the position 
were able to qualify. 

Society News.—Hon. Walter D. Corrigan, Milwaukee, 
addressed a joint meeting of the Kenosha County Medical 
Society and the Kenosha Dental Fraternity at St. Catherine’s 

Hospital, October 6, on “The Defense of Aaron Burr.”- 

Dr. Charles A. Elliott, professor of internal medicine, North¬ 
western University Medical School, Chicago, addressed the 
Outagamie County Medical Society, October 20, on "Goiter," 

and conducted a clinic at St. Elizabeth’s Hospital.-Dr. 

Roland S. Cron, Milwaukee, addressed the Racine County 
Medical Society at St. Mary’s Hospital, Racine, October 22, 

on “The Prevention and Relief of Prolapsus Uteri.”-Prof. 

Geza de Takats, Budapest, addressed the Milwaukee Oto- 
Ophthalmic Society, November 19, on “Prolongation of Local 
Anesthesia, Experimental and Clinical Research” (lantern 
slides). 

PANAMA CANAL ZONE 

Society News.—The two hundred and twenty-sixth meeting 
of the Panama Canal Zone Medical Association was held 
at the Santo Tomas Hospital, October 20, under the presi¬ 
dency of Dr. Charles R. Mueller, Jr., and with seventy-six 
members in attendance. Dr. Edgar W. Davis spoke on “The 
Use of Mercurochrome in Santo Tomas Hospital.” Cases of 
beriberi and ga.s gangrene were presented. 

CANADA 

Society Hews.—Dr. W. Blair Bell, professor of obstetrics 
and gynecolog>’. University of Liverpool, England, addressed 
a closed session of the Toronto Academy of Medicine, 
Toronto, November 10, at which time he submitted a report 
on his research on cancer. 

Personal.—Dr. David A. Stewart, Ninette, Manit., has been 

elected president of the Manitoba Afedical Association.- 

Dr. Walter C. Chipman, professor of gynecology and obstet¬ 
rics, AIcGill University Faculty of Aledicine, Montreal, was 
elected president-elect of the American College of Surgeons 
at the annual meeting at Philadelphia, October 29. 

GENERAL 

News of Epidemics.—Restrictions on public meetings and 
on attendance in the public schools, established in Louisville, 
Ky., October 22, on account of an outbreak of infantile 
paralysis, were removed, November 2, following a conference 
of the board of public safety with the health authorities. 
From September 11 to November 10 there had been forty-six 

cases and four deaths.-The board of health of Carrollton, 

Ky., recently closed the graded schools on account of an out¬ 
break of diphtheria, which was the first time in fifteen years 
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that the city scliools had been closed he an epidemic ejxept 

that of influenza in 1918,-The public school of Oswego, 

III,, recently closed on account of an outbreak of diphtheria, 
more than twenty cases being reported,-The ban in Bloom¬ 

ington, Ill,, on public meetings due to an outbreak of small¬ 
pox, was lifted, November 6 

Society News.—The Eastern Section of the Americtiu 
Sanatorium Association elected at its annual meeting, 

November 13, at the New Jersey Sanatorium for Tuberculous, 
Diseases, Glen Gardner, and at the Essex Mountain Sana¬ 
torium, Verona, Dr. Frederick H. C. Heise, Trudeau 

Sanatorium, Trudeau, N. Y, president; Dr. Hugh B. Campbell, 
medical director, Norwich State Tuberculosis Sanatorium, 

Connecticut, vice president, and Dr. Ernest B. Emerson, 

medical director, Massachusetts State Tuberculosis Sana¬ 
torium, Rutland, Mass,, secretary-treasurer. Among others. 
Dr. Eugene L. Opie, Philadelphia, spoke on “Latent Tuber¬ 
culous Infection and Its Relation to Pulmonary Tuberculosis.” 
and Dr. Edgar Mayer, Saranac Lake, on “Physics and Thera¬ 
peutics of Light, with a Plea for Its More Extensive Use.” 

-Dr. Willard Smith, Phoenix, Ariz., was elected president 

of the Medical and Surgical Association of the Southryest 
at the recent eleventh annual meeting in El Paso; Drs. Willis 
W. Waite, El Paso, and Le Roy S. Peters, Albuquerque, 
N. M., vice presidents, and Dr. William Warner Watkins, 
Phoenix, secretary-treasurer. 

Awards of Medical 'Women's National Association.—This 
association started a scholarship fund at its meeting in 
Atlantic City last June with a gift of ?1,000 and another of 
$500, promised for three years; another gift of $500 has since 
been made. Candidates for scholarships who intend to be 
medical missionaries for at least five years after graduation 
may receive funds as an outright gift, and candidates who 
intend to do genera! practice may receive funds as a loan to 
be repaid on the terms of the committee. The candidates 
accepted must be “of the highest character, the soundest edu¬ 
cational preparation and most promising personality," and 
they must attend an A-1 medical college. The awards for 
1925-1926 are to (1) Eleanor T. Hedrick, who will attend 
the College of Physicians and Surgeons, Columbia Univer¬ 
sity, New York; (2) Luenna von Eltz, who will attend the 
Boston School of Medicine; (3) Mary A. Churchill, who will 
attend the Woman’s Medical College of Pennsylvania, Phila¬ 
delphia, and (4) Helen Semenenko, who will complete her 
studies, begun in the Constantinople Woman's College, at 
Tufts College Medical School, Boston. 

LATIN AMERICA 

Bicentennial of the University of Caracas.—Our Venezuela 
exchanges bring illustrated descriptions of the celebration of 
the founding of the, university by Philip V. in 1725. The 
souvenir medal portrays the republic as a woman lidding 
aloft a nine-branched torch to represent the first nine depart¬ 
ments of the university. Appropriate tablets with historical 
inscriptions were unveiled. Dr. Diego Carbonell, the rector 
of the university, delivered the principal address of the 
gala meeting. 

All Universities Closed by Government Decree.—The sec¬ 
retary of the U. S. Legation, Quito, writes in School Life 
that all universities in Ecuador were closed, August 11, by 
government decree. Tiie universities were located at Quito, 
Guayaquil, Loja and Cuenca. There has been discontent for 
many years, he said, with the so-called higher education in 
that countrj'. It has been too easy to obtain degrees, with 
the result that the country is flooded with doctors, the 
majority of whom are unable to earn a living and many of 
whom do harm by attempting to practice a profession for 
which, they are not well prepared. The decree states that the 
universities will be closed temporarily, but it is believed 
they will remain closed for several years. One result prob¬ 
ably will be the sending of more students .abroad for higher 
education. The majority of local university students cannot 
afford to go abroad. 

FOREIGN 

Harveian Society Prize.—The Harveian Society of London 
has selected “The Etiology of High Blood Pressure and of 
the Respiratory Phenomena Associated with High Blood 
Pressure and Chronic Nephritis” as the subject for the 
Buckstou Browne prize. 'The competition is open to any 
member of the medical profession registered in the British 
Isles or dominions under 45 years of age. The prize is a 
li.odal and the sum of f50. 


Secretary on Organizing Tour.—Having been authorized 
by the council, and on “pressing request” from the South 
African Committee, the medical secretary of the British 
Medical Association, Dr. Alfred Cox, sailed, October 30, 
for South Africa on an organizing tour of all the branches 
there. He will confer with the South African Committee 
and will see as many members of the medical profession in 
that country as possible, reporting to the South African 
Committee and to the council on his return. The council 
instructed Dr. Cox. to convey to the committee its best wishes 
for the success of its efforts to promote the solidarity of the 
profession in South Africa. 

Chairman’s Badge of Honor.—The British Medical Asso¬ 
ciation, at its meeting in Bath recently, requested Mr. Allan 
G. Wyoii to design and prepare a badge of office for the 
chairman of the council of the association. The badge has 
been prepared. It fakes the form of a gold and enamel star, 
about 314 inches across, with the central device a replica 
of the staff and serpent of Aesculapius in the form in wliich 
they appear above the Memorial Gates of the association’s 
new home. Between the main star and the locket loop by 
which the badge is suspended is a smaller star bearing the 
initials “B. M. A.,” and around the central device is the 
inscription “Qiatrman of the Council.” The badge was pre¬ 
sented to Dr. Robert A. Bolam at the council meeting, 
October 21. 

No Nobel Medical Prize This Year.—The committee on 
award of the Nobel Foundation has decided to withhold the 
prizes this year in medicine, chemistry and literature, because, 
says the Chicago Daily News, no candidate had been proposed 
of sufficient importance. Alfred Nobel's will directed, it is 
said, that prizes be given to persons who had rendered 
humanity the greatest services in medicine, chemistry', 
physics, idealistic literature and the promotion of peace. 
The constitution of the Nobel Foundation, framed after the 
philanthropist's death, directs that no prize be awarded 
unless a work of sufficient importance has been accomplished. 
The Swedish government’s taxes on the foundation last year 
.amounted to about §162,000; the taxes, the News says, 
increase annually, causing a constant diminution in the 
value of the prizes. 

Epidemiologic Report.—A total of 151 deaths had been 
reported, September 26, in the outbreak of cholera in Shang¬ 
hai, according to the Epidemiological Report of the Health 
Section of the League of Nations, October IS. There were 
only six new cases reported in this outbreak the week ending 
September 26. The outbreak in Yokohama at that time seemed 
to be under control, but cases occurred during September in 
Kobe and Osaka. There was an outbreak of cholera in 
Manila the week ending September 26, when seventy-three 
cases were reported. There had been 145 cases and seventy- 
two deaths in Siam from cholera since the beginning of the 
year, and 160 cases in French Indo-China. The outbreak in 
Ceylon amounted to 223 cases and 158 deaths since the Ijegin- 
niiig of the year.-The incidence of typhus was lower dur¬ 

ing the last summer than at any time since before the war. 
The number of cases exceeded 100 only in Russia, Poland 
and Roumania, and in these places amounted to less than half 
of last year's figure. The mortality rate has been generally 
lower also, varying from 2 to S per cent. Typhus is more 

prevalent in North Africa than in 1924.-No case of small- 

po.x occurred during the first eight months of the year in 
Ireland, Sweden. Finland, Austria, Bulgaria or Czecho¬ 
slovakia, and only a few cases occurred in Scotland, Norway, 
Esthonia, the Netherlands and Hungary. A serious outbreak 
occurred in the Tanganyika territory in Africa, where 1,180 

cases and 427 deaths were reported in August.-Reports 

for August show a higher incidence of infantile paralysis in 
many European countries but no serious epidemics occurred 
The increase is most marked in Norway', Sweden, Denmark, 
Germany, France and Italy. There were 935 cases in twenty- 
seven states in the United States in the four weeks ending 
September S, as against 696 cases during the preceding four 
weeks and 654 during the corresponding period of last year. 

-This number of the report contains also several columns 

devoted to the history and epidemiology of yellow fever. 

Deaths in Other Countries 

Dr. P. Tartuferi, Bologna, professor of ophthalmology. 

-Dr. G. Perna, Messina, professor of anatomy.-Dr. 

Terson, formerly professor of ophthalmology, Toulouse, 
aged 87.-Dr. E. Franke, professor of ophthalmology, Ham¬ 
burg, aged 69.-Dr. C. Bliedung, privat-dozent of ophthal¬ 
mology, Greifswald, aged 36. -Dr. L. Voigt, chief of the 

vaccination service, Hamburg, aged 90. 
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Patients in Army Hospitals 

There were 5,376 patients in army hospitals in United 
States, October 10, of ivhom 2,S78 were active army or navy 
personnel; 1,960 beneficiaries of the Veterans’ Bureau; 141 
beneficiaries pf the Soldiers’ Home, and 397 civilians, includ¬ 
ing retired array and navy personnel, employees, dependents of 
officers and enlisted men and men in training. Of the total 
number of patients, 3,826 were in general hospitals, including 
the Station Hospital at Fort Sara Houston. At the end of 
the corresponding week of last year there were 3,833 patients 
in these same general hospitals, a decrease of seven for the 
present year. 


Number of Flight Surgeons 

According to a statement issued through the U. S. Array 
Air Service, there are sixty-seven flight surgeons in the 
regular army, twenty-six in the navy, twelve in the reserve 
corps and national guard and a number who have left the 
army and are now in civil life; in addition, there are twenty 
officers in the reserve and national guard who have qualified 
as physical examiners of aviators. The duties of a flight 
surgeon, the statement says, are: (1) selection of the flier by 
careful physical and mental examination; (2) classification 
of the flier by various special tests; (3) the care of the flier 
whereby he is maintained in a state of physical efficiency. 
The first involves a knowledge of general medicine, psychi¬ 
atry, ophthalmology and otology; the second, physiology and 
psychology, and the third, physiology, psychiatry and general 
medicine. The physical requirements of aviators are such 
that less than SO per cent, of the cadets at West Point and 
Annapolis are physically qualified to fly. Before the World 
War, physical factors involved in fl> ing had not been studied, 
and there were no flight surgeons. The center for training 
flight surgeons in the School of Aviation Medicine, Mitchell 
Field, Mineola, L. I. 


Report of Special Committee of Veterans’ Bureau 
Recommendations that Congress autliorize more com¬ 
modious accommodations at Saint Elizabeth’s Hospital for 
the Insane in the District of Columbia are made in a report 
to the director of the Veterans' Bureau, by a special com¬ 
mittee chosen to investigate conditions existing in this hos¬ 
pital so far as they affect veterans. The committee’s report 
contains no facts to substantiate charges recently made by a 
federal grand jury of alleged maltreatment of insane patients, 
inadequacy of medical attention or improper detention of 
such patients. One criticism contained in the report is tliat 
physicians of the hospital are required to spend too much 
time doing clerical work. “In regard to alleged maltreatment 
of patients by attendant,” the report states, “this committee 
questioned numerous patients and made personal observation 
in the different wards without eliciting any instances of such 
actions. General conditions at the hospital concerning sani¬ 
tation, adequacy and quality of food and medical attention 
were all thoroughly investigated. In this inspection, which 
included the wards for the criminal insane, all wards were 
found to be maintained in an efficient and orderly manner ” 
The hospital is caring for 4,500 patients in buildings which 
can adequately care for only 3,500. 


U. S. Public Health Service 

Surgeon Roy P. Sandidge will proceed not more than 
four times during the fiscal year 1926 between Honolulu 
and the Island of Molokai in connection with leprosy studies. 

-Surgeon Wade H. Frost was directed to proceed from 

Baltimore to Cincinnati and return for a conference, Novem¬ 
ber 11, regarding stream pollution.-Consultants Edwin O. 

Jordan^ Chicago, Langdon Pearse, Chicago, and Earle B. 
Phelps, New York, were directed to proceed to Cincinnati 
and return, for a conference. November 11, regarding stream 
pollution investigations of the service.-P. A. Surgeon Ken¬ 

neth F. ilaxcy was directed to proceed from Montgomery, 
Ala., to Washington D. C._, and return, for a conference with 
reference to an investigation of Brill’s disease. 


LONDON 

(From Our Regular Corresponden!) 

Nov. 9, 1925. 

Professor Langley 

John Newport Langley, F.R.S., professor of physiology at 
Cambridge, has died in that city, at the age of 73 years, from 
double pneumonia. He was one of the leading physiologists 
in the world, a skilled experimentalist and an accurate 
observer. He was educated at St. John's College, Cambridge, 
where he was a scholar in 1S71, the year after Michael Foster 
came to Cambridge as praelector of physiology at Trinity 
College, This praelectorship was instituted largely under 
the advice of Huxley and was the foundation of the now 
famous Biological School of Cambridge. Langley attended 
Foster’s early lectures, which stimulated him to adopt a 
scientific career. After takdng a “first class” in the natural 
sciences in 1874, Langley began research at once. In 1877 he 
was elected to a fellowship at Trinity College, Cambridge. 
For some years he assisted Foster as a demonstrator and was 
made a university lecturer in 1884. In 1900 he became deputy 
to Foster, who had been professor of physiology since 1883, 
and in 1903 he succeeded him in the chair. He was elected 
a fellow of the Royal Society in 1883. He was president of 
the Neurological Society in 1893 and president of the physio¬ 
logic section of the British Association in 1899. He took 
over from Foster the work of editing the Journal of Physiol' 
ogy in 1894 and became sole editor in 1907. 

His first investigation, in 1875, was into the mutual antago¬ 
nism of certain drugs on the heart and salivary glands. He 
established the differences in the action of the salivary glands 
in different animals and the changes produced in the gland 
cells, putting on firm basis the conception of a mesostate 
for enzyme secretion, which had been formulated by Heiden- 
hain He extended his observations to the gastric glands, and 
was the first, in conjunction with his pupils Sewall and 
Edkins, to work out the relation of the cell granules to the 
formation of pepsin. He made a detailed investigation of 
the brain of a dog (shown at the International Medical Con¬ 
gress of 1881) from which a large part of the cortex had 
been removed by Goltz. With his pupil Grunbaum he worked 
out the degenerating tracts in another of Goltz’ dogs (shown 
at the International Physiological Congress in 1889). In 
that year he made an important discovery. Gaskell, his col¬ 
league at Cambridge, had been investigating the connection 
of the sympathetic with the cerebrospinal system and was 
working out the origin of the visceral fibers of the cranial 
and sacral nerves. Langley discovered that nicotin paralyzed 
the sympathetic at the junction of the white ramus with the 
ganglion cell and that it could thus be determined which 
fibers end in a ganglion and which pass through it. Langley’s 
researches on the visceral nervous system, which occupied 
some thirty years, taken in conjunction rvith Gaskell’s work, 
form one of the most important contributions to physiology 
emanating from the Cambridge school. He found that 
cpinephrin had its usual stimulating effect after postganglionic 
fibers had degenerated. Elliott, who had obtained similar 
results, had put forward the important conception that epi- 
nephrin acts, not on the muscle substance or on the nerve 
endings but on some substance at the neuromuscular junction. 
Langley worked out this conception and fully established it, 
calling the substance “receptive substance.” 

Street Accidents in London 

The increase of street accidents due to the development 
of motor traffic continues at an alarming rate. The latest 
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figures for London show that 207 persons were killed in 
the street in tlie quarter ending September 30. All but 
thirteen of these accidents were caused by motor vehicles. 
Omnibuses were responsible for thirty-two, tramcars for 
nine, cabs for eight, private motor cars foi fifty-three, motor¬ 
cycles for thirty-one, and trade and commercial vehicles for 
sixty-one. Horse drawn trade and commercial vehicles were 
responsible for nine deaths and pedal cycles for four. Acci¬ 
dents to persons or property during the quarter, including 
those already given, numbered 23,696. The largest totals 
were: private motor cars, 6,834; trade and commercial 
vehicles (mechanical), 4,748; pedal bicycles, 3,385; motor¬ 
cycles, 2,588; omnibuses, 2,030; horse-drawn trade and com¬ 
mercial vehicles, 1,887; tramway cars, 1,174, and cabs, 965. 

The Early Treatment of Mental Disease 
The National Council for Mental Hygiene, which was 
formed with the object of improving the mental healtli of the 
comnnmity, has been making a careful census of the means 
available for the early treatment of mental disease. To this 
end, questionnaires were sent out. The first were addressed 
to the deans of the thirty-five medical schools. Of these, 
twenty-seven sent replies. It was found that, in twenty-four 
of the schools, instruction to students in early treatment of 
mental diseases was given by lectures or clinical demonstra¬ 
tions. Two schools provided clinical clerkships, and one 
school research laboratories and scholarships. Thirteen 
schools hold only one course of lectures or demonstrations 
annually, and one school affords a course only in alternate 
years. Twelve schools give postgraduate teaching, and in 
six of these the students arc allowed to participate in this 
instruction. A second questionnaire was addressed to 237 
large hospitals and infirmaries. Only twenty claimed to 
provide any special facilities for the treating of mental dis¬ 
orders. Of these twenty, fourteen provide an outpatient clinic 
and six admit inpatients to their wards. Only three, however, 
set aside beds for the mental cases. The council concludes 
that this analysis betrays the utter inadequacy of the arrange¬ 
ments for the treatment of patients suffering from uncertified 
and uncertifiable mental disorders. For the huge majority of 
the population there are no facilities for treating worth talk¬ 
ing about and practically nothing is done to relieve the great 
suffering associated with mental disorder until such time as 
the patient becomes certifiable and is sent to a mental hos¬ 
pital—a result that could be prevented in many cases if it 
were not for the present apathy in dealing with the situation. 
A third questionnaire was addressed to the matrons of 316 
Poor Law infirmaries. Twenty-five of these replied that 
lectures on functional nervous disease were given to nurses 
under training, and twenty-one stated that nurses obtained 
clinical experience in the care of such disorders. The com¬ 
mittee concludes that the training of nurses in the treatment 
of mental disorders is much below the minimum desirable, 
especially having regard to the large number of patients 
whose needs demand nursing of this particular kind. 

Death from Inability to Digest Food 
A curious case of death from inability to digest food, for 
which no cause could be found, has been the subject of a 
coroner's inquest. The deceased was a girl, aged 19 years, 
a snilliner’s apprentice. Her mother stated that since the age 
of 16 she had gradually declined in health and had lost flesh. 
She was seen by physicians and specialists at the hospitals, 
but they could find nothing wrong with her. She had no 
appetite and never wanted to sleep. On going to bed, she 
collapsed and became unconscious. She died next morning 
without regaining consciousness. Dr. M. Bronte, government 
patliologist, made a postmortem examination. He said that 
the body was a skeleton and weighed just under 4 stone 
(25.4 kg.). He could find no disease, but all the organs were 


wasted and much below normal size. He attributed death 
to starvation due to the girl’s inability to digest food. He 
had known one other case of a similar character. 

Ill Effects of the Threat of an Irish Medical Register 

The injury likely to be inflicted on the Irish medical schools 
by the project of the Free State government to establish a 
separate medical register in Ireland has been pointed out in 
previous letters. Official figures supplied by Trinity College, 
Dublin, show that the average number of first year students 
in the medical school for the ten years before the war was 
sixty-six. After demobilization the number rose, but in 1921, 
it fell back to sixty-one, about its prewar average. This 
year the number has fallen to thirty-five, the lowest since 
1892. This great drop is regarded by the college authorities 
• as largely, if not entirely, due to the proposal to establish a 
separate Irish medical register. 

A Physician’s Fatal Cigaret 

The East Cheshire coroner held an inquest on a physician, 
aged 27, who had lighted a cigaret in his motor car, which 
immediately took fire and ran 70 yards enveloped in flames. 
The physician leaped out with his clothes ablaze. Shop¬ 
keepers rushed with rugs to extinguish the flames. His arms, 
head, neck and back were terribly burned, and he died the 
next day. A motor engineer stated at the inquest that the 
union on the pipe leading from the gasoline tank was leaking, 
and the ignition of a match in a covered car might cause fire. 
The coroner, in recording a verdict of accidental death, com¬ 
mented on the recklessness of lighting a cigaret when the 
physician, as he understood, knew that there was a leakage 
of gasoline. 

PARIS 

(From Our Regular Correspondent) 

Nov. 2, 1925. 

Skin Reactions Provoked by Certain fVines 
in Gouty Persons 

At times gouty subjects manifest extraordinary sensibility 
toward provocative influences, especially toward certain foods. 
Certain physicians have upheld the idea that anaphylaxis 
might play a part in acute articular gout. Others, however, 
take the view that attacks of articular gout must be associated 
with shock. In a recent article, Widal, Abrami and Joltrain 
have reported the results of their researches of the last three 
years on the hypersensibility of gouty persons to wine, par¬ 
ticularly the red wines of Burgundy, and the skin reactions 
provoked by these wines in gouty patients. To be sure, this 
method of approach does not indicate whether the skin reac¬ 
tion reveals anaphylaxis or idiosyncrasy. Furthermore, a 
patient will sometimes react positively to a substance to 
which, clinically, he does not appear hypersensitive. But, 
with these reservations, the skin reaction is valuable and is ' 
the only method of revealing hypersensibility to specific 
wines. It is manifestly impossible to require every patient 
to drink, experimentally, a certain quantity of each of the 
existing wines. Moreover, very few patients, forewarned of 
the danger of precipitating an attack of gout, are willing to 
submit to the experiment. 

Widal and his collaborators, using various wines, experi¬ 
mented with nineteen subjects with typical articular gout. 
These patients belonged to widely different classes of society 
and their ages ranged from 30 to 72. Extracts of various food¬ 
stuffs were likewise employed in effecting skin reactions. 
These tests resulted thus: Of the nineteen subjects, in three 
the reactions were intense; in three they were negative, and 
in thirteen they were positive but weak (slight white eleva¬ 
tion presenting a puffy appearance about the scarification, 
reaching its maximum at the end of half an hour, being sur¬ 
rounded at times by an erythematous zone and disappearing 
usually after an hour). 
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This reaction, be it never so sliglit, is produced only by 
certain wines that exert a peculiarly irritating effect on the 
skin of gouty patients. It is entirely lacking in a control 
scarification in which no wine is injected, or in a scarifica¬ 
tion into which a drop of nonirritating wine is introduced. 
Usually nothing similar is seen in normal subjects or in 
persons affected with diseases other than gout. Of thirty- 
three subjects free from gout, Widal and his collaborators 
.secured positive results in only five. These five were no 
doubt exceptional reactions such as occur, from time to time, 
in other skin test methods in which widely different antigens 
are employed. The results were negative in seven patient.s 
with urticaria and four patients with asthma, who, by reason 
of their affections, were particularly interesting control 
subjects. 

In the presence of gout, then, the skin reactions were 
positive in sixteen out of nineteen patients, whereas they were 
negative in thirty-nine out of forty-four cases in which gout 
was absent. The intensity of the reaction does not seem to 
depend on the activity or the latency of the disease. It is 
interesting that in gouty patients wines that induce positive 
skin reactions are principally red Burgundy wines, although 
positive reactions were secured with certain other wines. It 
would be interesting to know what the substances are that, 
in a liquid as comple.x as wine, elicit this evidence of hyper¬ 
sensibility. Although the authors have been unable to deter¬ 
mine the exact nature of this substance, it is quite evident 
that these properties are analogous to those that give winc'. 
their so-called soil qualities. These properties of wines do not 
correspond to any geographic distribution. While it is true 
that all the red wines of Burgundy produce a positive reac¬ 
tion, the white wines of the same region have no effect. Our 
taste tells us that there is nothing in common between the 
red wines and the white wines of Burgundy. The conclusion 
seems reasonable, therefore, that in every wine the taste and 
the sensitizing capacity are due to the same substance. 

Address of Professor Chagas at the Pasteur Institute 

Last week, a special meeting was held in the large amphi¬ 
theater of the Pasteur Institute. Prof. Carlos Chagas, director 
of public health, head of the Oswaldo Cruz Institute (founded 
at Rio de Janeiro after the model of the Pasteur Institute of 
Paris), and the representative of Brazil on the health council 
of the League of Nations, lectured on Chagas' disease, the 
form of trypanosomiasis occurring chiefly in animals, in 
Brazil, In a short address of welcome, Dr. Roux recalled the 
work of Oswaldo Cruz, and referred to the important part 
played by the institute that bears bis name in the crusade 
against yellow fever, which has been nearly eradicated from 
Brazil. In return. Dr. Chagas expre.ssed the homage and 
gratitude of his country to the scientists of the Pasteur Insti¬ 
tute of Paris, at which Oswaldo Cruz spent some time as a 
student. Tlic Brazilian professor then described the symp¬ 
toms of the disease that he was the first to detect. He held 
out the hope that the disease would be completely eliminated 
fairly soon. 

Ethylene Anesthesia 

M. Papin of Paris has employed, for the last two years, 
ethylene anesthesia in all his urologic operations, and, at the 
recent French congress of urology, he gave an account of 
his experiences. He has completely abandoned chloroform 
and ether anesthesia, and rarely uses local, regional or intra- 
spinal anesthesia. A perfect general anesthetic is one that i-i 
effective and harmless. For a period of two years. Papin 
used nitrous oxid, which has the advantage of being much less 
dangerous than chloroform and ether, but it is not so effec¬ 
tive a.T anesthetic as ethylene. After a number of trials on 
animals, the aittlwr began, together with Ambard, to use 
ctbvdene anesthesia in operations on man. .After having used 


ethylene in 700 cases, he affirms that it presents no dis¬ 
advantages. It is mi.xcd with oxygen in- much the same 
manner as nitrous oxid; its use requires a certain amount 
of experience. Before ethylene is administered, a subcuta¬ 
neous injection of pantopon is given, which suppresses the 
period of excitation, commonly slight at the worst. Anes¬ 
thesia is complete in from one to twelve minutes—an average 
of five minutes. The awakening is without agitation or 
vomiting, as a rule. While vomiting does occur in a small 
percentage of cases, it is very slight. Ethylene docs not 
affect the functioning of the kidneys. With the aid of this 
anesthetic, Papin has been able to operate on patients present¬ 
ing rather marked general symptoms of nephritis, bad pul¬ 
monary conditions and somewhat grave cardiac lesions—in 
fact, in many groups of patients that he never would have 
ri.sked subjecting to chloroform or ether. Ethylene is, how¬ 
ever, highly inflammable, and, when mi.xed with oxygen, 
explodes with a loud detonation on coming in contact with a 
flame; but one needs only to take the same precautions as 
with ether in order to prevent accidents. Aside from this 
objection, Papin regards ethylene as the best of the anesthetics 
used in urology. 

RIO DE JANEIRO 

(Prow 0»r Ccrrcjt^ondcut) 

Oct. IS, 1925. 

Symmetric Cyanoderma 

Dr. Moreira da Fonseca has reported to the National 
Academy of Medicine what he considers a case showing a 
new symdrome, related to the sympathetic system. He has 
suggested the name of symmetric cyanoderma. His case was 
in a boy, 14 years old, who had been treated for malaria. 
The physical development was normal, but the skin exhibited 
symmetrically distributed dark blue spots. These did not 
yield to pressure, nor did exercise produce any change in 
them. No secretory or trophic changes were noted, nor modi¬ 
fications in sensitiveness or temperature. The spots were 
located in the face, where they seemed darker, the chin, 
cars, trunk, breasts, arms and legs, but always exhibiting a 
symmetrical arrangement. After a short period, they became 
yellowish red, the change starting in the center. The shape 
varied, being either round, elliptic or annular, and occa¬ 
sionally forming large patches resembling old ecchymoses. 
There were no syphilitic stigmas. The e.xamination of the 
different systems showed no abnormality whatsoever. 

After three weeks, the patient was cured of malaria. The 
blue spots soon disappeared after administration of epi- 
nephrin per os. In Dr. Fonseca’s opinion, the case is inter¬ 
esting on account of the probable malarial etiology'. The 
relation of the sympathetic system seems evident from the 
symmetrical distribution and the therapeutic results secured 
with cpinephriii. 

Sperm Cultures and Autovaccines in the Diagnosis 
and Treatment of Chronic Gonorrhea 

Dr. Bclmiro Valverde has just submitted to the National 
Academy of Medicine the results of bis studies on sperm 
cultures in the diagnosis, and autovaccines in the treatment, 
of gonorrhea. The use of sperm cultures rather than 
urethral discharge for diagnostic purposes seems rational. 
The sperm traverses the whole lower genifo-urinary tract, 
and during the orgasm, the muscles contract, thus furthering 
the evacuation of the urethral glands, prostate and seminal 
vesicles. In twenty-two cases of chronic urethritis, with 
prostatitis and other c'dmplications. Dr. Valverde examined 
the sperm. In only one case the gonococcus was’ found. 
Other organisms, such as staphylococci, pseudodiphthcric 
bacilli, enterococci, streptococci, were isolated in the others. 
After using autovaccines in large doses, the results were not 
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conclusive. There were many improved cases, but no real 
permanent cure. 

The available statistics show many contradications. Taking 
as a guide for diagnosis the presence of gonococci in the 
sperm cultures, different authors have secured these results: 
Lebreton, 82 per cent.; Guepin, 70 per cent.; Maille, 94.2 per 
cent.; Giscard, SO per cent.; Boeckel, SI per cent.; Bilger, 
44.61 per cent.; Nogues and Durupt, 80 per cent.; Chabanier, 
Barbellion and Lcbert, 47 per cent.; Giscard, quoted by Janet, 
36 and 18 per cent.; Valverde, 8.3 per cent.; Janet and 
Debains, 100 per cent, failures. 

As to the use of autovaccines in treatment, the same uncer¬ 
tainty prevails: Lebreton, 98 per cent, cures; Bilger, 91 and 
93 per cent.; Le Fur, SO per cent.; Chabanier, Barbellion, 
Lebert, 54 per cent.; Maringer, Lacat, Oraison always 
observed complete failures; Valverde, 100 per cent, of failures. 
These enormous differences are apparently caused by center¬ 
ing attention on the gonococcus, to the neglect of the other 
organisms, which also are responsible for chronic urethral 
lesions. 

Surgical Instrument Sterilization 

Dr. Edilberto de Campos submitted to the Medical and 
Surgical Society a method for sterilizing surgical instru¬ 
ments. His idea is to keep them in dated trays containing 
glycerine and a phenol preparation. The advantage of the 
method is that it secures sterilization without oxidation and 
obviates the bother and trouble of boiling. 

BUENOS AIRES 

(From Our Regular Correspondent) 

Oct. 20, 1925. 

Rosario Medical School 

The new building of the Rosario Odontologica! School was 
opened, October 18. It is undoubtedly the best equipped of its 
kind in this country. On the same date diplomas were delivered 
to the first graduates from the medical school. A fund of 
70,000 pesos (about §25,000) was granted to the school for the 
purchase of radium to be devoted to the treatment of indigent 
patients. 

Medical Congresses 

Three congresses will be held here simultaneously in 1926. 
One of them, the third National Medical Congress, will be pre¬ 
sided over by Prof. C. Bonorino Udaondo. The chief subject 
for discussion will be malaria. A number of prominent foreign 
guests will attend. The fourth South American Conference on 
Hygiene, Microbiology and Pathology will be presided over by 
Prof. E. Araoz Alfaro, president of the national department 
of public health. 

Argentine Medical Association 

The Argentine Medical Association, which only recently 
passed the 1,000 mark in membership, has now the following 
branches, which meet regularly in its offices: internal medi¬ 
cine, biology, neurology and psychiatry, pathologic surgery, 
urology, otorhinolaryngologj', ophthalmology, pediatrics, nepiol- 
ogy, phthisiology, radiology and physical therapy. The only 
national societies still holding out are those of surgery, obstetrics 
and gynecologj'—but these meet in the Medical Association 
quarters—and the Cancer Society, whicli has offices of its own. 

Foreign Professors 

The services of Prof. C. Nicolle, director of the Pasteur 
Institute of Tunis, have been engaged by the national depart¬ 
ment of public health. Professor Nicolle has already given 
three lectures on typhus fever, relapsing fever and atypical 
infections. He will conduct a postgraduate course in the Bac- 
teriologic Institute and will make a survey of the Nortliern 
provinces. 

Prof. G. Fichera of Pavia has given a course on cancer in 
tl’e Buenos Aires kledical School. The national health depart¬ 


ment and the Surgical Clinic Institute are planning to engage 
his services for the period of one year, with an option on them 
for anotlier year. 

The chair of physiology in the Rosario kledical School has 
become vacant through the resignation of Prof. O. M. Pico. 
Through some unexplainable reason, the directing board has 
decided to fill the position with an Italian professor, instead of 
choosing one of the younger men in the country. 

Hospital Improvements 

The Rawson Hospital addition, costing about 3,000,000 pesos 
(about $1,200,000), is about to be completed. This institution 
will now have room for 1,300 patients. As soon as this con¬ 
struction is out of the way, work will be started on the Ramos 
Mejia Hospital, at a similar cost. The Salaberry Hospital will 
soon have new pavilions of surgery, maternity, gynecology and 
pediatrics, and new administration offices, costing about 340,000 
pesos (§136,000). The Pirovano Hospital is being remodeled 
at a cost of 800,000 pesos (§320,000), and 200,000 pesos 
(§80,000) has been allotted to the Alvear Hospital for a dis¬ 
pensary, a surgical pavilion, a nurses’ home and a children’s 
building. The funds available for hospital modernization 
amount to 18,000,000 pesos (§7,380,000). 

Trachoma 

The antitrachoma work is being pushed in the Santiago del 
Estero province. Some areas have shown 30 per cent, infec¬ 
tion. A special trachoma station will be opened at Que¬ 
bracho Goto. 

Typhus Fever 

Typhus fever has never made its way inland. In Septem¬ 
ber, however, quite a number of deaths were reported, from 
the Andes region, at Tecka and Languineo. On investigation, 
it was found the disease had been imported over the Chilean 
border. 

Malaria 

Dr. G. Strode of the Rockefeller Foundation has returned 
to Brazil, after coming to an understanding with the national 
department of public health as to the malarial campaign. Dr. 
Nelson Davis has already opened an office at Tucuman, and 
the work will start at Concepcion. The International Health 
Board will be in full charge of the work, the Argentine gov¬ 
ernment at first bearing half the expense. The percentage 
will gradually increase until in about five or six years the 
whole cost of operation will be borne by the Argentine people. 
Next year, the foundation will help in hookworm work in the 
Corrientes province. 

NETHERLANDS 

(From Our Regular Correspondeitt) 

Oct. 15, 1925. 

Quinin Prophylaxis in Malaria 

In the crusade against malaria through prophylaxis by 
quinin the findings seem contradictory. In malarial regions 
therapeutic doses of quinin are necessary to adequate 
prophylaxis. Dr. Nicolai recently published his results in 
a group of laborers in the Dutch East Indies to whom he 
applied the Ziemann treatment. This is based on the belief 
that injection of 1 gm. of quinin maintains resistance for 
four days, since quinin may be recovered from the urine for 
three successive days. Nicolai, however, noted absence of 
quinin after thirty-eight hours in 20 per cent, of the cases 
and after forty-eight hours in the majority of the cases. He 
could not see that either the number of new cases or the 
relapses was notably decreased. 

The Antimalaria Crusade 

The official antimalaria crusade has been replaced by an 
antimalaria organization that appeals chiefly to the people. 
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The only official body in the field is the scientific commission 
on malaria. These two organizations are continuing their 
work—^both are interested in larvicidal measures during 
hibernation. Swellengrebel has published a study based on 
the dissection of more than 10,000 anopheles mosquitoes. He 
found the majority infected from September to December, 
and again in February. He found few or none infected in 
summer, although Ma}’, June and July are the months in 
which the incidence of malaria is the greatest. This is 
because in autumn and winter the anopheles mosquitoes 
remain in the buildings, where the 3 - are found if thej’^ are 
infected, whereas in summer they leave the buildings to 
deposit their eggs and probabl)’ do not return, although many 
newlj' hatched insects take their places. 

After-Care Colony for the Tuberculous 

A movement is on foot to establish in Friesland an after¬ 
care colon}- which shall look after tuberculous patients 
coming from a sanatorium until thej- can again fill a place 
in society. A patient just out of a sanatorium will find it 
difficult to reestablish himself in his former occupation or 
to take up some new work with sufficient energy to succeed. 
It is to such convalescents that an after-care colony renders 
service. 

Council on Medical Ethics in the East Indies 

A council on medical ethics will be established in the 
Dutch East Indies, composed of three ph}'sicians and two 
jurists. The chairman of the council will be appointed by 
the government together with the medical association and the 
head of the army. The ethical council must familiarize 
itself with both the civil and the military problems of 
medicine. 

The Three Hundredth Anniversary of the Hospital 
at Zutphen 

The hospital at Zutphen celebrated this year its tricen¬ 
tenary, the institution having been established in 1625 to 
furnish hospital accommodations for the poor of the city. On 
this occasion, the management published an historical volume. 
The origins of the institution are somewhat obscure, but its 
activities are mentioned at an authentic date previous to 
1625. One of the buildings still in existence was completed 
in 1441, but it was not until 1625, in connection with an 
epidemic of plague, that the various services were cen¬ 
tralized. 

Antiscarlatina Serums 

Aldershoff has just published in the Nedorlaiidsch Tijd- 
schrift voor Genceskimde a detailed account of researches 
on antiscarlatina serums. Using strains of Strcptococnn 
hemolyticns-scarlat'mae secured from America, the author 
prepared, at the serologic institute at Utrecht, a scarlet fever 
to.xin, the effect of which he has observed during the first 
days of the disease, the period most favorable for the Dick 
test. The results of his trials confirm and supplement the 
findings of Dick. In a family of ten children at Leyden, all 
of whom were subjected to the Dick test, five reacted posi¬ 
tively and had scarlet fever; five negatively and did not 
have it. 

In order to secure an antiscarlatina serum with the toxin 
prepared at Utrecht, the author followed the method that is 
employed in the preparation of antidiphtheritic and anti- 
letanic'serums. He describes his successive trials in this 
direction until he secured a scrum which, when injected sub¬ 
cutaneously into two children suffering from grave scarlet 
fever, in quantities of 40 and 22 c.c., respectively, caused a 
marked fall of temperature. The author thinks that efforts 
lo secure a more powerful antitoxic serum by concentration 
should be continued. The serum prepared by Dick has, 
apparently, equally favorable effects on the course of .scarlet 
fever. The method of preparation is the same, but the 
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author thinks that heating the serum at 56 C., as carried 
out at Utrecht, protects the patient against serum accidents. 

Fumigation and Disinfection 

The official journal Nederlandsch Staatscourant contains a 
new order with reference to fumigation and disinfection by 
hydrocyanic acid (prussic acid), the to.xic compounds of 
cj-anogen, or any substances that may form toxic com¬ 
pounds of cyanogen. These substances may be used only 
under competent direction. Furthermore, there must be 
leady for use (1) a sufficient number of effective gas 
masks, and (2) equipment for first aid. After disinfec¬ 
tion of bedding, clothing, carpets, etc., by hydrocj-anic acid, 
they should be taken into the open air, dried if necessarj-, 
and beaten. Foodstuffs that have been subjected to hydro- 
cj-anic acid must have all traces of it removed. The residues 
of the products used to generate the toxic gases must be 
removed with care, in order to eliminate danger for man 
or animals. No room subjected to the action of hj-dro- 
ei-anic acid, or into which toxic gases may have penetrated, 
may be used until the air charged with gas has been expelled 
and the use of suitable reagents has shown that the air is 
free from toxic substances. 

The Potency of Serums and Vaccines 
Regulation of the sale and use of serums and vaccines 
has been made the subject of a ministerial decree, of which 
a brief resume follows: Potency of serums in qirculation must 
be tested every six months. If a lot no longer meets the 
requirements, the entire lot must be condemned and recalled 
from circulation. Notice of such recall, with the mention 
of the lot number, must be made in the Staatscourant, the 
Nederlandsch Tijdschrift voor Geneeskunde and the Pharma' 
ceutisch JVeekblad. The period during which serums may 
be e.xpected to meet the requirements is three j-ears, pro- 
vide<I they are kept at a low temperature. 

An Historical Medical Exhibit 

On the fiftieth anniversary of the foundation of the White 
Cross of North Holland, an exhibit of everything pertaining 
to medicine and the art of healing, including paintings, 
documents and manuscripts, was organized at Alkmaar. 
Many museums lent a number of treasures for the exhibit. 
There was a portrait of Van Ostade representing the physi¬ 
cian in his laboratory; there were works by Franz Hals and 
by Rembrandt, and a choice collection of engravings. 

A Distinction Conferred on Professor d’Herelle 
The Royal Academy of Sciences, at a recent special session, 
bestowed the Leeuwenhoek medal on Professor d’Herelle in 
recognition of his researches on the bacteriophage. Professor 
Eijkmaii of Utrecht delivered the presentation speech and 
decorated the scientist with the medal. 

Child Morbidity and Mortality 
At the convention held at Utrecht on the twentj'-fifth 
anniversary of the foundation of the Society of the Green 
Cross, the object of which is the development of public 
Ingiene and the improvement of domiciliarj- care of children, 
Dr. Sanden of Rotterdam in his address made a comparative 
study of child morbidity and mortality in the cities and 
rural districts of the Netherlands. Forty j-ears ago, the 
morbidity and mortality rate was much higher in the cities; 
at present the reverse is true. However, the more detailed 
examination of the statistics shows that in some rural com- 
nnines the rate is much'lower than in others. There is a 
possibility, therefore, of improving the situation in the rural 
communes, especiallj- since the principal factor in the mor¬ 
tality is summer dysentery. In the curves published by the 
city of Amsterdam the customarj- apex due to summer dis- 
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cases has been conspicuously absent in recent years (since 
1905). Through more rigorous discipline, it is thought pos¬ 
sible to eliminate the ape.K from the curves of other regions. 
This is the task that the Society of the Green Cross proposes 
to accomplish. 

BERLIN 

(From Our Regular Correspondcut) 

Oct. 24, 1925. 

Infantile Paralysis, Meningitis and Dysentery in 1924 

In 1924, there were 507 cases of epidemic infantile paralysis 
in Germany, as against 550 in 1923. From January to June 
the number of cases ran; 17, 18, 18, 11, 14 and 13; during 
the four following months there was an increase (62, 69. 74 
and 116 cases), b.ut for November and December only 59 
and 36 cases, respectively, were reported. The incidence was 
highest in Mecklenburg-Schwerin (2.62 per hundred thousand 
population). Liibeck, Hessen and Baden follow with 2.42, 
2.00 and 1.42 per hundred thousand population, respectively. 
In the other states or principalities the rate fell below I per 
hundred thousand. No cases were reported from Wurttem- 
berg, Bremen, Lippe, Waldeck and Schaumburg-Lippe. In 
Prussia there were 318 cases, the incidence having been 
' highest in the government district of Magdeburg (92 cases). 

In 1924, there were in Germany 749 cases of cerebrospinal 
meningitis, as compared with 1,149 in 1923. During the first 
seven months, the number of cases were; 72, 75, 77, 88, 74, 
56 and 72. In August, the number dropped to 42 and rose 
again the two following months to 51 and 56, respectively; 
November showed then the lowest incidence of any month of 
the year (36), while in December 50 cases were recorded. 
Hamburg had the highest incidence, 3.00 per hundred 


inhabitants, as the case may be, have an average cephalic 
index of 81.3 and 84.1, respectively. Marked variations, how¬ 
ever, arc noted under different conditions: 1. Persons who 
themselves were born among long-headed people but whose 
parents came from short-headed stock have a cephalic index 
of 82.5. 2. Other persons who were born in regions where 
people are short headed but whose parents came from long¬ 
headed forebears have an index of 83.4. 3. Persons one of 
whose parents came from long-headed and the other from 
short-headed stock have an index of 81.5, if they themselves 
were born in a region of long-headed inhabitants, and an 
index of 83.7, if they were born among short-headed people. 
From these facts it is apparent that with us in Germany the 
cephalic index is influenced more by the place of birth than 
by hereditary tendencies. Kruse admitted that he was not 
prepared to explain this, but the facts compel us to be 
cautious about using the cephalic index as a racial character¬ 
istic. Boas discovered no changes in the descendants of the 
Jews and the southern Italians who had immigrated to North 
America. Buf the fact that in Europe Jews in northern 
latitudes have a lighter complexion than those living farther 
south indicates that here modifications may be brought about 
during the course of centuries. The fact that the complexions 
of European races are darker as we go south affords further 
proof that climate exerts an effect on the pigmentation of the 
skin in Europeans. We need not ascribe this to selective 
influences but may assume a direct effect of the climate. The 
shape of the face may be the most important racial char¬ 
acteristic. If we consider the forehead, the nose and the chin, 
we can separate at once Caucasians from the Mongolian 
and the negroid races. The profile is much more pointed in 
the former than in the latter. A subdivision, however, of the 


thousand population.' 

In 1924, Germany recorded 5,845 cases of dysentery, as 
against 8,449 in 1923. The number of cases occurring during 
the first five months and during the last two months was 
’ much higher than during the warm weather months. From 
January to May inclusive there were 295, 280, 312, 317 and 
302 cases, respectively, while November showed 265 and 
December 300 cases. During the five-month period from June 
to October, there were respectively 429, 1,002, 1,125, 748 and 
470 cases. Hamburg showed the highest incidence, 16.24 
cases per hundred thousand. 

The Changeability of Bodily Characters—a Chapter 

in Ethnography / 

Professor Kruse, the director of the hygienic institute'of 
the University of Leipzig, discussed recently the changettoility 
of bodily characteristics of the various races of mankind. 
Kruse casts doubt on the "axiom” that race characteristics 
are permanent. To begin with, it is not true of height. Con¬ 
ditions of living have exerted a marked influence. Observa¬ 
tions on emigrants from Germany are here significant. 
Whereas in Europe Germans are 0.75 cm. shorter than 
Englishmen, this difference disappears when both have 
emigrated to North America and live under the same con¬ 
ditions. Possibly the changeability of the cephalic index, 
which is usually regarded as the most important racial char¬ 
acter, is just as significant as the modifications in the height 
index. Hitherto, scientists have for the most part explained 
regional differences or differences in various epochs in a 
given race as due to selection or to admixture of foreign 
strains, minimizing the influence of modes of living. The 
investigations of Kruse show that in German territory and 
under German modes of living the cephalic index of the Jews 
has gradually approached that of the Germans. Kruse's 
researches on the relative head size in Germans who have 
emigrated from one province to another are also significant. 
Persons who—the same as their parents—were born in regions 
characterized by prevailingly long-headed or short-headed 


Caucasian or European race cannot be effected on the same 
basis. The frontal view is better adapted for the differentia¬ 
tion of various types of faces than is the profile. But the 
frontal facial aspects seem to be affected by regional 
influences similar to the cephalic index. These findings con¬ 
firm Kruse in his conviction that the widespread teachings 
with respect to the characterization and distribution of 
European races should be viewed very skeptically. 

.Official Warning as to the Overcrowding of the 
/ Medical Profession 

/The Prussian minister of science, art and education issued, 
'August 21, the following warning to prospective students of 
medicine: 

If is well known that, even before the Great War, the medical pro¬ 
fession in Germany was overcrowded. During the war, a large number 
of medical students who had not completed the full course were given 
their diplomas in order that the needs of the army might be met. Other 
students were allowed to take their final e-xaminations on completion of 
shortened courses. After the war, many German physicians returned to 
Germany from foreign countries, the German colonies, the ceded terri. 
lories and the occupied regions. Many physicians of German e.xtraction 
came into Germany from the neighboring countries. An unusually large 
number of former army officers took up the study of medicine. These 
facts serve to e.\-p!ain why Germany today, with a population six millions 
less, has a much larger number of physicians than the old German empire. 
Another important factor lies in the circumstance that, owing to the 
financial depression that has prevailed since the war, the incomes of wide 
circles of the middle classes have become so reduced as to compel them 
to seek protection against sickness by becoming members of the various 
health insurance societies, thus depriving the physicians of many of their 
best paying private patients.' The principal revenue of the medical pro¬ 
fession today is derived from the members of the social insurance organi¬ 
zations; from the Kratikenkassen, the industrial insurance societies and 
the provincial insurance associations. But, as the result of the war and 
postwar conditions, particularly the inflation of the paper currency, the 
finances of these societies and associations have become badiy shattered. 
On the other hand, the number of days' illness among the insured, as the 
result of undernutrition and the consequent reduced resistance of the 
population, has increased to no inconsiderable exlenf. At the present 
time, the insured members of the aforementioned organizations are scarcely 
able to pay the physicians larger fees than they are now paying. Medical 
study with its large number of obligatory lectures and its six-year course 
IS the most expensive of all academic professions, whereas the prospect* 
tor young physicians are at present about the worst imaginable. For the 
next few years, therefore, students ore strongly urged to renounce their 
plans to take tip the study of medicine. 
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Marriages 


Chester Leonard Oppegaard, Crookstoii, Minn., to Miss 
Helen Hagley of Duluth, in September. 

Lyle Steele Booker to Miss Katherine Helen Amrhein, 
both of Durham, N. C., November 10. 

Julius Boniman Stokes to Miss Jennie Beatrice Scotten, 
i)oth of Harwood, Mo., October 17. 

Karl Walter Anderson, Minneapolis, to kliss Crystal 
Justus of Hopkins in September. 

Carl G. Swendseen to Miss Helen Mae McCtine, both of 
Minneapolis, in September. 

Joseph Maurice Fruchter to Miss Sara B. Benn, both of 
Philadelphia, October 20. 

Harom E. Wilmot to Miss Dorothy Frisch, both of Litch¬ 
field, Minn., in September. 

George M. Tangen to Miss Ruth Victor, both of Canby, 
Minn., in September. 

Cecil J. Watson to Miss .Joyce Patterson, botli of Minne¬ 
apolis, in September. 

Adaji M. Smith to Miss Helen Carrigues, both of Minne¬ 
apolis in September. 

Aaron B. Yasinow to Miss Rose Lucille Makoff, both of 
Cleveland, June 23. 


Deaths 


Morgan Preston Moorer ® Biltmore, N. C.; Medical 
College of the State of South Carolina, Charleston, 1901; 
served in the M. C, U. S. Army, during the World War; at 
one time health officer of Buncombe County; formerly con¬ 
nected with the U. S. Veterans’ Hospital, No. 60, Oteen; aged 
46; died, November 3, at a sanatorium near Asheville, follow¬ 
ing a long illness. 

James Davidson McDowell ® Vincennes, Ind.; Hospital 
College of Medicine, Medical Department Central University 
of Kentucky, Louisville, 1894; formerly county health officer 
and mayor of Vincennes; aged 51; died, November 2, of a 
bullet wound, presumably self-inflicted. 

Franklin Powell Turner, Cleveland. Miss.; Memphis 
(Tenn.) Hospital Medical College, 1901; member of the 
Mississippi State Medical Association; served in the M, C., 
U, S. Army, during the World War; aged 46; died, Novem¬ 
ber 9, of heart disease. 

Dewey Everett Westerman, M''elch, Va.; University of 
Tennessee College of Medicine, Memphis, 1924; intern, 
Welch Hospital, No. 1; aged 27; was killed, October 31. 
when tile automobile in which he was driving plunged over 
an embankment. 

David Emory Shy ® Sedalia, Mo.; University of Kansas 
School of Medicine, Rosedale, 1907; president of the Pettis 
County kfedical Society; on the staff of the Missouri, 
Kansas and Texas Railroad Hospital; aged 46; died, 
November S. 

Ralph W. Murray, Jansen, Neb,; Northwestern Medical 
College, St. Joseph, 1892; member of the Nebraska State 
Medical Association; aged 57; was killed, October 31, when 
the automobile in which he was driving was struck by a 
train. 

Thomas Francis Joyce, Lawrence. Mass.; Medical Depart¬ 
ment of the University of the City of New kork, 1883; mem¬ 
ber of the Massachusetts Medical Society: on the staff of the 
Lawrence Tuberculosis Hospital; aged 68; died, October 29. 

Andrew Jefferson Nelson, Seattle; kledical Department of 
Columbian University, Washington, D. C, 1893; member of 
the Washington State Medical Association, and the Alcdical 
Society of Virginia; aged 64; died, November 1. 

Louis Stinson, Jacksonville, Fla.; University of Maryland 
School of Medicine, Baltimore. 1911; member of the Florida 
Iifedical Association; formerly county' physician; .aged 43; 
died, November 1, at Hosford, of pneumonia. 

William Allen Martin, Sapulpa. Okla.; University of 
Oklahoma School of Medicine, Oklahoma City, 1915: mem¬ 
ber of the Oklahoma State Medical Association; aged 47; 
died, November 5, of heart disease. 


George Martin Harrison, Meshoppen, Pa.; University of 
Michigan Medical School, Ann Arbor, 1875; member of the 
Medical Society of the State of Pennsylvania; aged 74: died 
September 28, of heart disease. 

James Lawton Hiers ® Savannah, Ga.; University of 
Georgia Medical Department, Augusta, 1889; formerly on 
the staff of the Park View Sanitarium; aged 60; died, 
November 8, of heart disease. 

John H. Troutt, Madison, Ga.; University of Georgia 
Medical Department, Augusta, 1889; member of the Medical 
Association of Georgia; member of the board of education; 
aged 57; died, November 1. 

William Carr ® New York; Bellevue Hospital Medical 
College, New York, 1872; also a dentist; aged 83; died, 
October 15, at Centre Moriches, N. Y., of bronchopneumonia 
and diabetes mellitus. 

Jolm' Alvia Briley, Nolensville, Tenn.; Vanderbilt Uni¬ 
versity Medical Department, Nashville, 1888; University of 
Nashville Medical Department, 1890; aged 76; died, October 
31, at Antioch. 

Henry D. Sadler, Risen, Ark.; University of Arkansas 
Medical Department, Little Rock, 1891; member of the 
Arkansas Medical Society; aged 63; died, October 28, of 
heart disease. 

William Macon Smiley, Salem, Va.; Medical College of 
Virginia, Richmond, 1901; formerly connected with the 
Baptist Orphanage: aged S7; died, November 5, following a 
long illness. 

Henry Bolin Allen, Americus, Ga.; University of Georgia 
Medical Department, Augusta, 1902; member of the Medical 
Association of Georgia; aged 47; died, November 8, of 
pneumonia. 

Thomas M. Smoot, Woodbury, Tenn.; University of Ten¬ 
nessee College of Medicine, Memphis, 1906; member of the 
Tennessee State Medical Association; aged 54; died in 
October. 

John James Rectenwald ® Mount OHver,_Pa.; University 
of Pennsylvania School of Medicine, Philadelphia, I89S; 
aged 52; died, November 3, at St. Francis’ Hospital, Pitts¬ 
burgh. 

William D. Home, Memphis, Tenn.; Vanderbilt University 
Medical Department, Nashville, 1878; formerly member of the 
state legislature; aged 73; died. October 7, following a long 
illness. 

Daniel P. Redwine ® El Campo, Tex.; Kentucky' School 
of Medicine, Louisville, 1891; formerly' member of the El 
Campo Board of Health; aged 66; died, November 5. 

Joseph Forrester ® Chicago; Jefferson Medical College of 
Philadelphia, 1891; on the staff of the Chicago General Hos¬ 
pital; aged 64; died, November 16. 

Felix L. Series flit St Jean, Anaconda, Mont; Victoria 
University Medical Department Toronto, Ont, Canada, 
1889; aged 61; died, November 2. 

William P. Schwartz _® Louisville, Ky.; University of 
Louisville School of Medicine, 1895; aged 63; died, Novem¬ 
ber 4. following a long illness. 

George A. Teunisson, Monticello, Miss.; Medical Depart¬ 
ment of the Tulane University of Louisiana, New Orleans, 
1884; aged 84; died, in October. 

Henry C. Wells, Laconia.^N. H.; Cleveland University of 
Medicine and Surgery, 1872; formerly county' phy'sician; 
aged 69; died, September 4. 

Edwin H. Smith, Chicago; McGill University Faculty' of 
Medicine, Montreal, Quc., Canada, 1884; aged 62; died, 
November 15, of carcinoma. 

William P. Bryan, Huntington, W. Va. (y'ears of practice); 
aged 79; died, September 16, at the Chesapeake and Ohio 
Hospital, of heart disease. 

Lloyd Hampton Forman, Buckhannon, W. Va.; College 
of Physicians and Surgeons, Baltimore, 1885; aged 64; died, 
October 30, of heart disease. 

Claude Lee Haynes, Wills Point, Tex.; Southern Metho¬ 
dist University Medical Department, Dallas, 1904; aged 49; 
died, suddenly', October 30. 

Clarence Ravil Smith, Philadelphia; Hahnemann Medical 
College of Philadelphia, 1900; aged 47; died, November 3, 
at the Hahnemann Hospital. 

William H. Martin, Kaboka, Mo.; College of Phy'sicians 
and Surgeons, Keokuk, Iowa, 1868; formerly a druggist; 
aged 88; died, November 3. 
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taura Payon Hulmc, Kansas City, Mo.; Woman’s Medical 
College of Pennsylvania, Philadelphia, 1886; aged 65; died, 
October 30 of pneumonia, 

William H. Smitli ® St. Clair, Mich.; University of Michi¬ 
gan Medical School, Ann Arbor, 1879: died, November 2. of 
cerebral hemorrhage. 

Charles B. Strang, Duval, Wash.; lifedical Department 
Hamline University, Minneapoli.s, 1896; aged 54; died sud¬ 
denly, November 1. 

George Antonius Kelaad, Madison, Wis.; Wisconsin Col¬ 
lege of Physicians and Surgeons, Milwaukee, 1912; aged 43; 
died, September 22. 

Charles W. Coleman, Billings, Mont, (licensed, Minnesota, 
under the Act of 1887) ; aged 75; died, November 1, at St. 
Vincent’s Hospital. 

George Gregory Shelton, Ridgefield, Conn.; New York 
Homeopathic kledical College and Hospital, l8S3; aged 72; 
died, November 3.' 

Jesse Diverty Lippincott ® Newark, N. J.: Jefferson Mecb- 
ical College of Philadelphia, 1894; aged 53; died, November a, 
oi heart disease. 

John Calhoun Otis ® Poughkeepsie, N. Y.: Homeopathic 
Medical College of the State of New York, 1868; aged 78; 
died in October. 

John Jones Owen ® Philadelphia: Jefferson Medical Col¬ 
lege of Philadelphia, 1878; aged 75; died, November 7, of 
angina pectoris; 

Bewis Q. Thompson, Gridley, Calif.; University of 
Arkansas Medical Department, Little Rock, 1884; aged 75; 
died recently. 

Alexander Hamilton Biscoe, Pendleton, Ark.; Beaumont 
Hospital Medical College, St. Louis, 1901; aged 47; died, 
October 30. 

Marshall Cassingham, Wilmington, Ilk; Rush Medical 
College, Chicago, 1875; Civil War veteran; aged 84; died, 
October 29. 

James Chamherlane Throgmorton, Earle, Ark.; Inde¬ 
pendent Medical College, Chicago, 1897; aged 84; died, 
November 1. 

Frederick Wallace Wilcox ® Minonk, Ill.; Rush Medical 
College, Chicago, 1886; aged 61; died, November 7, of cerebral 
hemorrhage. 

William James Jones ® Syracuse, N. Y.; Albany (N. Y.) 
Medical College, 1913; aged 38; died, October 30 of 
pneumonia. < 

Jacob U. Schjietrler, Toledo, Ohio; Northwestern Ohio 
Medical College, 'Toledo, 1885; aged 66; died, October 24, 
of anemia. 

John B. Gordon, Tiffin, Ohio; Eclectic Medical Institute, 
Cincinnati, 1878; aged 78: died, November 5, of cerebral 
hemorrhage. 

' Knnt O. Hoegh, Minneapolis; University of Christiana, 
Norway, 1869; aged 81; died, in October, following a long 
illness. 

Louis Eaton Jenkins, Auburn, N. Y.; Syracuse University 
College of Medicine, 1905; aged 45; died, August 5, of 
acidosis. 

Edward V. Anderson, Woodstock, Ill.; Rush Medical Col¬ 
lege, Chicago, 1871; aged 77; died, October 31, at Riverside, 
Calif. 

John Judson H. Sharp, Genesee Depot, Wis.; Chicago 
Homeopathic Medical College, 1891; aged 73; died, Novem¬ 
ber 6. 

William F. Harris,’ Sentinel, Okla.; Atlanta College of 
Physicians and Surgeons, 1900; aged 48; died, October 13. 

Elwood Wendell Lewis, Chicago; Jenner Medical College, 
Chicago, 1914; aged 35; died, August 12, of acute nephritis. 

Frank Addington Pomeroy, Beverly, Ohio; Starling Med¬ 
ical College, Columbus, 1904; aged 58; died, October 30. 

Samuel D. Douglas, New York (licensed. New York, year 
unknown) ; aged 57; died, October 30, of skull fracture. 

Charles Bunce Collins, Indianapolis; Medical College of 
Indiana, Indianapolis, 1901; aged 52; died, November 4. 

Ralph Ludwig Larsen, San Francisco; Rush Medical Col¬ 
lege, Chicago, 1902; aged 48; died, October 31. 

Charles TI, Aydelott, Cincinnati: Medical College of Ohio, 
Cincinnati, 1880; aged 76; died, November 4. 

Lewis A. Rader, Spencer, W. Va. (years of practice); 
aged 82; died, November 2. 


The Propngunda for Reform 


In This Department Appear Reports of The Joursal’s 
Bureau op Investigation, of the Council on Pharm.acy and 
C lIEMISTKV AND OF THE AsSOCIATIO.V LABORATORY, TOGETHER 
WITH Other General Material of a.v Infor.«ative Nature 


DIABESAN 

Report of the Council on Pharmacy and Chemistry 

The Council has authorized publication of the following 

W. A. PucKNER, Secretary. 

Diabesan is the name of a preparation claimed to be “indi¬ 
cated in all cases of diabetes and glycosuria," and marketed 
by the Solosan Company of Morristown, New Jersey. 
According to an advertising circular issued by the Solosan 
Company, Diabesan contains as its chief therapeutic agent: 

, the trypsin of dead yeast cells, ‘not dried yeast cells,' cells 
which are no longer able to cause fermentation, and therefore do not 
affect the carbohydrate food; but on the other hand in contrast to all 
other yeast preparations digests albumen and reduces it to an animo-body 
tsicl where it can be absorbed and used tn rebuilding wasted tissues.’' 

The claim is made that Diabesan “restores to the human 
system the faculty to digest both albumen and carbohydrates 
and makes use of same in the economy of the human body.” 


DIABETES REMEDY 


Under date of Jona the 8lh, 1925, Dr. J. McK. of New York City writes: 
Dear Doctor: 

Have been Batting good resulta from jsy first hundred 
tablets of Diabesan. Kedueed sugar from d per oi. to 0.70 
per os. giviog J2 tablets a day. Am now gtring 10 per day 
for second hundred. Would like you to sezui mu two hundred 
tablets C. O. D., etc. 


DXTORS FOR DIABETES PRESCRIBE 

DIABESAN 


Safe and Efficacioue 
unsBArms vs nravesr 
SOLOSAN COMPANY, Inc. 


MORRISTOWN. N. J. 


WkM vrftlav piw*« MnUra tSSahai 


The evidence offered to support this claim is contained in a 
paper written by A. H. Werner, president of the Solosan 
Company, and circulated as a “Reprint from the Medical 
Standard, May, 1925,” entitled “The Rational Treatment oi 
Diabetes.” This paper contains a number of fallacies that 
vitiate the rather intangible and very poorly written argu¬ 
ment. The first of these is that in diabetes it is difficult for 
albuminous foods to be properly digested. There seems to 
be no ground for this assumption, which forms the underlying 
premise of the author’s argument. An equally questionable 
assumption is the further claim that if protein be properly 
digested, all the woes of the diabetic will disappear and that 
the trypsin contained in Diabesan will accomplish this result. 
Dead yeast presumably contains a small amount of tryptic 
ferment. But it is doubtful that it survives passage through 
the stomach; and, in any event, it is unlikely that yeast con¬ 
tributes materially to the aid of protein digestion under the 
conditions of alimentation that ordinarily prevail in patients 
with diabetes. It would therefore appear that the claims for 
Diabesan are irrational and unscientific. 

Since the assumptions on which the claims for Diabesan are 
based have no more to support them than the published work 
of A. H. Werner, president of the Solosan Company, the 
Bureau of Investigation was asked for a report on his medical 
qualifications. The Bureau reported as follows: 

“According to our records, August Henry Werner claims 
to have been graduated in medicine in Germany. He is sai.t 
to have come to the United States as agent for the maiui- 
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Marriages 


Chester LnoffARD Oppegaard, Crookston, Minn,, to Miss 
Helen Hagley of Duluth, in September. 

Lyix Steele Booker to Miss Katherine Helen Amrheiu, 
l)oth of Durham, N. C, Hovember 10. 

Juuus Boniman Stokes to Miss Jennie Beatrice Scotten, 
both of Harwood, Mo., October 17. 

Karl Walter Anderson, Minneapolis, to Miss Crystal 
Justus of Hopkins in September. 

Carl G. Svvendseen to Miss Helen Mae McCune, both of 
Minneapolis, in September, 

Joseph Maurice Fruchter to Miss Sara B. Benn, both of 
Philadelphia, October 20. 

Haroie E. Wilmot to Miss Dorothy Frisch, both of Litch¬ 
field, Minn., in September. 

George M. Tange.n to Miss Ruth Victor, both of Canby, 
Minn., in September. 

Cecil J. Watson to Miss Joyce Patterson, both of ifinne- 
apolis, in September. 

Adah M. Smith to Miss Helen Carrignes, both of Minne¬ 
apolis in September. 

Aaron B. Vasinow to Jtiss Rose Lucille Makofl, both of 
Cleveland, June 23 


Deaths 


Morgan Preston Moorer ® Biltmore, N. C.; Medical 
College of the State of South Carolina. Charleston, 1901; 
served in the M. C., U. S. Army, during the World War; at 
one time health officer of Buncombe County; formerly con¬ 
nected with the U. S. Veterans' Hospital, No. 60, Oteen"; aged 
46; died, November 3, at a sanatorium near Asheville, follow¬ 
ing a long illness. 

James Davidson McDowell ® Vincennes, Ind.; Hospital 
College of Medicine, Medical Department Central Universitj 
of Kentuclcy, Louisville, 1894; formerly county health officer 
and mayor of Vincennes; aged 51; died, November 2, of a 
bullet wound, presumably self-inflicted. 

Franklin Powell Turner, Cleveland. Miss.; Memphis 
(Tenn.) Hospital Medical College, 1901; member of the 
Mississippi State Medical Association; sen-ed in the M. C., 
U. S. Army, during the AVorld War; aged 46; died, Novem¬ 
ber 9, of heart disease. 

Dewey Everett Weaterman, Welch, W. \^a.; University of 
Tennessee College of Medicine, Memphis, 1924; intern, 
Welch Hospital, No. 1; aged 27; was killed, October 31, 
when the automobile in which he was driving plunged over 
an embankment. 

David Emory Shy ® Sedalia, Mo.; University of Kansas 
School of Medicine, Rosedale, 1907; president of the Pettis 
County Medical Society; on the staff of the Missouri, 
Kansas and Te-vas Railroad Hospital; aged 46; died, 
November 5. 

Ralph W. Murray, Jansen, Neb.; Northwestern Medical 
College, St. Joseph, 1892; member of the Nebraska State 
Medical Association; aged 57; was killed, October 31, when 
the automobile in which be was driving was struck by a 
train. 

Thomas Francis Joyce, Lawrence, Mass.; Medical Depart¬ 
ment of the University of the City of New York, 1883; mem¬ 
ber of the Massachusetts Medical Society; on the staff of the 
Lawrence Tuberculosis Hospital; aged 68; died, October 29, 

Andrew Jefferson Nelson, Seattle; Medical Department of 
Columbian University, Washington, D. C„ 1893; member of 
the Washington State Medical Association, and the Jledical 
Society of Virginia; aged 64; died, November 1. 

Louis Stinson, Jacksonville, Fla.; University of Maryland 
School of Medicine, Baltimore. 1911; member of the Florida 
Jfedical Association; formerly county physician; aged 4o; 
died, November 1, at Hosford, of pneumonia. 

William Allen Martin, Sapulpa. Okla.; University of 
Oklahoma School of Medicine, Oklahoma City, 19Io; mEm- 
her of the Oklahoma State Medical Association; aged 47; 
• died, November 5, of heart disease. 


George Martin Harrison, Meshoppen, Pa.; University of 
Michigan Medical School, Ann Arbor, I87S; member of the 
Medical Society of the State of Pennsylvania; aged 74; died, 
September 28, of heart disease. 

James Lawton Hiers ® Savannah, Ga.; University of 
Georgia Medical Department, Augusta, 1889; formerly on 
the staff of the Parle View Sanitarium; aged 60; died, 
November 8, of heart disease. 

John H. Troutt, Madison, Ga.; University of Georgia 
Medical Department, Augusta, 1889; member of the Medical 
Association of Georgia; member of the board of education; 
aged 57; died, November 1. 

William Carr ® New York; Bellevue Hospital Medical 
College, New York, 1872; also a dentist; aged 83; died, 
October 15, at Centre Moriches, N. Y., of bronchopneumonia 
and diabetes mellitus. 

John Alvia Briley, Nolensville, Tenn,; Vanderbilt Uni¬ 
versity Medical Department, Nashville, 1888; University of 
Nashville Medical Department, 1890; aged 76; died, October 
31, at Antioch. 

Henry D. Sadler, Risen, Ark.; University of Arkansas 
Medical Department, Little Roclc, 1891; member of the 
Arkansas Medical Society; aged 63; died, October 28, of 
heart disease. 

William Macon Smiley, Salem, Va.; Medical College of 
b'irginia, Richmond, 1901; formerly connected ivith the 
Baptist Orphanage; aged 57; died, November 5, following a 
long illness. 

Henry Bolin Allen, Americus, Ga.; University of Georgia 
Medical Department, Augusta. 1902; member of the Medical 
Association of Georgia; aged 47; died, November 8, of 
pneumonia. 

Thomas M. Smoot, Woodbury, Tenn.; University of Ten¬ 
nessee College of Medicine, Memphis, 1906; member of the 
Tennessee State Medical Association; aged 54; died in 
October. 

John James Rectenwald ® Mount Oliver, Pa.; University 
of Pennsylvania School of Medicine, Philadelphia, 1895; 
aged 52; died, November 3, at St. Francis’ Hospital, Pitts¬ 
burgh. 

William D. Home, Memphis, Tenn.; Vanderbilt University 
Medical Department, Nashville, 1878; formerly member of the 
state legislature; aged 73; died, October 7, following a long 
illness. 

Daniel P, Redwine ® El Campo, Tex.; Kentucky School 
of Medicine, Louisville, 1891; formerly member of the El 
Campo Board of Health; aged 66; died, November 5. 

Joseph Forrester ® Chicago; Jefferson Medical College of 
Philadelphia, 1891; on the staff of the Qiicago General Hos¬ 
pital; aged 64; died, November 16. 

Felix L. Series dit SL Jean, Anaconda, Mont.; Victoria 
University Medical Department, Toronto, Ont., Canada, 
1889; aged 61; died, November 2. 

William P. Schwartz ® Louisville, Ky.; University of 
Louisville School of Medicine, 1895; aged 63; died, Novem¬ 
ber 4, following a long illness. 

George A. Teunisson, Monticello, Miss.; Medical Depart¬ 
ment of the Tulane University of Louisiana, New Orleans, 
1884; aged 84; died, in October. 

Henry C. WeUs, Laconia, N. H.; Cleveland University of 
Medicine and Surgery, 1872; formerly county physician; 
aged 69; died, September 4. 

Edwin H. Smith, Chicago; McGill University Faculty of 
Medicine, Montreal, Que., Canada, 1884; aged 62; died. 
November IS, of carcinoma. 

William P. Bryan, Huntington, W. Va. (years of practice); 
aged 79; died, September 16, at the Qiesapeake and Ohio 
Hospital, of heart disease. 

Lloyd Hampton Forman, Buckhannon, W. Va.; College 
of Physicians and Surgeons, Baltimore, 1885; aged 64; died, 
October 30, of heart disease. 

Claude Lee Haynes, Wills Point, Tex.; Southern Metho¬ 
dist University Medical Department, Dallas, 1904; aged 49; 
died, suddenly, October 30. 

Clarence Ravil Smith, Philadelphia; Hahnemann Medical 
College of Philadelphia, 1900; aged 47; died, November 3, 
at the Hahnemann Hospital. 

William H. Martin, Kahoka, Mo.; College of Physicians 
and Surgeons, Keokuk, Iowa, 1868; formerly a druggist; 
aged 88; died, November 3. 
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Laura Payon Hulmc, Kansas City, Mo,; Woman’s Medical 
College of Pennsylvania, Philadelphia, 1886; aged 65; died, 
October 30 of pneumonia. 

■William H. Smith ® St. Clair, Alich.; University of Michi¬ 
gan Medical School, Ann Arbor, 1879; died, November 2, of 
cerebral hemorrhage. 

Charles B, Strang, Duval, Wash.; Medical Department 
Hamline University, Alinneapolis, 1896; aged 54; died sud¬ 
denly, November 1. 

George Antonius Keland, Madison, Wis.; Wisconsin Col¬ 
lege of Physicians and Surgeons, Milwaukee, 1912; aged 43; 
died, September 22. 

Charles W. Coleman, Billings, Mont, (licensed, Minnesota, 
under the Act of 1887); aged 75; died, November 1, at St. 
■^b’ncent’s Hospital. 

George Gregory Shelton, Ridgefield, Conn.; New Vorfc 
Homeopathic Medical College and Hospital, 1883; aged 72; 
died, November 3. 

Jesse Diverty Lippineott ® Newark, N. J.; Jefferson Med¬ 
ical College of Philadelphia, 1894; aged S3; died, November 5, 
of heart disease. 

John Calhoun Otis ® Poughkeepsie, N. Y.; Homeopathic 
Aledical College of the State of New York, 1868; aged 78; 
died in October. 

John Jones Owen ® Philadelphia; Jefferson Medical Col¬ 
lege of Philadelphia, 1878; aged 75; died, November 7, of 
angina pectoris; 

Lewis 0- Thompson, Gridley, Calif.; University of 
Arkansas Medical Department, Little Rock, 1884; aged 75; 
died recently. 

Alexander Hamilton Biscoe, Pendleton, Ark.; Beaumont 
Hospital Aledieal College, St. Louis, 1901; aged 47; died, 
October 30. 

Marshall Cassingham, Wilmington, Ill.; Rush Medical 
College, Chicago, 1875; Civil War veteran; aged 84; died, 
October 29. 

James Chamberlane Throgmorton, Earle, Ark.; Inde¬ 
pendent Aledical College, Chicago, 1897; aged 84; died, 
November I. 

Frederick Wallace Wilcox ® Minonk, Ill.; Rush Medical 
College, Chicago, 1886; aged 61; died, November 7, of cerebral 
hemorrhage. 

William James Jones ® Syracuse, N. Y.; Albany (N. Y.) 
Medical College, 1913; aged 38; died, October 30 of 
pneumonia. , 

Jacob XT. Schnetzler, Toledo, Ohio; Northwestern Ohio 
Medical College, Toledo, 1885; aged 66; died, October 24, 
of anemia. 

John B. Gordon, Tiffin. Ohio; Eclectic Medical Institute, 
Cincinnati, 1878: aged 78: died, November 5, of cerebral 
hemorrhage. 

Knut O. Hoegh, Minneapolis; University of Christiana, 
Norway, 1869; aged 81; died, in October, following a long 
illness. 

Louis Eaton Jenkins, Auburn, N. Y.; Syracuse University 
College of Medicine, 1905; aged 45; died, August 5, of 
acidosis. 

Edward Y. Anderson, Woodstock, Ill.; Rush Medical Col¬ 
lege, Chicago, 1871; aged 77; died, October 31, at Riverside, 
Calif. 

John Judson H. Sharp, Genesee Depot. Wis.; Chicago 
Homeopathic Alcdical College, 1891; aged 73; died, Novem¬ 
ber 6. 

William F. Harris,' Sentinel, Okla.; Atlanta College of 
Phj'sicians and Surgeons, 1900; aged 48; died, October 13. 

Elwood Wendell Lewis, Chicago; Jenner Medical College, 
Chicago, 1914; aged 35; died, August 12, of acute nephritis. 

Frank Addington Pomeroy, Beverly, Ohio; Starling Med¬ 
ical College, Columbus, 1904; aged 58; died, October 30. 

Samuel D. Douglas, New York {licensed. New Y'ork, year 
unknown); aged 57; died, October 30, of skull fracture. 

Charles Bunce Collins, Indianapolis; Medical College of 
Indiana, Indianapolis, 1901; aged 52; died, November 4. 

Ralph Ludwig Larsen, San Francisco; Rush Medical Col¬ 
lege, Chicago, 1902; aged 48; died, October 31. 

Charles H. Aydelott, Cincinnati; Medical College of Ohio, 
Cincinnati, 1880; aged 76; died, November 4. 

Lewis A. Rader, Spencer, W. Va. (years of practice); 
aged 82; died, November 2. 


The Propaganda for Reform 


In Tuts Def.vrtment Affeae Reports of Tan jQtjEX.».t.’s 
Bureau of Investigation, of the Council os Pharmacy and 
Chemistry and of the Associatio.v Laboratory, Together 
with Other General Material of an Informative AVture 


DIABESAN 

Report of the Council on Pharmacy and Chemistry 

The Council has authorized publication of the following 
report. -W. A. Puckxer, Secretary. 

Diabesai) is the name of a preparation claimed to be “indi¬ 
cated in all cases of diabetes and glycosuria,” and marketed 
by the Solosan Company of Morristown, New Jersey. 
According to an advertising circular issued by the Solosan 
Company, Diabesan contains as its chief therapeutic agent: 

. . the trypsin of dead yeast’ cells, 'not dried yeast cells,’ cells 
which are no longer able to cause fermentation, and therefore do not 
affect the carbohydrate food; but on the other hand in contrast to all 
other yeast preparations digests albumen and reduces it to an ammo-body 
Isic] where it can be absorbed and used in rebuilding wasted tissues.’’ 

The claim is made that Diabesan “restores to the iuiman 
system the faculty to digest both albumen and carbohydrates 
and makes use of same in the economy of the human body.” 


DIABETES REMEDY 


Under date of June the 8tb, 1925, Dr. J. JXcK. of New York City writes: 
De&r Doctor: 

Hato been fetUoff good results from my first hundred 
tablets of Diabesan. Bedoced sugar from 4 sr. per oz. to 0.70 
per 02 . eiring 12 tablets a day. Am noir giving 10 per day 
for second hundred. Would like you to send me two hundred 
i tablets (a 0. D., etc. 


DOCTORS FOR DIABETES PRESCRIBE 

DIABESAN 


Safe and Efficaewua 
tsoiRAxaes o.v Rcaersv 


SOLOSAN COMPANY, Inc. 


MORRISTOWN. N. J. 


WlM vyftUt aemtlMr* phaM mBffea CUofcal IMlda* 


The evidence offered to support this claim is contained in a 
paper written by A. H. Werner, president of the Solosan 
Company, and circulated as a “Reprint from the Medical 
Staudard, May, 1925,” entitled “The Rational Treatment of 
Diabetes.” This paper contains a number of fallacies that 
vitiate the rather intangible and very poorly written argu¬ 
ment. The first of these is that in diabetes it is difficult for 
albuminous foods to be properly digested. There seems to 
be no ground for this assumption, which forms the underlying 
premise of the author’s argument. An equally questionable 
assumption is the further claim that if protein be properly 
digested, all the woes of the diabetic will disappear and that 
the trypsin contained in Diabesan will accomplish this result. 
Dead yeast presumably contains a small amount of tryptic 
ferment. But it is doubtful that it survives passage through 
the stomach; and, in any event, it is unlikely that yeast con¬ 
tributes materially to the aid of protein digestion under the 
conditions of alimentation that ordinarily prevail in patients 
with diabetes. It would therefore appear that the claims for 
Diabesan are irrational and unscientific. 

Since the assumptions on which the claims for Diabesan are 
based have no more to support them than the published work 
of A. H. Werner, president of the Solosan Company, the 
Bureau of Investigation was asked for a report on his medical 
qualifications. The Bureau reported as follows: 

"According to our records, August Henry Werner claims 
to have been graduated in medicine in Germany. He is said 
to have come to the United States as agent for the manj- 
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facturers of ‘lodeol’ and to have formed the Werner Chemical 
Company to exploit that product. As president of that 
company he submitted a paper on lodeol in 1914 which bore 
the name ‘A. H. Werner, M.D., Graduate of the University of 
Strassburg, Alsace.’ A search through the lists of medical 
graduates of the University of Strassburg covering the years 
1882 to 1912 failed to reveal the name of A. H. Werner. 

“In 1914 a copy of the International Brief, a publication 
issued by a New York quack, contained, in addition to ,a 
full page advertisement of lodeol, an advertisement of one 
A. H. Werner, described as ‘Professor Psychotherapy and 
Biology of the Old Physio-Medical College,’ This 'college' 
has since been exposed as a crude diploma mill. The Inter¬ 
national Brief purported to be the official organ of the 
‘Interiiational Alliance of Physicians and Surgeons’ of which 
an A. "H. Werner was given as one of the ‘vice-presidents’ 1 

“In 1915 one A. H. Werner was advertising a ‘consumption 
cure’ in New York newspapers, and later was convicted of 
practicing without a license and fined. In 1916 the name of 
A. H, Werner appears as 'second vice-nresident’ of the 
'.American Association of Progressive Medicine,’ an organ¬ 
ization that was exposed in The Journal, Sept. 19, 1925. In 
the same year A. H. Werner seems to have been 'medical 
advisor’ for the Bachelct Medical Apparatus Co. In this 
capacity he applied for advertising space in The Journal, 
but the advertisement was rejected. In 1917 and again in 
1918 Werner is said to have taken the New York State 
medical examinations and to have failed each time. 

“In 1920 one A. H. Werner was president of the Rhinol 
Co., Inc., exploiting a ‘Specific in Hay Fever,’ The advertis¬ 
ing of Rhino! was bolstered up by a ‘Reprint from Charlotte 
Medieal Journal, December, 1919,' credited to ‘A. H. Werner, 
M.D.’ In 1921 the name of A. H. Werner appears as a 
member of the board of trustees of the ‘Allied Medical Asso¬ 
ciations of America,’ which was exposed in The Journal, 
July 5, 1919. In 1924 the name of A. H, Werner was listed 
as one of those who would present a paper at the ‘American 
Association for Medical Physical Research,’ which was dealt 
with in The Journal, Sept. 19, 1925.” 

The biographical files of the American Medical Association 
—the most complete extant and based on official data—fail 
to show that there is any other A. H. Werner, calling himself 
a physician, than August Henry Werner. 

From the Bureau’s report it appears that A. H. Werner, 
president of the Solosan Company, is not a properly qualified 
medical authority. The case reports appended to the “Reprint” 
on Diabesan are quite unconvincing. They are so meager 
and incomplete that nothing is proved either way. The claims 
for Diabesan are not in harmony with accepted facts, nor 
.supported by acceptable evidence; nor does there appear to 
be any evidence that trypsin—or a preparation such as 
, Diabesan, said to contain it—has any value in the treatment 
of diabetes. 


Correspondence 


THE ACIDIFICATION OF GASTRIC CONTENTS 
IN DETERMINING NEUTRAL RED 
EXCRETION 

To the Editor :—In Winkelstein and Marcus’ recent article 
“The Excretion of Neutral Red into the Human Stomach” 
(The Journal, October 31, p. 1397) they reported that they 
failed to recover neutral red in the gastric contents of some 
cases of achylia gastrica other than pernicious anemia. 
According to the method they used, “the patients pre¬ 
sented themselves with a fasting stomach; the Rehfuss tube 
was passed, and 2 c.c, of a 1 per cent, solution of neutral red 
(Ehrlich's neutral red was freshly dissolved in distilled water 
and boiled) was injected intramuscularly in the gluteal 
region. The gastric contents were aspirated every two min¬ 
utes until the dye appeared as a definite pink discoloration." 
In our recent publication (The Journal, September 12, 
p. 794) we pointed out the fallacy of looking for pinkish 
coloration in cases with anacidity, unless the contents are 
brought to a hydrogen ion concentration sufficiently acid to 
give the characteristic red-pink reaction of neutral red in 
acid solutions. We feel that this accounts for the relatively 


large number of cases of achylia reported in the literature 
which failed to excrete the dye. We have seen repeatedly 
patients with anacidity who had yellowish gastric contents 
after the intramuscular injection of neutral red, which strongly 
suggested regurgitated bile. However, on the addition of 
glacial acetic acid bringing the solution to the acid side of 
litmus, a definite reddish coloration occurred. As Winkel¬ 
stein and Marcus do not mention the employment of this pre¬ 
caution, we are wondering whether this might not account for 
their failure to recover the dye in certain cases of achylia 
gastrica other than pernicious anemia. A series of cases 
have been studied since the group reported in our publication; 
we have never recovered neutral red in a patient with per¬ 
nicious anemia and have not failed to recover it in every 
other case of anacidity studied. 

Winkelstein and Marcus’ results are of course not strictly 
comparable with ours because of two factors in technic; 
First, appearance time was noted by them on a relatively 
empty stomach; we instilled water every fifteen minutes. 
Second, they gave 2 c.c. of a 1 per cent, solution intra¬ 
muscularly (dosage of 20 mg.); we gave 4 c.c. (40 rag.). 

Percv B. Davidson, M.D., Boston. 


Queries and Minor Notes 


Anonymous Communjcatjons and queries on postal cards will not 
be noticed. Every letter must contain the writer’s name and address, 
but these will be omitted, on request. 


VERIFICATION OF GRADUATION 

To the Editor ;—I see by The Journal, October 24, under the head¬ 
ing "California June Examination” in the passed and failed list of candi-. 
dates from foreign universilirs an asterisk after the names of some of 
them which means “not verified by the American JIedic.iI Association." 
What do you mean by this? What requirements are necessary for the 
American Medical Association to verify graduation? M.D. 

Anssver. —For graduates of medical schools in the United 
States and for some medical schools abroad, the American 
Medical Association, has official data by which the graduation 
of all candidates appearing before state licensing boards is 
immediately verified. In all reports of state board examina¬ 
tions a statement “graduation not verified” is made in regard 
to the few instances in which such data are not available. 
This statement is published without prejudice to the physician 
concerned, and it is understood that the state licensing board 
has itself secured directly from the medical school a verifica¬ 
tion of the candidate’s credentials. 


TREATMENT OF SCABIES 

To fhe Editor :—WiJl you kindly publish the formula for the Danish 
treatment of scabies as used at the Massachusetts General Hospital? 

M,D. 

Answer. —This is answered in the article by Arthur M. 
Greenwood, “The Danish Treatment of Scabies,” The Jour¬ 
nal, Feb. 9, 1924, p. 466; 

1. One kilogram of sublimed sulphur is mixed with 2 kg. of 50 per 
cent, solution of potassium hydroxid (as free from water as can be 
obtained). Gentle heat is applied until reaction ceases and the solution 
becomes clear. When the process is complete, one should be sure that 
the sulphur is in excess to a slight degree. 

2. Petrolatum, 225 gm., is mixed with wool fat, 225 gm., without heat. 

3. To this mi.xture is added 375 gm. of the solution of sulphur and 
potash mentioned above. 

4. To 40 gm. of 20 per cent, sodiimi hydroxid solution is added 2$ gm. 
of zinc sulphate. The mixture is agitated thoroughly until reaction 
ceases, poured on filter paper, and washed thoroughly; then the washed 
precipitate is added to the foregoing. 

5. Liquid petrolatum is added to obtain a total weight of 3,000 gm. 

6. Five grams of oil of bitter almond is added to mask the somewhat 
disagreeable odor of hydrogen sulphtd. 

The directions for use of the ointment as given in the 
original article by Lomholt (Laticct 2:1251 [Dec. IS] 1920) 
and summarized by Greenwood are, briefly, as follows: 

The patient receives an ordinary cleansing bath, dries himself thor¬ 
oughly, and afterward rubs the whole of his body, except his head, care¬ 
fully with the ointment. The ointment must corer all the skin, but hard 
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n:bbms is neither rcfiulrctl nor (Icsimblc. The patient ought then to 
wait for n quarter rf an hour to give the ointment time to get into the 
shin* after this he can go to beth The next day, at about the same liotif* 
he receives a bath ami fresh imdcrclolliing-, ami the treatment is finished. 
I^Icanwlsilc, all his clothes have been disinfected. We have followed 
these directions in our eases, in addition, insisting on the disinfection of 
the bedding. 

Greenwood says, further, that dermatitis has occurred in 
patients who have used an ill prepared ointment or have used 
a good ointment longer than directed. Failures may occur 
unless directions are followed and unless linen is disinfected 
and other members of the family are cured of the disease. 


VOICE PRODUCTION 

To the Editor :—I want to write a paper on **\^oice Production.** I am 
interested most particularly in discussing the character of the instrument 
or instruments which the voice box is like. Could you cite me some 
articles or reprints on the subject? 

J. M. Quick, M.D., Muncie, Ind. 

ANS\m.—^The following is a list of references to books on 
the subject: 

Browne, Lennox; and Behnkc, Emil; Voice, Song and Speech, pp. 6'>- 
74, New York, G. P. Putnam’s Sons. 

Mills, Wesley: Voice Production in Singing and Speaking, pp, 

140, etc., Philadelphia, J. B. Lippincott Company, 1906. 

Von Meyer, Georg Hermann: The Organs of Speech, p. 190, New 
York, D, Appleton & Co., 1884. 

Aikin, W. A,: The Voice, p. 89, New York, Longmans Green &: Co., 
1910. 

Howard, John: The Physiologj’ of Artistic Singing, p. 104, etc., 
Boston, John Howard. 1836. 

Voorhees, 1. W.i The Hygiene of the \^oicc. New York, the MacmiU.m 
Company, 1923. 


PREVENTING NAUSEA FROJt MORPHIN 
To the Editor :—Is there known to therapeutists anything which moy 
be incorporated witli a dose of morphin and atropin to be given hypo¬ 
dermically that may prevent nausea and vomiting following, as is fre¬ 
quently the case? In one instance a specialist gave a dose, so I have 
been informed, and he told the patient, ‘T will give something with it to 
prevent nausea,** and nausea in that one instance did not result, although 
it followed the ne.xt dose taken, given by another physician a few days 
after the one given by the specialist. 

JoUK F. CuA.vDLEn, M.D., Oregon, Mo. 

Answer.— It is stated that the administration of morphin 
dissolved in 2 c.c. of 50 per cent, sterile magnesium sulphate 
solution, preferably with the addition of procain, 2.5 per cent., 
increases the activity of morphin by from SO to 100 per cent, 
so that a smaller dose has a more prolonged effect and the 
disagreeable after-effects are diminished, Scopolamin by its 
greater psychic effect is probably a better antagonistic to 
the disagreeable after-effects of morphin than is atropin, as 
is shown by the well established value of the former in 
lessening the withdrawal symptoms of the morphinist under 
treatment. The psychic value of the direct suggestion *T will 
give something with it to prevent nausea,” increased in its 
potency possibly by the fact that a “specialist” said it, will 
also have to be considered in this case. 


PHENOLSULPHONEPHTHALEIN TEST 

To the Editor :—In carrying out the color comparison in the phenolsul* 
pbonephlhalein test for kidney function, with specimens of urine collected 
in a cystoscopic examination there is often blood in the specimen. This 
interferes with an accurate color comparison. If a method for removing 
blood and hemoglobin from urine has been given in The Jourxai. w'ould 
you kindly give me the issue number ? M.D. 

Answer. —Sidney C. Burwell and Chester M. Jones, “Tlie 
Removal of Bile and Blood from the Urine,” The Journal, 
Aug. 6, 1921, p. 462, write as follows: “Phenolsulphoiie- 
phtha’ein solution (1 c.c.) is injected into the deltoid muscle 
in the usual manner, and the urine collected after the usual 
interval of two hours and ten minutes. This specimen of 
urjue is diluted up to 500 c.c. with tap water. To 20 c.c. of 
this diluted urine is added 20 c.c. of a saturated alcoholic 
solution of zinc acetate, which precipitates out bilirubin and 
hemoglobin. Red cells are carried down with the precipitate. 
Filtration yields a clear solution, now free from bile pig¬ 
ments and hemoglobin. Twenty cubic centimeters of this 
clear filtrate is made alkaline with S c.c. of saturated sodium 
hydroxid solution to bring out the full color of the dj-e, and 
made up to 40 c.c. with tap water. This solution is clear and 
IS read directly against a known standard solution of phenol- 
sulphoiiephthalein. In order to correct for dilution, the 
percentage reading is multiplied by 2.” 


Medical Education, Registration and 
Hospital Service 


COMING EXAMINATIONS 

Alabama; Montgomery, Jan. 12. Chairman, Dr. S. W\ Welch, 
Montgomery. 

AitX 20 K.\: Phoeni.v. Jan. 5*6. Sec., Dr. W. O. Sweek, 404 Heard 
Bldg., Piiocnix. 

Colorado: Denver, Jan. 5. See., Dr. David A. Stricklcr, 612 Empire 
Bldg., Denver, 

Dclaware; U’llmjjigton. Dec. 8-9*10. Pres. Med. Conn., Dr. Henry 
W. Briggs, 1026 Jackson St,, Wilmington. 

DistRiCT OF CoLUMRiv: Jan 12, Sec., Dr. Edgar P. Copeland, 
Apt. 104, Stoneleigh Contt, Washington, D. C. 

Hawaii: Honolulu, Jan. 11. Sec., Dr. G. C. Milnor, 401 So. Berctania 
St., Honolulu. 

Idiaxa: Indianapolis, Jan. 12. Sec., Dr. W. T. Gott, 421 State House, 
Indi.'in.a polls. 

Kentucky: Louisville, Dec. 8*10, Sec., Dr. A. T. McCormack, 532 W. 
Main St., Louisville, 

Louisiana: New Orleans, Dec. 10-12. Sec., Dr. Roy B, Harrison, 
1507 Hibernia Bank Bldg., New Orleans. 

Maryland: Baltimore, Dec. 8*11. Sec., Reg. Bd, Dr. Henry M. 
Fitzhugh, 1211 Cathedral St., Baltimore, Sec., Homeo. Bd., Dr. J. S. 
Garrison, 517 Old Orchard Rd., Baltimore. 

Minnesota: Minneapolis, Jan. S-7, Sec., Dr. Thomas S. McDa\itt. 
734 Lowry Bldg., St. Paul. 

North Dakota: Grand Forks, Jan. 5. Sec., Dr. George M. Williamson, 
Grand Forks. 

Ohio; Columbus, Dec. 2-4. Sec., Dr. H. M. Platter, Hartman Hold 
Bldg., Columbus. 

Oregon: Portland, Jan. 5-7. Sec., Dr. N. C. Coe, 120S Stevens Bldg., 
Porthand. 

Rhode Island; Providence, Jan. 7. Sec., Dr. Byron U. Richanl.s', 
State House, Providence. 

Utah: Salt Lake City, Jan. 5. Director of Reg., Mr. J. T. Hammond, 
412 State Capitol Bldg., Salt I-ake City. 

Virginia: Richmond, Dec. 8-11. Sec,, Dr. J. \V. Preston, 720 Shenan¬ 
doah Life Bldg., Roanoke. 

Washington: Olympia, Jan. 12. Sec., Mr. William Melville, 

IS Insurance Bldg., Olympia. 

Wisconsin: Madison. Jan. 32-14. Sec., Dr. Robert E. Flynn, 

315 State Bank Bldg., La Crosse. 

Wisconsin: Milwaukee, Basic Sciences, Dec. 18*39. Sec., M. F. 
Guyer, Madison. 


Missouri June Examination 


Dr. James Stewart, secretary of the board of health of 
Missouri, reports the written and practical examination held 
at St. Louis, June 23-26, 1925. The examination covered 14 
subjects and included 123 questions. An average of 70 per 
cent- was required to pass. Of the 124 candidates examined. 
115 passed and 9 failed. The following colleges were rep¬ 
resented : 


College G“a. 

Northwestern University Medical School..(1922) (1925) 

Loyola University School of Medicme;^.(1918) 

College of Physicians and Surgeons, Keokuk.(1897) 

University of Kansas School of Medicine.(1910) 

Johns Hopkins Univ. Med. Department.(1918) (1921) 

Har\*ard University . (1922) 

St. Louis University School of Medicine........(1925) 

Washington University School of Medicine...(1925) 

Hahnemann Med. Coll, and Hosp. of Philadelphia.... (1923) 

Univ. of Pa. School of Medicine.....(1924) (1925, 2) 

Meharry Medical College. (1925) 

Marquette University School of Medicine.(1922) 


Number 

Passed 

2 

1 

1 

1 

2 
1 

55 

45 

1 

3 


Year 

College Grad. 

College of Physicians and Surgeons, Chicago.(1910) 

St. Louis University School of Medicine.(1925) 

Washington University School of Medicine.(1925) 

Ohio Medical University, Columbus....(1903) 


Number 

Failed 

1 

4 

3 

1 


Tennessee June Examination 

Dr. Alfred B. DeLoach, secretary of the Tennessee Board 
of Medical Examiners, reports the written examination held 
at Memphis, Nashville and Knoxville, June 12-13, 1925. The 
examination covered 8 subjects and included 64 question.s. 
An average of 75 per cent, was required to pass. One hun¬ 
dred and nineteen candidates were examined, all of whom 
passed. The following colleges were represented: 


College PASSED 

Tulane .. 

Johns 
St. Lc 

University ot ’ 

Columbia Univ 
Jefferson Medi 

Meharry Medical College. 

79, 82, 82.3, 82.8, 83. 83.8, 85.9. 83.9, 84. 
S4.6, 84.8, 85.3, 85.6, 85.8, 85.9, 86.1, 86.5, i 


Year Per 

Grad. Cent. 

81.3,84 

• 87.9 
S2.9, 88.1 

» SO.S 

• 83.8 

» 86.4 

....(1925) 78.8 

34.5, 
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Nashville Medical College...(1901) 75 

University of Tennessee College of Medicine.0925) 78.1 


78.6, 79.5, 79.5, 79.6, 81.5, Sl.S, 81.9, 82.5, 82.8, 

82.8, 82.8, 83.1, 83.4, 83.5, 83.5, 83.5, 83.5, 83.8, 

83.9, 84, 84.1, 84.3, 84.4, 84.6, 84.8, 84.8, 84.8, 84.9, 

84.9, 84.9, 85, 85, 85.1, 85.4, 85.5, 86.1, 86.1^ 86.3, 

86.6, 86.9, 86.9, 86.9, 87.5, 87.6, 88,4, 88.6, 88.8, 

89.5, 89.6, 90.6 

Vanderbilt University School of Medicine.(1925) 81.6 

82.5, 83.1, 83.1, 83.1, 83.1, 84,3, 84.8, 85, 85.1, 

85.5, 85,6, 85.8, 85.9, 86, 86.1, 86,3, 86.3, 86.4, 86.4, 

86.8, 86.8, 87.4, 87.5, 87.6, 87.6, 87.6, 87.6, 88, 88.1, 

88.1, 88.4, 88.8, 88,9, 89.6, 89.6, 90.4, 91.8, 93 


Oklahoma April Reciprocity Report 
Dr. Jarries M, Byrum, secretary, Oklahoma Board of Med¬ 
ical Examiners, reports that 4 candidates were licensed by 
reciprocity and 4 candidates were granted reregistration 
certificates at the meeting held at Oklahoma City, April 14, 
1925. The following colleges were represented: 


College LICENSED DV RECIPROCITY 

Tulane University...<1915), (1923) 

Eclectic Medical University, Kansas City....(1911) 

University of Texas....(1915) 


Reciprocity 

with 

Louisiana 

Arkansas 

Texas 


Book Notices 


Alcohol in Medical Practice. With a Chapter on the Evolution of 
Medical Opinion. By Courtenay C. Weeks, M.R.C.S., L.R.C.P. Cloth. 
Price, 3 shillings 6 pence, net. Pp. 186. London: H. K. Lewis & Co., 
Ltd.. 1925. 

The author's extensive compilation of statistics on expen¬ 
ditures for liquor in British hospitals shows a marked reduc¬ 
tion in the use of wines and spirits in the treatment of 
patients throughout the empire in every class of hospital. 
The figures also reveal the capricious way in which alcohol 
is ordered, some hospitals using but very little, and others 
taking care of the same class of cases using a considerable 
amount. These contrasts seem to “point to the fact that much 
of the prescribing of alcohol is based on caprice, idiosyncrasy 
and unscientific predilection of the responsible medical staff, 
rather than on great general principles.’’ The author objects 
to the use of the word stimulant in connection with alcoholic 
beverages, because they are narcotics and not stimulants. 
Especially pernicious does the author consider the use made 
of alcoiiol in circulatory diseases and depression, in view of 
the fact that, excepting for the brief period of reflex stimu¬ 
lation, it is a depressant to the circulation rather than a 
stimulant. Indeed, he sees no clear cut indications whatever 
for the use of alcohol in medicine, and believes that, in view 
of the disastrous effect on society of the abuse of alcohol, 
physicians in eschewing its use in their practice plant their 
feet firmly on both moral and scientific foundations. 

Die Praxis der Nierenkrankheiten. Von Prof. Dr. L. Lichuvitr, 
Aerztl. Direkfor am Stadt. Krankenhaus Altona. Faclibucber fiir Aerate, 
Band VIII. Second edition. Cloth. Price, 15 goldmarfcs. Pp. 315, with 
39 illustrations. Berlin; Julius Springer, 1925. 

The lack of uniformity in nomenclature and classification 
constitutes a great difficulty in the clear understanding of 
the subject of diseases of the kidney. Since the time of 
Miiller, who first introduced the term nephrosis, by which 
name tubular disease of the kidney was differentiated from 
glomerular disease, or nephritis, there has been a constant 
stream of additions of names and classifications. The name 
nephrosis and its varieties seem to be fairly well defined, 
hut the controversy is still unsettled in the matter of nephritis 
and the mixed forms. For example, Lichtwitz prefers the 
term essential hypertension to that of Volhard, nephrosclero¬ 
sis. There are many other diverging paths. It seems that 
the comparatively simple classification of Volhard and Fahr 
would be more acceptable than the longer one of Lichtwitz. 
The latter also includes orthostatic albuminuria, the kidney 
of passive congestion, and congenital lesions of the kidney 
in his table. Controversies, arising from an attempt to 
separate true nephrosis and nephritis of bacterial origin, and 


to determine whether vascular or tubular processes are 
primary in chronic conditions, are the cause of a good deal 
of academic discussion and waste of time and space in a 
monograph that is intended for the practitioner. To enumer¬ 
ate the differences of opinion between Volhard and the author 
would take many pages and would lead nowhere. The 
descriptions of such subjects as albuminuria, hematuria, 
edema, anuria, acute nephroses and nephritis, the various 
chronic nephritides and the use of diuretics are complete and 
excellent. Treatment is given in detail. A few points of 
interest might he mentioned: The author believes that the 
amount of albumin is no index of the extent of the renal 
lesion and that granular casts always indicate a severe degen¬ 
erative lesion. This statement is open to debate. The func¬ 
tional tests of choice are the water tests, the determination of 
renal concentration power by the use of sodium chlorid and 
urea, and the determination of uric acid and urea in the 
blood. The objection to laying too great stress on the latter 
rests in the lack of knowledge as to how much of these 
bodies is retained in the tissues. No mention is made of the 
dye test, blood phosphates and guanidin. The thirst and 
hunger days of Volhard are used in the treatment of edema, 
and the methods espoused by von Noorden are given favor¬ 
able comment. Of the diuretics, which he uses only occa¬ 
sionally, he gives favorable mention to novasural, in edema of 
cardiac decompensation; theobromin sodiosalicylate, because, 
in his opinion, of its direct action on the kidney; digitalis, 
and in some cases, thyroid extract. Dietary and physical 
methods, such as warm baths in preference to sweats, as 
recommended by Volhard, and light massage, are the first 
considerations. Great stress is laid on the use of sodium 
chlorid, as the ability to excrete this substance is one of 
the guideposts of treatment. He agrees with A. A. Epstein 
in advocating a high protein diet in the nephroses, and he 
allows moderate amounts, without eliminating meat entirely, 
in the chronic nephritides. Innumerable references, although 
the actual references arc not given, are made to t'arious 
authors. An English translation with the elimination of 
academic discussions should be of value to American 
physicians. 

DEVELOP.MENT OF OoR Knowledoe OP TUBERCULOSIS. By l.awrence 
F. Flick. M.D„ LL.D. Cloth. Price, 87.50. Pp. 783. Philadelphia: 
The Author, 1925. 

A survey of Dr. Flick's book suggests the subtitle “Medical 
History Made Easy”; tlie book is not a treatise on the his¬ 
torical development of tuberculosis, but a compilation of 
extensive translations and quotations from the writings of 
those men whose works are the milestones in this develop¬ 
ment. There are well chosen and complete quotations from 
Hippocrates, Galen and Aretaeus, from Sylvius, Morton, 
Bayle, Auenbrngger and Laennec, from Villemin, Virchow 
and Koch. And the dri jiiiitores, too, are duly considered. 
Dr, Flick did not use the original Greek and Latin texts of 
the older writers, but the translations of Littre, Milligan, 
Kuhn and others. The author’s own text, which connects 
the quotations, is scanty and not sufficient to convey a vivid 
picture of the historical development or of personalities and 
conditions. The comparative importance of the various 
authors is not emphasized except by the length of the 
abstracts. Consideration of investigations along lines closely 
connected with the subject of the treatise is missed through¬ 
out. The reactions that the all important investigations of 
Villemin and Koch created within their contemporaries are 
not adequately discussed. The book ends with the Sixth 
International Congress on Tuberculosis in Washington, in 
1908. The period from 1884 is not well covered; the selection 
of material is highly subjective; names of prime importance 
are barely mentioned, whereas work of secondary significance 
is abstracted. Social agencies in the campaign against tuber¬ 
culosis, the modern clinical investigations, artificial pneumb- 
thorax and the roentgen ray are not touched on at all. The 
institutional care of the tuberculous is, as it were, read by 
title. The period of the last twenty-five years is treated with 
much less care than the medieval times of grotesque thera¬ 
peutics and bizarre fbeories. 
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Conduction, Infiltiiation and Cenckal Anesthesia in Dehtistbv. 
By Mcndcl Ncvin, D.D.S., Oral Surgeon, Greciipoint Hospital, and P. G. 
Puterliangli, M.D., D.D.S., F.A.C.O'> Professor of Principles of Medicine 
.and Ancstlictics, Chic.igo College of Dental Surgery. Second edition. 
Cloth. Price, $6. Pp. 360, with 210 illustrations. Brooklyn: Dental 
Items of Interest Publishing Company, 1921. 

This work is the s.nne as th.it on “Conduction and Infiltra¬ 
tion Anesthesia in Dentistry” by Nevin, reviewed in these 
columns a short time ago, to wliich has been added about 
thirty pages dealing with general anesthesia and analgesia 
as .applied to dentistry by Puterbaugh, thus completing the 
general subject of anesthesia in dentistry. 

Die UKEiiEEiciin MeTTr.BSCiiArT. Einc sozial-gynakologischc Studio, 
ruglcich ein Bcilrag zum Prohleni dcr Fruchtablreibung. \’on Dr. Egon 
Weinricrl, 1. Assislcnt der deulschcn Univcrsilalsfraucnklinik in Prag. 
Paper. Price 1,20 marks. Pp. 79, with 14 illustrations. Berlin: Urban 
Schwarzenberg. 1925. 

Weinzierl views with an.victy the increasing incidence of 
criminal abortion in his p.art of the world, and adduces the 
results of a study of 500 cases of abortion which were treated 
in Wagner’s clinic in Prague, The number of cases of abor¬ 
tion, from 1917 to 1923, totaled 3,038; i. e., one third of all 
admissions to the clinic. The situation is .considered a great 
danger to the state, and, in fact, has reached the dignity of 
beiiig a national problem. Previous to the war, the subject 
had received more or less attention, but since the armistice, 
the matter has become more urgent because of the increase 
in the number of abortions. The causes are largely economic: 
high living costs, poverty, unemployment and the psychology 
of the postwar period. The author recites that Soviet Russia 
has displayed leniency toward women who avoid maternity 
by illegal interruption of their pregnancies. This tendency 
on the part of the Soviet government has affected several of 
the neighboring states, so that the idea has become prevalent 
that women may resort to abortion without fearing prosecu¬ 
tion; the abortionist likewise e.xpects immunity. While tne 
work presents mthing new to the student of economics or 
eugenics, the prmphlct is an interesting one. The picture of 
conditions obtaining among the forlorn women studied is a 
melancholy one; destitution and ignorance, betrayal and 
ab.andonment, all are ancient factors accompanying the evil. 
Weinzierl points out that the woman far advanced in her 
pregnancy is usually cared for in maternity hospitals, but no 
attention is given her in the early montlts of gestation. The 
early period, he states, is the dangerous one; it is the time 
when the unfortunate girl, not yet awake to the instincts of 
motherhood, resorts to the abortionist, or takes her own 
life; it is the period of desperation and greatest unhappiness. 
As a remedy, Weinzierl suggests the compulsory reporting 
of all pregnancies. He would appoint a curator for each 
woman, who should serve as adviser and protector, who 
should care for the child to the extent of seeing that it is 
properly housed and cared for, and who should see that the 
man responsible for the pregnancy is compelled to contribute 
to the support of mother and child. This suggestion is inter¬ 
esting, but, Ave fear, utterly impracticable. Further, he sug¬ 
gests that in the case of married women, the curator should 
be the husband; as the husband too often demands the abor¬ 
tion, this suggestion is hardly tenable. In all cases of con¬ 
templated abortion, the patient should be referred to a court 
consisting of medical, legal and sociological members; this 
court should pass on the propriety of the propost d step. 
Weinzierl rvould allow interruption for tuberculosis, syphilis, 
idiocy, epilepsy and heart disease; also, Avhen conception 
follows a criminal attack. The author recommends that all 
illegitimate children should be institutionalized in view of 
the high mortality obtaining among such infants removed 
from the maternity hospital by the mother. Ignorance and 
neglect are responsible for the deaths. The results obtained 
under the operation of the “six months’ law” in Maryland 
strongly refute the author’s contention on this point. This 
law forbids the separation of the mother and her child for 
the first six months of the infant’s life'. Before the enactment 
of this law, one in four illegitimate infants died; since then 
one in twelve has died within the’ six month period. Weinzierl 
has written a very interesting and instructive monograph on 
phases of illegitimacjn which will be of value to the physician 
and the sociologist. 


Medicolegal 


Restrictions on Physicians of Prohibition Acts 
(Lambert v. Yeltozvlcy ct al. (U. S.), 4 Fed. R. (2d) 915) 

The United States Circuit Court of Appeals, Second Circuit, 
in upholding the validity' of the national prohibition acts as 
they affect the right of a medical practitioner to prescribe 
spiritous or vinous liquors in the treatment of disease, says 
that the fact may be noted that whether or not whisky, wine 
or beer has a therapeutic value in the treatment of disease is 
a very much disputed, question in the medical profession. In 
1917 the American Medical Association, which has a member¬ 
ship of 150,000 physicians, passed a resolution, discouraging 
the use of alcohol as a therapeutic agent (rvhich resolution 
is quoted in a footnote to the court’s opinion). It is impos¬ 
sible for the court to say as a matter of law that the limita¬ 
tion placed on physicians in prescribing liquor as a remedy 
for disease is not fairly adapted to the end of protecting the 
people of the United States against the evils which result 
from the use of intoxicating liquors. It was for Congress, 
and not the courts, to determine Avhether it was necessary or 
advisable to permit these liquors to be prescribed at all bv 
physicians, and, if to be prescribed, to fix the quantity that 
may' be prescribed at any one time or within a fixed period. 
A person has an inherent right to life, and in order to main¬ 
tain it a right to cat and drink. But the right to drink liquors 
which arc intoxicating, the state or the United States may- 
take away, and in order to do so effectively the government 
may take an-ay- the right to drink certain liquors containing 
alcohol sufficient in amount to produce intoxication. That 
much is settled by the decisions of the courts; and for the 
same reason which leads the larv-making power of a state or 
of the United States to prohibit the use of liquor containing 
a less amount of alcohol than is required to make it intoxicat¬ 
ing, the law-making power may restrict the physician as to 
the amount of such liquor be can prescribe to bis patient in 
a given period. The court cannot say that a physician's right 
to prescribe alcohol in the treatment of disease is inherent, 
and cannot be regulated or controlled by the laAv-making 
power of the state. The proposition is unsupported by 
authority and is unsound in principle. 

Detention in Hospital for Unpaid Bill 
(Cadrdeti General Hospital v. Hamiltoit (Ala.)^ 103 So. R. 553) 

The Supreme Court of Alabama says that plaintiff Hamil¬ 
ton had been in the defendant’s hospital for about three 
weeks, during which time she had undergone an operation 
for exophthalmic goiter. At the end of tliat period she 
desired lo go home, but was told that she could not leave 
the hospital until her bill was paid. Under these conditions 
and in this manner slie was detained from 9 a. m. until 
about 8 p. m, of the same day, when she was sent home in 
charge of a nurse. The overwhelming weight of the evidence 
was that no threat Avas made; that the plaintiff AVas not 
locked in her room, and suffered no AA'rong or indignity, 
except that she Avas told she could not leave until her bill 
AA'as paid; that she passed the period of her detention quietly 
on her bed in her room, the door of Avhich AA'as open, she 
being detained—as the jury found, and as it Avas authorized 
to find under the evidence—merely by force of the defendant’s 
command that she should not go until her bill was paid. 
That the plaintiff suffered a wrong for Avhich she should be 
compensated must, in the circumstances, be conceded. But 
the jury acquitted the defendant of malice. The plaintiff’s 
wrong, then, must be referred to the defendant’s misappre¬ 
hension of the propriety and the right of the situation pre¬ 
sented—^at least malice could not be predicated of Avhat it 
did. It could not be doubted that the plaintiff AAas sick and 
nen'ous at the time of her detention, and this fact Avas due 
to be taken into consideration in the assessment of compen¬ 
satory damages; but the court feels assured, on considera¬ 
tion of the expert medical testimony', that tlie nervousness, 
the excitement Avhen at work, and the “nightmares” from 
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which she suffered after her return home, were the result of 
her disease, not of any violence or the wrong done by the 
defendant or its agents. She recovered a judgment for dam¬ 
ages, the amount of which is not stated by the supreme court, 
but which it holds was excessive, attributable to the jury’s 
mistaken estimate of the proprieties of the case. In these 
circumstances, the court holds that the damages should be 
reduced to a reasonable maximum, which it places at $1,500, 
with interest added from the date of the judgment. 

Requirement of Physician’s Certificate Reasonable 

(Home Beneficial Ass'n. v. Lomax (D, C.), 4 Fed. R. (2d) 292) 

The Court of Appeals of the District of Columbia says it 
appeared that plaintiff Lomax held an insurance policy which 
provided that the stipulated benefit should commence from the 
date when the physician’s written notice of the prescribed 
disability, given on forms provided by the association, was 
received at the office of the association; that as evidence of 
the association’s liability for weekly benefits it required a 
physician’s certificate on its own blanks at the end of each 
week of incapacity. For a short period the plaintiff was under 
the charge of a physician, who furnished a certificate on 
which the plaintiff recovered the benefits allowed him under 
the policy. But shortly thereafter he had a relapse, when, it 
was alleged, he was disabled from the performance of his 
duties, and was confined to his home, but was not under the 
supervision of a physician. On recovering from his indis¬ 
position, he notified the association, which refused payment. 
It was contended that the provision of the policy was appli¬ 
cable only when there was an attending physician; that, in 
the absence of an attending physician, the notice might be 
given by the insured, as was done in this case. But the court 
thinks that the contract would not admit of that construction. 
The requirement of a physician’s certificate in ail cases was 
not an unreasonable one. It was for the protection of the 
association against being defrauded, and the language of the 
contract was sufficiently clear to require such a certificate 
in every instance. The plaintiff was presumed to know and 
understand the terms and conditions of the contract, and 
was chargeable with any damage he might sustain as the 
result of his failure to comply with those conditions. The 
court thinks, therefore, that the terms of the contract in this 
particular were sufficiently clear and express to require its 
strict enforcement. 

Opium an Illegitimate Commodity 
(Yee Hem v. United States (V. S.), 45 Sup. Ct. R. 470) 

The Supreme Court of the United States, in affirming a 
judgment of conviction of defendant Yee Hem of the offense 
of concealing a quantity of smoking opium after importation, 
with knowledge that it had been imported in violation of 
the Act of 1909 as amended in 1914, says that the authority 
of Congress to prohibit the importation of opium in any form 
and, as a measure reasonably calculated to aid in the enforce¬ 
ment of the prohibition, to make its concealment with knowl¬ 
edge of its unlawful importation a criminal offense, is not 
open to doubt. By universal sentiment, and settled policy as 
evidenced by state and local legislation for more than half a 
century, opium is an illegitimate commodity, the use of which, 
except as a medicinal agent, is rigidly condemned. Legitimate 
possession, unless for medicinal use, is so highly improbable 
that to say to any person who obtains the outlawed com¬ 
modity, “since you are bound to know that it cannot be 
brought into this country at all, except under regulation for 
medicinal use. you must at your peril ascertain and be pre¬ 
pared to show facts and circumstances which rebut, or tend 
to rebut, the natural inference of unlawful importation, or 
your knowledge of it,” is not such an unreasonable require¬ 
ment as to cause it to fall outside the constitutional power 
of Congress. Every accused person, of course, enters on his 
trial with the presumption of innocence. But that presump¬ 
tion may be overcome, not only by direct .proof, but, in many 
cases, when the facts standing alone are not enough, by the 
additional weight of a countervailing legislative presumption. 
The point that the practical effect of the statute creating the 


presumption is to compel the accused person to be a witness 
against himself may be put aside with Slight'discussion. The 
statute compels nothing. It does no more than to make 
possession of the prohibited article prima facie evidence of 
guilt. It leaves the accused entirely free to testify or not as 
he chooses. 

No Duty to Provide Treatment But Must Pay for It 

(Koviacs V . Edison Portland Cement Co. (N. J.), 12S All. R. 542) 

The Supreme Court of New Jersey says the complaint 
stated that, owing to the negligence of the defendant, the 
pumps in its quarry where the plaintiff worked did not func¬ 
tion, and, as a result of his working in water of from one to 
two feet deep and of a character dangerous to health, he 
became ill and one of his legs became diseased so that an 
amputation was necessary. Another paragraph of the com¬ 
plaint alleged that, although the defendant was well aware of 
the sick and diseased condition of the plaintiff, the defendant 
carelessly and negligently failed to provide him with any 
medical assistance or other means of being cured. The 
defendant moved to have that paragraph stricken out, and 
its motion is granted. In a common-law action for negligence 
such as this, although an employer must answer to an 
employee in damages for all loss proxiraately resulting, 
including physicians’ and surgeons’ charges, yet in the absence 
of contract, there is.no duty on the part of an employer to 
provide medical assistance or other means of being cured to 
an ill and diseased employee, even though the illness or 
disease arose from the negligence of the employer. 

The Ear Not a “Member" of the Human Body 

(Trai'elers' Ins. Co. v. Albin (Ca.), 127 S. E, R. SOI) 

The Court of Appeals of Georgia, Division No. 1, in 
reversing a judgment which affirmed an award, by the 
industrial commission, of compensation for the loss of hear¬ 
ing of one ear, says that it was insisted that the ear 
is a member of the human body, and that the employee 
who had lost the hearing of one ear was entitled to recover 
compensation under Section 32 (r) of the workmen’s com¬ 
pensation act of Georgia, which section provides for the 
“loss of a member” and “for partial loss of, or for partial 
loss of use of, a member.” This court cannot agree with that 
contention. Even if the loss of hearing in one ear could be 
considered the loss of an car, the word “member” does not, 
in contemplation of the statute referred to, embrace the ear. 
Consequently the injured employee could not recover for the 
loss of, or partial loss of, the use of an ear as a “member.” 
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COMING MEETINGS 

American Pharmacological Society, Cleveland, Dec. 28-31. Dr, E. D. 

Brown, University of Minnesota, ^finneapolis, Minn., Secretary. 
American Physiological Society, Cleveland, Dec. 29-31. Dr. \V. J. Meek, 
Science Hall, Madison, Wis., Secretary. 

American Society for Experimental Pathology, Cleveland, Dec, 2S‘30. Dr. 

E. B, Kriimbhaar, Philadelphia General Hospital, Philadelphia, Sec'y- 
American Society of Biological Chemistry, Cleveland, Dec. 28-30, Dr. 
D. \W Wilson, University of Pennsylvania School of Medicine, Phila¬ 
delphia, Secretary. 

District of Columbia, Medical Society of, Washington, D. C., Dec. 2. 

Dr, C. B. Conklin, 500 Medical Science BMg., Washin^on, D. C., Sec’y* 
Federation of American Societies for Experimental Biology, Cleveland, 
Dec. 29-31. Dr. Walter J. Meek, Science Hall, Madison, Wis., Sec*y. 
Isthmian Canal Zone, Medical Association of. Ancon, Jan. 19. Dr. 

David E. Robeson, Ancon Hospital, Ancon, Secretary. 

Philippine Islands Medical Association, Manila, Dec. 16-19. Dr. Isabelo 
Concepcion, College of Medicine and Surgery, Manila, Secretary. 

Porto Rico, Medical Association of, Coami, Dec. 14-15. Dr. R. M. Sitarcr, 
Box 314, Santurce, Secretary. 

Radiological Society of North America, Cleveland, Dec, 7-11, Dr. 

Robert J. May, St. Luke’s Hospital, Cleveland, Secretary. 

Society of American Bacteriologists, Madison, Wis., Dec. 29-31. Dr. 

James M- Sherman, Cornell University, Ithaca, N. Y., Secretary. 
Southern Surgical Association, Louisville, Ky., Dec. 15-17. Dr, Hubert 
A. Royster, 423 Fayetteville Street, Raleigh, C, Secretary. 

Western Surgical Association, Wichita, Kac., Dec. 18-19. Dr. Harry P« 
Ritchie, Lowry Building, St. Paul, Minn,, Secretary. 
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and to individual subscribers to The Journal for a period of three days. 
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not available for lending, but may be supplied on order. Requests 
should be accompanied by stamps to cover postage (6 cents if one and 
12 cents if two periodicals are requested). 

Titles marked with an asterisk (*) are abstracted below. 

Archives of Internal Medicine, Chicago 

30:447-592 (Oct. 15) 1925 

*Blood and Symptomatic Changes Following Intravenous Administration 
of Variety of Agents and Solutions. P. J. Hanzlik, F. De Eds ainl 
M. L* Tainter, San Francisco.—p. 447. 

Lipoid Partition in Blood in Health and in Disease. B. L. Oser and 
W. G. Karr, Philadelphia.—p. 507. 

•Congenital Intracardiac Fistulas. E. Holman, Cleveland.—p. 516. 

•Use of Urea as Diuretic in Advanced Heart Failure. J. H. Crawford 
and J. F. McIntosh, New York.—p. 530. 

•Diseases of Liver. IV. Functional Tests in Cases of Carcinoma of 
Liver and Biliary Tract. C. H. Greene, C. S. McVicar, W. Walters 
and L. G. Rowntree, Rochester, Minn.—p, 542, 

•Nufritional Changes in Exophthalmic Goiter. C. C. Sturgis and J. A. 
Greene, Boston.— p. 561. 

•Glycemia as Guide in Treatment of Diabetes Mellitus. W. H. Nadlcr 
and G. Tukey, Chicago.—p. 579. 

•P.increatic Function. 1. Quantitative Determination of Pancre.atic 
Enzymes. E. Hollander and J. M. Marcus, New York.—p. 585. 

Blood Changes Incident to Intravenous Injections,—This 
study by Hanzlik et al. showed that intravenous injections, 
in dogs, of small and large doses of the following agents and 
solutions caused definite and important changes in arterial 
blood, accompanied, as a rule, by disturbances in physiologic 
functions: 10 per cent, sodium chlorid solution, 83 per cent, 
sucrose solution, 50 per cent, dextrose solution, 18 per cent, 
urea solution, 0.1 per cent, agar solution, 6 per cent, and 
23 per cent, acacia solution, 5 per cent, gelatin solution, 3 per 
cent, barium sulphate suspension, 0.5 per cent, fullers’ earth 
suspension, 5 per cent, copper sulphate solution, 9 per cent, 
calcium chlorid solution, 21.7 per cent, sodium iodid solution, 
50 per cent, sodium salicylate solution, 0.33 per cent, arsphen- 
afflin solution and 5 per cent, peptone solution. 

Congenital Intracardiac Fistulas.—In studies on peripheral 
arteriovenous fistula and on the patent ductus arteriosus, a 
very intimate interrelationship between increased minute 
volume flow and cardiac enlargement was demonstrated by 
Holman. Additional corroborative information as to this 
interrelationship was obtained from a study of such develop¬ 
mental anomalies of the heart as accompany patent interven- 
ticular septum, patent foramen ovale, cor triloculare, and 
the associated abnormalities of pulmonary and aortic stenosis. 
In the presence of these intracardiac fistulas, the volume flow 
of blood through the heart is unequally distributed among 
the several chambers, and, theoretically, the developmental 
response in these chambers should be commensurate with the 
volume flow through them. Clinical evidence in favor of this 
view is provided by ten cases of congenital anomalies of the 
heart recorded in the literature. 

Urea as Diuretic in Advanced Heart Failure.—Crawford 
and McIntosh gave urea in doses of from 30 to 60 gm. a day 
to eight patients with advanced heart failure; it was followed 
by a marked increase in urine volume. The drug was par¬ 
ticularly useful in cases in which an adequate water excretion 
was not maintained after the edema fluid had been removed 
by other measures. In some cases it reliev'ed the edema when 
other remedies had failed. The increase in urine output 
varied with the dose and followed closely the curve of urea 
excretion. With continuous administration, the daily urine 
volume was maintained at an almost constant level. The 
response after administration was rapid, but the effect passed 
off in a short time unless the dose was repeated. The changes 
in urine volume and in urea excretion were dependent on the 
concentration of the urea in the blood. In several of the 
cases there was a subnormal index of urea excretion which 


seemed ascribable to advanced heart failure. The index 
fended to improve with urea administration, along with a 
general improvement in the clinical condition. Toxic sjTup- 
toms of any significance did not take place. From these 
observations it is suggested that urea is a useful diuretic in 
cases of heart failure with edema, in which treatment of the 
cardiac condition has failed to remove the edema or maintain 
an adequate water excretion. 

Liver Function Tests in Liver Carcinoma.—The determina¬ 
tion of the serum bilirubin and the phenoltetrachlorphthalein 
test, Greene et al. are convinced, promises to be of very 
definite assistance in the study of patients with abdominal 
carcinoma and suspected malignant disease of the liver. 
When extension of the malignant process to the liver is 
accompanied by jaundice, as from obstruction of the extra- 
hepatic bile passages, it is direct evidence of a disturbance 
in the normal physiologic activity of the liver. -In such cases 
functional tests and the determination of the serum bilirubin 
are of value in that they furnish a sensitive and quantitative 
means of studying the effects of the jaundice. The tests are 
of less value in differential diagnosis, for the jaundice domi¬ 
nates both the clinical picture and the laboratory findings. 
The jaundice associated with malignant disease in the liver 
is not to be differentiated by these tests from obstructive 
jaundice from any cause. It is in the study of patients with 
carcinoma involving the liver without jaundice that functional 
tests are of greatest value, particularly the phenoltetrachlor- 
phthalcin test. In the cases in which there was clinical 
evidence of malignant disease of the liver, confirmatory 
results were obtained by functional studies. In the absence 
of clinical evidence of hepatic involvement, the phenoltetra¬ 
chlorphthalein test may furnish the only evidence of the 
existence of metastatic nodules in the liver. Positive tests 
are not obtained in all cases of metastatic involvement of the 
liver, for positive tests are a measure of the interference with 
the activity of the liver as a whole, and the latter is an organ 
with a large margin of safety. For this reason, however, 
positive tests when obtained become doubly significant. 

Nutritional Changes in Exophthalmic Goiter.—The relation 
between the food intake, basal metabolism and body weight 
in patients with exophthalmic goiter is emphasized by Sturgis 
and Greene. From present observations, which are in accord 
with those made previously, it is concluded that in order to 
maintain body weight while resting in bed, the food intake 
in a patient with e.xophthalraic goiter and an elevated metabo¬ 
lism must be at least from 75 to 100 per cent, greater than 
the basal metabolism. A study of- the histories of sixty-five 
•patients with exophthalmic goiter indicated that although 
88.5 per cent, of them had an appetite which was classified 
as ravenous, increased or normal, j-et 86.5 per cent, of these 
patients gave a history of a loss of 11.9 kg. of body weight in 
11.9 months. A comparison of the body weight of these sixty- 
five patients with the standard weight fables shows that 
80.2 per cent, averaged 18.2 per cent, below normal when 
they first appeared at the hospital. A study of the alteration 
in body weight following operation in thirty-six patients who 
had not been treated with compound solution of iodin and 
therefore were operated on with an elevated metabolism 
averaging -f 39, showed that all except one, in whom the 
weight was unchanged, lost an average of 5.2 per cent, of 
their preoperative body weight in an average of eleven days 
after the operation. The factors responsible for this loss of 
weight might be several, but it was concluded that the most 
important was the combination of the inability of the patient 
to consume normal quantities of food and the elevated metab¬ 
olism, which may remain high for a period of ten days or 
longer following thyroidectomy. A second group of twenty- 
eight patients, who had been treated with compound solution 
of lodin and m whom the metabolism was reduced to an 
average of -f 21 before the operation, was studied. Of these 
patients, 18 per cent, had actually gained weight by the tenth 
postoperative day, and the loss of weight for the entire sronn 
averaged only 2 per cent. This Joss is even less than the 
average decrease in body weight following operation in a 
group of twenty-five patients with colloid goiters and nontoxic 
adenomas. 
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Glycemia Guide to Treatment in Diatetes Mellitus.—The 
practicability of routine examination of small, effectively 
preser\'ed specimens of blood drawn by the patient is dis¬ 
cussed by Nadler and Tukey. It is asserted that patients 
can be taught to collect from their fingers and bring or mail 
to the laboratory a few drops (about 0,2 c.c.) of blood which 
is effectively preserved and kept from clotting by a mixture 
of sodium fiuorid and thymol recommended by Sander 
(S mg. of sodium fiuorid and 1 mg. of thymol are used). 
Estimations of sugar, accurate for clinical purposes, can be 
made at a convenient time with the micromodification of the 
Folin-Wu method described by Randles and Grigg. 

Quantitative Determination of Pancreatic Enzymes.— 
Present clinical methods for the quantitative determination 
of pancreatic ferments are based on the determination of the 
amount of enzymatic activity obtained at the end of a fixed 
interval of time (from one to twenty-four hours). Hollander 
and Marcus have applied the “time law’’, of Hedin in a simple 
manner that can be employed in quantitative tests for these 
ferments. 

Archives of Ophthalmology, New York 

t04:5SI-625 (Nov.) 1925 

Vision in Light of Reduced Intensity. C. Edmund and H. U. Moilcr, 
Copenhagen.—p. 531. 

Treatment of Tabetic Optic Atrophy, E. L. Zimmerniann, Baltimore. 
—p, 545. 

.Subnormal Accommodation. A. Duane, New York.—p. 566. 

Experiences of the Central Area of Descemet’s Memlirane. D. B Kirby, 
New York.—p. 588. 

Dacryops; Three Cases. O. Landman, Toledo, Ohio.—p. 592. 

Boston Medical and Surgical Journal 

193: 807-856 (Oct. 29) 1925 

*Measurement of Gaseous Metabolism of Humans. F. G. Benedict, 
Boston.—p. 807. 

Teaching in Outpatient Clinics. H. C. Stuart, Boston.—p. 833. 

Uterine Rupture at Term After Previous Cesarean Operation. R. J. 
Hefferman, Boston.—p. 835. 

Measurement of Gaseous Metabolism.—A modified form of 
the Benedict-Collins respiration apparatus with c.xternal 
blower and soda-lime container and with the spirometer not 
in the direct circulation of air is recommended by Benedict 
for most exact physiologic experimenting. A small, modified 
form of the student respiration apparatus, light enough in 
weight to be carried easily in the hand, has been developed 
for use chiefly in walking experiments, although control tests 
have proved that it also measures the metabolism accurately 
under conditions of rest. An air pump is employed with this 
apparatus to meter the oxygen absorbed. For experiments 
involving rather severe work, this apparatus has been placed 
on a light-weight knapsack and is attached to the back. The 
air pump iu this case is replaced by two basketball bladders 
filled with oxygen. Another modified form of tlie student 
apparatus permits the measurement of the metabolism during 
continuous, severe stationary work. The long experience of 
the nutrition laboratory in the use of both closed-circuit 
apparatus and the development of the Carpenter gas-analysis 
apparatus has led to the use of an open-circuit arrangement 
for the ventilation of respiration chambers. A calorimetric 
chamber with the open-circuit arrangement is at present 
being employed very successfully for simultaneous measure¬ 
ments of the carbon-dioxid production, the oxygen consump¬ 
tion, the heat production, and the water vaporized. The 
open-circuit arrangement has the advantage of permitting easy 
and quick closure of the chamber, with complete disregard of 
the matter of leaks. All of these modified types of apparatus 
have been proved to be accurate, in alcohol check tests with 
a mechanicochemical device. 

Colorado Medicine, Denver 

82: 364-412 (Nov.) 1925 

Historical Sketch of Medical Department of University of Colorado. H. 

I?efatirn’o?Drseases'’’orSfcin to Metabolism. H. P. Towle, Boston.— 

Fracufres of Neck of Femur Treated by Whitman Abduction Method. 

ProgrSsIn OTstefrics During Last Twenty Years. F. H. Cary, Denver. 
—p. 401. 


Florida Medical Association Journal, Jacksonville 

18: 93-122 (Oct.) 1925 

Rupture of Liver; Case, G. E. W. Hardy, Jr., Tampa.—p. 94. 

Case of Imperforate Hymen Resulting in Retention of Menstrual Fluid 
and Urine. H. E. Palmer, Tallahassee.—^p. 99, 

Therapeutic Action of Sun. W. W. and O. B. McKibben, Miami — 

p. 101. 

Magnesium Sulphate in Eclampsia. A, D. StoIIeinvcrck, Jacksonville. 
—p. 105. 

Observations on Visit to European Medical Centers. E. Jelks, Jackson, 
villc.—p. 106. 

Typhoid Fever. S. L. KclTrey, Coconut Grove.—p. 108. 

Johns Hopkins Hospital Bulletin, Baltimore 

37: 217-284 (Oct.) 1925 

*Blood Glucose Curve in Head Injuries. E. C. Davidson and C. I. Allen, 
Detroit.—p. 217. 

*R61e of Monocyte in Tuberculosis. R. S. Cunningham, F. R. Sabin, 
S. Sugiyama and J. A. Kindwall, Baltimore.—p. 231. 

Viscoraetric Method for Quantitative Determination of Annylase. W. C. 
Davison.—p. 283. 

Blood Glucose Curve in Head Injuries.—The data presented 
by Davidson and Allen show clearly that such head injuries 
as fracture of the skull and concussion of the brain are 
followed by a profound though temporary derangement 
of carbohydrate metabolism. While the exact nature of this 
disturbance has not as yet been definitely ascertained, it 
seems reasonable to assume that the same mechanism is 
involved as in the well known sugar-puncture reaction of 
Claude Bernard. The blood sugar curve following the intra¬ 
venous injection of 25 gm. of glucose was determined in 
fifteen normal persons, as well as in twelve cases of con¬ 
cussion of the brain, and in eighteen cases of fracture of 
the skull. The average fasting blood sugar in concussion of 
the brain and fractured skull was found to be within normal 
limits. The average blood sugar at the end of fifteen minutes 
was much higher in persons with concussion of the brain than 
in normal persons and the blood glucose curve fell to the fast¬ 
ing level much more slowly. The fifteen minute blood sugar 
values in patients with fractured skull showed elevations 
higher even than those seen in concussion, and the fall of 
the curve to the fasting level was still more delayed. Sub¬ 
sequent observations on both types of head injury during late 
convalescence revealed curves quite like those obtained in the 
control cases and gave no support to the opinion of the 
traumatic origin of diabetes mellitus. The more serious 
the injury, the more striking was the disturbance in tlie blood 
sugar reaction following the administration of glucose. No 
relationship has been observed between the spinal fluid pres¬ 
sure per se and the blood sugar reaction following the admin¬ 
istration of glucose. 

Role of Monocyte in Tuberculosis.—In these studies on 
blood Cunningham and bis associates are offering as a new 
concept for an experimental attack on the problem of tuber¬ 
culosis the theory that the tubercle bacillus attacks one 
specific type of cell—the monocyte—and that the complete 
analysis of the effect of tuberculosis on monocytes is a 
necessary factor for laying a new foundation for progress 
in the study of this disease. They have found that the effect 
of tuberculosis on the whole sj'stem of the monocytes is a 
profound one, and consists primarily in a marked overpro¬ 
duction of the diffusely scattered reticular cells which are the 
parent cells of monocytes. This reticular cell is also the 
parent form of all of the other white blood cells, so that 
the effect of the tubercle bacillus on this cell is definitely to 
force it toward the production of monocytes. The next stage 
in tuberculosis is the differentiation of vast numbers of mono¬ 
cytes into epithelioid cells; this effect certainly takes place in 
monocytes which have ingested the bacilli. The bacilli are 
alive within the cell; and the numbers which can be seen 
within an individual monocyte point also to the idea that the 
bacilli multiply within the cell. The authors suggest that the 
tubercle bacillus lives as a parasite within monocytes. This 
concept gives a new key for the study of immunity. The effect 
of the tubercle bacillus on the monocyte is the accenutatiqn 
of one of its normal structures and the suppression of another. 
The effect of tuberculosis on the monocyte is so specific that 
it seems to the authors to contribute additional evidence in 
favor of the concept that the monocyte is a different strain 
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of cells from the clasmatocyte. Tlic monocyte is originally 
a cell in which cytoplasmic pattern is .an especial character¬ 
istic as contrasted with the clasmatocyte, and it is this 
pattern that is accentuated in the infected monocyte or epithe¬ 
lioid cell. The effects of tuberculosis on the monocytes arc so 
profound as to be seen in the monocytes of the peripheral 
blood. They become infected. In following the blood of 
the infected rabbits it was proved that the ratio of monocytes 
to total lymphocytes is an important law in connection with 
the disease. The normal ratio of monocytes to lymphocytes 
is 943:2,805. In animals in-which the reaction to the disease 
was consistently unfavorable to the animal, the ration was 
2,129:1,694. The ratio for animals in which the reaction 
was consistently favorable to the animal was 854:3,047. 
When these figures are reduced to a ratio with the monocytes 
shown as one, the normal ration of monocytes to lymphocytes 
is 1:2.97; the unfavorable ratio of the first group of animals 
is 1:0.79, while the favorable ratio for the second group is 
1:3,56. From these studies it is felt that the immediate steps 
for progress in the study of tuberculosis involve the attempt 
to find the substances by which the change of the monocytes 
into the epithelioid cells is brought about. 

Journal of Bone and Joint Surgery, Boston 

7: 763-1030 (Oct.) 192S 

'Spondylolisthesis. H. Turner and N. Tchii'kin, Leningrad, Uiissia.— 
p. 763. 

■"Case of Protracted Dis.ibilities in Region of Shoulder. J. T. Watkins, 
San Francisco.—p. 787. 

'Reformation of Synovial Membrane in Knees of Rabbits After Syno¬ 
vectomy. J. A. Key, St, Louis.—p. 793. 

Vertebral Epiphysitis. A Cause of Spinal Deformity. J. Bnchnan, 
Brooklyn.—p. 8H. 

'Changes in Articular Surfaces in Tuberculous Arthritis, D. B. Phemister, 
Chicago.—p. 83S, 

'Acute Suppurative Arthritis in Children. R. f. Harris, Toronto.—p. 849. 
'Davis Method for Closed Reduction of Congenital Dislocation of Hip, 
F. D, Dickson, Kansas City, bfo.—(i. 873. 

Roentgen.Ray Treatment of Caliositas and Verruca Plantaris; Patho¬ 
genesis of These Lesions. L, K. McCafferty, New York, and C. L 
McCarthy, W.nshington, D. C.—p. 883, 

'Activities of Bone Cells. S, M. Cone, Baltimore.—p. 894. 

Diagnosis and Prognosis of Bone Sarcoma. A, Kolodny, Iowa City-— 
p. 911. 

•Experimental Study of Transplantation of Nerve Supply of Muscles. 

J. E. Stewart, St. Louis.—p- 948- 
*C.ase of Infection of Spine. L. Mayer, New York.—p. 957, 
'Osteosclerosis with Distribution Suggesting Tliat of Ulnar Nerve. An 
Unclassified Bone Condition, P. Lewin and S. B. MacLeod. Chicago. 
—p. 969. 

Hereditary Deforming Cliondrodysplasia; Three Cases- H. E. Campbell. 
Cleveland.—p. 982, 

'Malformation of Lower Spine Based on a Roentgenograpiiic Study of 
Children and Adults. A. O’Reiily, St. Louis.—p. 997. 

Spondyloliathesis.—Turner and Tchirki'n sum up tlie results 
of their observations as follows; Spondylolisthesis is a 
deformity of the lower part of the spine caused by a disloca¬ 
tion of the body of the fifth lumbar vertebra. This slipping 
is determined by a congenital insufficient ossification of the 
vertebral arch resulting in its elongation, or more generally 
in actual nonunion of its “intcrarticular” portion. This 
abnormality is one of the various forms of deficient develop¬ 
ment of the lumbosacral region of the spine. Tin's defect may 
e.\ist without producing any pathologic signs or symptoms 
of functional disorder of the spine, owing to the natural 
accommodating defensive mechanism of the vertebral column. 
Trauma may reveal an existing defect by tlie production of 
deformity, pain, or other clinical symptoms. Injuries occur¬ 
ring in childhood have a more serious effect, and lead to the 
production of graver deformities than those occurring later 
in life. Spondylolisthesis, or its precursor, spondylolysis, is 
a derangement of common occurrence met with in both sexes 
and perhaps more frequently in males. The clinical picture 
and roentgenograpiiic appearances of spondylolisthesis are 
characteristic and permit of exact diagnosis of th? condition. 
Spondylolisthesis must be ranked among the deformities of 
the spine occurring in everj'day practice and meriting the 
special attention of orthopedic surgeons. Early diagnosis of 
the condition will serv'e to prevent progress of the deformity. 
It is doubtful whether operative measures can aid conserva¬ 
tive treatment in alleviating the symptoms and arresting the 
progress of the ailment. 


Protracted Disabilities in Region of Shoulders.—Following 
an injury or other damage to the shoulder or the knee imply¬ 
ing prolonged immobilization, Watkins insists that the limb 
should be maintained in that position which best conseri'es 
function. Wlien the upper extremity is being considered, tlie 
logical application of this, principle means that the arm must 
be immobilized as nearly as possible at the side of the head. 

Reformation of Synovial Membrane in Knees After Syno¬ 
vectomy.—Key notes that in the rabbit the joint is again 
approximately' normal sixty day's after hemisynovectomy. 
The new synovial membrane is formed in situ by metaplasia 
of underlying connective tissue cells, and there is little or no 
tendency for surface growth from the edges to cover the 
denuded areas, as occurs in the repair of a defect in an 
epithelial surface. The synovial cells are connective tissue 
cells slightly specialized by their location on a free connective 
tissue surface. 

Changes in Articular Surfaces in Tuberculous Arthritis.— 
In the earlier stages of tuberculous arthritis, in joints with 
both free and contacted articular surfaces, Phemister says, 
the articular cartilage is usually destroyed most e.xtensively 
along its free articular surfaces by granulations which 
overgrow it from the surrounding synovial membrane. In 
the regions of contact and pressure of articular surfaces, 
surface destruction by granulations does not take place, and 
the cartilage is preserved longest. As the disease progresses, 
subchondral granulations develop which absorb the articular 
cortex and attack the cartilage from beneath. In severe 
tuberculous arthritis there may be early necrosis and casea¬ 
tion of the overgrowing synovial granulations, so that there 
is little or no destruction of articular cartilage along its free 
surfaces. In this event the destruction of articular cartilage 
is brought about mainly by the subchondral granulations, 
which do not undergo early necrosis and caseation and do 
not present the usual histologic picture of tuberculous tissue. 
The bony involvement along the articular surface may be 
either primary' or secondary. When primary, the dead bone 
may break down, leaving a cavity, or may persist and form 
a sequestrum which has articular cortex and, in some 
instances, cartilage preserved on it and is denser than the 
surrounding living bone which subsequently atrophies. 
Secondary involvement of bone along the articular surfaces 
may lead cither to destruction of the entire articular cortex 
by superficial caries or to more or less extensive and deep 
areas of necrosis at the points of greatest pressure in the 
joint. This deep invasion is often bilateral and is followed 
by the formation of “kissing sequestrums,” which may be 
mistaken for primary foci of osseous infection. 

Acute Suppurative Arthritis in Children.—.A.n analysis is 
presented by Harris of the etiology, treatment and end-results 
of fifty-oiie cases of suppurative arthritis. The best treatment 
is simple arthrotomy for drainage, instituted at the earliest 
possible moment and supplemented with fixation and e.xten- 
sioi). Such treatment results in recovery with normal 
movement in more than half the cases. 

Reduction of Congenital Dislocation of Hip.—As a result 
of his experience with the Davis method of closed reduction 
of congenital dislocation of the hip, Dickson is convinced that 
this method is as effective in its results as any of the 
accepted methods. As the force is applied to the head of the 
bone, no leverage action being used, there is less danger of 
producing a fracture of the femur than in most of the cir¬ 
cumduction methods. There is a minimum amount of trauma 
to the soft parts by this method, which is a very desirable 
factor, little or no reaction following. The sooner after the 
age of 2 years the hip or hips are reduced, the better the 
results. The closed reduction after the age of 7 years is 
difficult and the outcome, as a rule, far from satisfactory. 

Activities of Bone Cells.—The conditions described by 
Cone indicate that bone under pathologic conditions may act 
like any other tissue. There is a revision of its various 
constituents to'an embryonal condition and a remodeling of 
the bone in ways suitable to the change in its circulation and 
chemistry. There is a coincident reversion of bone cel! and 
marrow cell to the. embryonal state. New bone and new 
connective tissue result . tlierefrom. . The most important 
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factor in bone cell renewed activity is passive hyperemia and 
edema. Edema dissolves the salts, softens the bone matrix, 
and is instrumental in the enlargement and confluence of 
lacunae. The bone cell is released before it again becomes 
active. The bone cells, notably those at the margins of the 
cancelli, enlarge, divide, and are now free in the marrow. 
They form a part of the marrow as possible bone formers. 
They are seen as a syncytium or as cell masses resembling 
callus, and grade off into new bone. 

Experimental Transplantation of Muscle Nerve Supply.— 
Stewart presents the results of a series of experiments in 
nerve transplantation on animals, by a method which seemed 
to offer a more direct contact between active and degenerated 
nerve fibers in muscles than the implantation of the nerve 
trunk directly into muscle, and one which presented fewer 
technical difficulties than the end-to-end suture of small 
nerve trunks. A nerve-muscle transplant was made. The 
conclusion is drawn from summing up the entire series of 
experiments that it is possible to reneurotize a paralyzed 
muscle by transplanting a block of active muscle containing 
its nerve supply into the paralyzed muscle, but the technical 
difficulties are so great that considerable doubt is thrown on 
its practical application. Several points were brought out 
in the work that are considered of value, both in future 
investigative work and in practical surgery. It was noticed 
that dogs in which sartorius muscle had been resected and 
the rectus femoris paralyzed, got about perfectly normally 
after a few weeks, showing no limp whatever in walking. 
Experiments, the results of which were determined by the 
ability of the animal to use tire extremity, would therefore 
seem unreliable. 

Infection of Spine.—The clinical study of his case forces 
Mayer to the conclusion that a k-yphos is not necessarily 
produced by a change in the shape of the verteliral bodies. It 
may also be caused by an inflammatory lesion of the bone, 
which, without resulting in actual bone destruction, seems 
to favor a softening of the intervertebral disks and a con¬ 
sequent deviation of the spinal bodies from the normal aline- 
ment. In the lumbar region the kyphosis could be produced 
by a spasm of the psoas muscle, which, taking its origin from 
the lateral process, w'ould cause a buckling of the spine 
demonstrable in the roentgenogram by a narrowing of the 
anterior portion of the intervertebral spaces. In the case 
studies, the inflammatory lesion was due to Streptococcus 
viridans, which in this, as well as in other reported cases, 
causes bone inflammation without pus formation. 

Osteosclerosis with Peculiar Distribution.—Lewin and 
MacLeod present a brief historj', physical examination and 
roentgenograms of a condition of unusual bone pathology 
characterized by a peculiar distribution confined to the bony 
structures of the lower forearm, wrist, hand and fingers, 
corresponding with the superficial ulnar nerve distribution 
plus the entire ulna. The changes in the bones are charac¬ 
terized by increased production of bone, sclerosis, ebumation, 
almost complete disappearance of medulla, with obliteration 
of cortical outlines, slight periosteal thickening, lack of 
atrophy, or canalization, and no invasion of the soft tissues. 
The ulna is outwardly curved, and there is decreased deep 
sensibility to tuning-fork tests applied to the bones involved. 
The etiology may lie in a congenital anomaly or a neurologic 
or vascular disturbance. 

Malformation of Lower Spine.—It would seem from 
O'Reilly’s study that variations in the lumbosacral region 
occur frequently in persons who have never had any symp¬ 
toms of backache and that some of these variations are very 
marked and severe. They also occur in persons who lead 
an active life and who work hard. It is probable that these 
variations predispose to backache, but that posture, muscle 
relaxation, and ligamentous strain are the actual causes. 

Journal of Comparative Neurology, Philadelphia 

39: 173-324 (Oct.) 192S 

Optic Tracts and Centers of Opossum, Didelphis Virginiana. C. Tsai, 

Chicago.—p. 173. . . . „ r^.. 

Descending Tracts of Thalamus and hlidbraid of Opossum, DidcIphis 

Virginia. C. Tsai, Chicago.—p. 217. 


Jour.-A. M. a. 
Nov. 28, 1925 

Development of Cerebellum in Frog (Hyla Regilla) in Relation to 
Vestibular and Lateral Line Systems. Q. Larsell, Portland Ore 
—p 249. 

Size Changes in Primary Brachial Motor Neurones Following Limb 
Excision in Amblystoma Embryos. S. R. Detwiler and R. \V. 
Lewis.—p. 291. 

Postnatal Changes in Vascularity in Cerebral Corte.x of Male .Albino 
Rat. E. H, Craigie, Toronto,—p. 301, 

Journal of Immunology, Baltimore 

10 : 741-844 (Sept.) 1925 

Physicochemical Aspects of Hemolysis. R. Rockwood, Rochester Minn 
—p. 741. 

Antigenic Character of Heated Protein. J. Furth, Philadelphia.—p. 777 . 
'Agglutination Reactions of Diphtheria Group of Organisms. G. IL 
Bailey, Boston.—p. 791. 

•Precipitin Test in Identification of Yeasts. A. K. BaUs, Plitladelpliia 
p. 797. 

Natural Auto and Horaoio Spermotoxins in Guinea-Pig Serum. L. S. N. 
Walsh, St. Louis.—p. 803. 

Serologic Studies on Bovine Infectious Abortion. J. G. McAlpine and 
L. F. Rettger, New Haven, Conn.—p. 811. 

•Complexity of Scarlet Fever Toxin and Antitoxin. W. H. Park and 

R. G. Spiegel, New York.—p. 829. 

•Specific Hypersensitivencss. XVIII.^ Indirect Method of Testing for 
Conditions of Atopic Hypersensitiveness. M. Walzer and S. D. 
Kramer, Brooklyn.—p. 835. 

Agglutination Reactions of Diphtheria Group.—No relation¬ 
ship was found by Bailey between a considerable number of 
strains of avirulent diphtheria bacilli and a limited number 
of strains of virulent diphtheria bacilli, B. hofmaiiiti or 
B. xerosis. 

Precipitin Test in Identification of Yeasts.—Balls shows that 
scrum reaction may offer considerable aid in the differen¬ 
tiation of various species and subspecies of yeasts. The 
precipitin method, however, is evidently quite well adapted 
for use in differentiating between closely ielated subspecies 
of yeasts and in showing relationships, presumably in their 
protein structures which are not brought out in the ordinary 
botanical classification. 

Complexity of Scarlet Fever Toxin.—In testing for the 
potency of scarlet fever antitoxin, Park and Spiegel noticed 
that an amount of horse antitoxic serum which would neu¬ 
tralize the toxin in a majority of children would totally fail 
in others. It was also noted that the antito.xic serum of 
different horses would occasionally vary- in the ability to 
neutralize a toxin in the same child and finally that in some 
individuals in whom the ordinary amount of antitoxin was 
not effective there was an increased amount of antitoxin. 
These observations seem to prove that the scarlet fever toxic 
filtrate produced by a single strain was not a single toxin 
but a group of toxins, and that a person might be immune 
to one or more of the component toxins of a toxic broth and 
yet susceptible to others. They also prove that certain 
horses react in producing antitoxin more to one of the com¬ 
ponents and certain horses to another in much the same way 
as Park has shown—that of two horses receiving simulta¬ 
neously the same quantity of tetanus and diphtheria toxins 
one may develop a potent diphtheria antitoxin and a weak 
tetanus antitoxin while the other will do the opposite. The 
same difference is noted in different animals receiving the same 
dose of bacterial antigen. 

Indirect Method of Testing for Hypersensitiveness.—Walzer 
and Kramer employed the principle of transferred local 
specific liypersensitiveness as the basis for an indirect method 
of testing for hypersensitiveness in those cases in which 
direct testing of the patient is inadvisable or impossible. 
This method is most applicable to infants and children. 

Journal of Infectious Diseases, Chicago 

37: 285-384 (Oct.) 1925 

Antigenic Properties of Certain Glucoproteins. K. Goodner, Lawrence, 
Kan.—p. 2S5. 

•Toxic Products of Bacterium ETnteritidis of Related Micro-Organisms. 

S. E. Branliam, Chicago.—p. 29L 

Protective Substance in Antipneumococcic Serum. II. L. D. Felton, 
Boston.—p. 309. 

Quantitative Relations Between Antigen and Antibody iu the Precipitin 
Reaction. *H. W. Cromwell, Madison, Wis.—p. 321. 

•Nonglucose Fermenting Bacteria and Insulin. LXXIII. A. I. Kendall, 
St. Louis.—p. 329. 
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Effect of Insulin on Cultures of J3. Bulgaricus and B. Acidophilus. 

LXXIV. A. I. Kcndnll arid M. Ishikawa, St. Louis.—p. 333. 

•Effect of Insulin on Bacterial Metabolism. EXXV. A. I. Kendall ami 

M. IshikauM, St. Louis.—p. 337. 

•P.athogenic Subtilis Bacillus from Patient with Chronic Tuberculosis. 

H, C. Swe.nny and M. Pinner, Chicago.—p. 340. 

•Toxin Production by Clostridium Botulinum in Canned Foods. L. 

Thompson and F. \V. Tanner, Urbana.—p. 344. 

•Actual Temperatures Attained by Mediums in Autoclave Sterili 2 .atioii. 

A. Benton and A. Leighton, Washington, D. C,—p. 353. 

•Germicidal Efliciency of Coconut Oil and Linseed Oil Soaps: Their 

Jlixtnrcs with Crcsol. F. W. Tilley and J. M. Schaffer, Washington, 

D. C.—p. 359. 

•Standardization of Tubercidin. E. R. Long, Chicago.—p. 368. 

Toxin of Bacterium Enteritidis.—Branham’s results appear 
to indicate that the poison demonstrated by his experiments 
is within the bacterial cells, is set free on cell disintegration, 
and probably is not a true soluble toxin. 

Effect of Insulin on Nonglucose Fermenting Bacteria.— 
Kendall’s results were wholly negative. There is no sugges¬ 
tion in them that insulin, under the conditions imposed by 
tlie method employed, stimulated the several nonglucose 
fermenting bacteria to utilize this sugar with the production 
of acid. 

Effect of Insulin on Bacterial Metabolism.—It would appear 
that insulin, under the conditions imposed by the experiment 
done by Kendall and Ishikawa, had no appreciable effect on 
the utilization of glucose for energy by a considerable number 
of bacterial types. 

Pathogenic Subtilis Bacillus in Case of Tuberculosis.—In 
the case of a patient with acute and chronic tuberculous 
lesions in the lungs and other organs and with widely scat¬ 
tered hemorrhages and larger and smaller abscesses, as well 
as acute inflammatory processes in the endocardium, peri¬ 
cardium, leptomeninges, etc., bactcriologic examination gave 
the following results: from the heart blood, Streptococcus 
nonhcmolyticus and Bacillus subtilis; from the pericardial 
fluid, .S', nonhcmolyticus and B. subtilis; from the pericardial 
fluid, pneumococcus, Staphylococcus aureus and B. subtilis; 
from the peritoneal fluid, S. aureus and B. subtilis; from the 
brain abscess, B. coli. According to Sweany-and Pinner, this 
appears to be the second time that a subtilis bacillus, pathogenic 
for animals, has been isolated from human sources other than 
the eye. This bacillus was isolated from most of the lesions 
and the principal body fluids; it grew at first only on medium 
containing blood, in which it produced a large hemolytic 
zone, and it killed white rats. These results suggest that 
subtilis bacilli in cultures from human sources perhaps should 
not be discarded offhand as always being due to mere 
contamination. 

Toxin Production by C. Botulinum in Canned Foods.— 
Twenty-three kinds of food were inoculated by Thompson 
and Tanner with detoxified spores of four strains of Closlri- 
diuiii botulinum. Those found to be regularly ,toxic with 
all strains are: red kidney beans, lima beans, hominy, peas, 
sweet potato, salmon and shrimp. Those irregularly toxic 
arc; asparagus, beets, pumpkin and spinach. The acid fruits 
and the very acid vegetable products, such as sauerkraut 
and dill pickles, did not become toxic. Certain extracts and 
liquors from canned vegetables were used as a medium in 
comparison with brain broth and hormone broth. The extract 
from white potato was found equal to the best medium for 
promoting growth. The liquor from cans of peas, corn and 
salmon gave lesser growth, while that from spinach gave 
growth only after being neutralized. The reaction in cans 
of asparagus, string beans, beets, pumpkin and spinach prob¬ 
ably explains the irregularity of toxic production so fre¬ 
quently noted in these foods. The reaction in certain canned 
vegetables is greatly affected by the quality of the material 
put in the cans. Experiments with spinach show that a small 
amount of rotted material will reduce the acidity to a point 
where C. botulinum can grow and develop a toxin. 

Sterilization Controlled by Temperature Not Pressure.— 
Benton and Leighton emphasize the point that sterilization 
should be controlled according to temperature, not pressure. 
Autoclaves should be equipped with reliable thermometers 
and should have the air outlet at the bottom. 


Germicidal Efficiency of Coconut and Linseed Oil Soaps.— 
Tilley and Schaffer found that coconut oil soap has a 
greater bactericidal efficiency than linseed oil soap against 
B. typhosus, B. pyocyancus and Staphylococetts aureus, both 
in the absence of added organic matter and in the presence of 
25 per cent, of the horse blood serum. The bactericidal 
efficiency of coconut oil soap is increased by the addition of 
a slight excess of alkali and by the addition of sodium 
chlorid. The practical value of the action of sodium eWorld 
is, however, greatly diminished by the undesirable physical 
changes produced and by failure to maintain the increased 
efficiency in the presence of blood serum. Although its low 
efficiency against Staphylococcus aureus and B. tuberculosis 
limits the value of coconut oil soap as a disinfectant, it 
seems likely that it can be used to advantage against other 
organisms. It is suggested that if a nonpoisonous antiseptic 
in the form of soap is desired, this need may be very well 
met by the use of pure coconut oil soap, which combines some 
germicidal activity with the detergent properties of soap. The 
bactericidal efficiency of cresol soap mixtures is greatly 
affected by the proportions of soap and cresol used. Mix¬ 
tures containing approximately half as much soap as crcsol 
showed maximum efficiency. An increase in the proportion 
of soap causes a reduction in efficiency. Saponified cresol 
solutions containing coconut oil soap have a greater germi¬ 
cidal efficiency than those containing linseed oil soap, both 
in the absence of added organic matter and in the presence 
of 25 per cent, blood serum. The difference in efficiency is 
most marked when the cresylic acid used contains a large 
proportion of high boiling phenols. The addition of sodium 
hydroxid in fairly large excess over that needed to saponify 
the oil does not diminish the bactericidal efficiency of saponi¬ 
fied cresol solutions. The addition of sodium chlorid to 
diluted saponified cresol solutions containing coconut oil 
soaps increases bactericidal efficiency without causing such 
undesirable physical changes as occur with the soaps alone. 
The increased efficiency is fairly well maintained in the 
presence of 25 per cent, blood serum. It was found that 
21 per cent, coconut oil (or the chemically equivalent amount 
of its fatty acids) as soap can satisfactorily take the place 
of 28 per cent, linseed oil as soap for holding in solution the 
50 per cent, cresylic acid contained in saponified cresol 
solutions. 

Standardization of Tuberculin.—Long proposes standardizing 
tuberculin on the basis of the hypersensitiveness of the sper¬ 
matocytes of the tuberculous guinea-pig to the action of 
tuberculin. The spermatocyte reaction (previously reported 
as the testicle reaction) is delicate, and when carried out in 
the manner described, is said to be of greater constancy and 
reliability than the other methods based on hypersensitiveness 
of the tuberculous guinea-pig; namely, the minimum lethal 
dose and the cutaneous test methods. Necrosis and sub¬ 
sequent absorption of the spermatocytes is used as the basis 
for recognizing a positive reaction, and the limiting dilution 
at which this is observed under the conditions outlined above 
is considered to represent one unit of tuberculin. 

Laryngoscope, St. Louis 

35:735-813 (Oct.) 1925 

Teaching of Undergraduate Laryngology, L. W. Dean, Iowa City.— 
p. 735. 

Problem of Focal Infections in Nasal Sinuses. E. R. Faulkner, New 
Yoik.—p. 742. 

Osteoma of Frontal Sinus Extending into Orbit and Anterior Cerebral 
Fossa. H. M. Good>’ear, Cincinnati.—p. 751. 

Sublingual Tonsillar Abscess, Lingual Quinsy. M. F. Butler, Pliila- 
delpUia.—p. 754. 

Pemphigus as Beginning Tonsillar Manifestation, H. Dintenfass and 
S. S. Greenbatim, Philadelphia.—p. 758. 

Head Injury from Air Rifle; Operation; Recovery. J. A. Morgan. 
Honolulu.—p. 763. 

Maxillary Sinusitis of Oral Origin. H. S. Dutming, New York.—p. 766 

Intermittent Protrusion of Right Eye. S. J. Selkin, New York.—p. 772. 

Three Cases of Primary Acute Mastoiditis. S. J. Kopetzky, R* Alinour* 
New York.—p. 775. * 

Clinical Significance and Diagnostic Value of Tuning Fork Tests for 
Hearing. A. B. Duel, New York.—p. 778, 

Brain Abscess, Sinus Thrombosis and Meningitis Complicating Acute 
Mastoiditis; Two Cases. J. M. Polsiar, Brooklyn.—p. 782. 

Temporosphenoidal Abscess and Mastoiditis of Doubtful Origin. W. 
Siegmeistcr, Brooklyn.— p. 787, 
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Modified Radical Mastoidectomy for Chronic Purulent Otitis Media. 

H. B, Blackwell, New York.—p. 791. 

Two Cases of Primary Jugular Bulb Thrombosis, Not in Infants. \V. 

Ginsberg, New York.—p. 800. 

Sinuscope. M. !Maltz, New York.—p. 805. 

New York State Journal of Medicine, New York 

25: 983-1018 (Nov. 1) 1925 

Problem of Chronic Cardiac Cripple. J. B. Herrick, Chicago.—p. 983. 
*StatisticaI Aspects of Problem of Organic Heart Disease. L. I. Dublin, 
New York.—p. 986. 

*Program of Procedure in Problem of Cardiac Cripple. H. F. Swift, 
New York.—p. 991. 

■•Organization of Cardiac Clinic. J. Wyckoff, New York,—p. 995. 

Organic Heart Disease.—Among 1,000 cases of organic 
heart disease referred to by Dublin, 88 per cent, of the 
patients showed enlargements of the heart, among whom 
one in five had enlargement of the heart only. Hypertrophy 
was the commonest impairment. Mitral insufficiency was 
diagnosed in approximately half of all the cases. Mitral 
stenosis was present in 44 per cent.; but, in nearly all of 
these cases, mitral regurgitation was also present. Aortic 
insufficiency was present in about 15 per cent.; aortic stenosis, 
in about 3 per cent.; aortitis, in 17 per cent., and aneurysm 
in a little over 1 per cent. 

Special Cardiac Clinic and Periodic Examinations.—Swift 
points out that the formation of special cardiac clinics and 
periodic examination of apparently well persons will afford 
many opportunities for detecting various types of heart 
disease much earlier than has been possible in the past. 
These opportunities also carry with them the obligation of 
giving proper advice concerning specific as well as general 
prophylactic and curative measures. lu diseases of the 
circulatory system, entirely new problems will be presented 
to the physicians, for in the past most of the patients have 
not applied for medical assistance until their cardiac capacity 
was diminished enough to prevent them from carrying on 
their daily tasks. 

Organization of Cardiac Clinic.—Wyckoff details not only 
the plan of organization for a lieart clinic in general, but 
also that of the Bellevue Hospital Social Service Cardiac 
Clinic for Working Adults in particular in all its details. 

Ohio State Medical Journal, Columbus 

21 : 801-872 (Nov. 1) 1925 

The Doctor—Protection or Rescue. G. E. Vincent, New York.—p. 805. 
Cnitscsj of Failure in Corrective Rhinoplasty. J. ^^aliniak, Now York. 
•—p. 807. 

Complicating Factor Duodenal Stasis in Diagnosis of Clnonic Upper 
Abdominal Disease. J. T. Murphy, Toledo.—p. 815. 

*Beef Bone Splints. I. B. Harris, Columbus,—p. 818. 

■•placenta Praevia and Ablatio Placentae, W. R. Barney, Cleveland.— 

p. 821 . 

Relation of Anxiety States to Thyroid Gland. C. E. Kicly, Cincinnati. 
—p. 824. 

•Early Piegnancy Following Delivery; Case. W. Brehm, Columbus.— 

p. 826 . 

Beef Bone Splints.—Twenty-one cases of fracture treated 
by the use of beef bone as an intramedullary splint are 
reported by Harris. Favorable results were obtained in 
every case. In only two cases of fracture of the femur was 
union delayed for a few weeks longer than usual. 

Placenta Praevia and Ablatio Placentae.—Barney reports 
forty-eight cases of placenta praevia, an incidence of 1:170. 
Of this series thirteen were marginal, twenty-three were 
lateral, and twelve were central. The maternal mortality 
was 2 per cent plus, only one woman dying on the nineteenth 
day post partum. Necropsy showed a pyelonephrosis and 
an abscess in the uterine incision which was probably the 
original focus of infection. Twelve fetal deaths were noted, 
making a fetal mortality of 25 per cent. Of these, seven 
were in the nonviable age and one was a macerated fetus. 
Of forty-six cases of ablatio placentae, six were of the com¬ 
plete variety, making a case incidence of 1: 130. The 
maternal mortality among these cases was 16 per cent; the 
fetal mortality, 40 per cent. 

Early Pregnancy Following Delivery.—July 7, 1924, Brehm 
delivered his patient, aged 21, of a normal full-term child. 
April 21, 1925, he delivered her of twin girls. Except for 
the size they appeared normal. 


Jour. A. M. A 
Nov. 28, 1925 

South Carolina Medical Association Journal, 
Greenville 

21: 231-258 (Oct.) 1925 

Brief Consideralion of Pelvic Inflammatory Disease. W. B. Sparkman 
Greenville.—p. 233. * 

History of Uncinariasis. H. Smith, Greenville.—p. 236. 

Drinking Water witli Meals. Potential Aid to Digestion. G. M. Niles 
Atlanta, Ga.—p. 237. ' ’ * 

Medical and Surgical Potpourri from Some Clinics of Europe. J. R. 
Young and C. S. Breedin, Anderson.—p. 239. 

Texas State Journal of Medicine, Fort Worth 

21: 335-396 (Oct.) 1925 

•Human Amebiasis. C. A. Kofoid, Berkeiey, Caiif.—p. 347. 

•Asthma and .Sinus Disease in Chiidren. j. L, Jenkins, Daiias.—p. 350. 

•Acute Hemorrhagic Corticai Encephalitis. L. O. Wilkerson, Bryan._ 

p. 354. 

•Periarterial Sympatliectomy. C. S. Venable, San Antonio.— p. 356. 

Miiltipic Myeloma Syndrome in a Child. M. E. Gilmore, Fort Worth_ 

p. 358. 

Idiopathic Atony of Bladder. R. S. Mallard, Fort Worth._ p. 362. 

Factors Essential to Good End-Results in a Gastric Surgery. C. V. 
Brindley, Temple.—p. 364. 

Perforating Duodenal Ulcer. J. W. Burns, Cuero.—p. 367. 

Nondiabctic Acidosis. R. Moore, Dallas.—p. 369. 

Treatment of Toxemias of Pregnancy. W. R. Cooke, Galveston.—p. 372, 
•Pollen H.ay-Fcvcr .and Asthma. I. S, Kahn, San Antonio.—p. 375. 

Roentgen-Ray Diagnosis of Pulmonary Tuberculosis. J. W. Cathcart, 
El Paso.—p. 379. 

Asthenopia. N. H. Bowman, Waco. —p, 382. 

. Human Amebiasis.—The relationship of amebic infection, 
not only to dysentery, hut also to chronic intestinal trouble, 
to local abscesses and to certain arthritic conditions, Kofoid 
points out, makes this infection an important one in medical 
practice. This infection also constitutes a complicating fac¬ 
tor which should be borne in mind in all cases in which 
diagnosis is obscure. A thorough going, accurate stool 
examination by a competent examiner trained in protozoology 
is liighly desirable in any complete physical examination. 

Sinus Disease and Asthma.—In all cases of asthma, 
Jenkins would consider the sinuses a causative factor until 
proved otherwise. Negative proof should be arrived at only 
after repeated examinations by a rhinologist. 

Mercurochrome in Acute Encephalitis.—Wilkerson reports 
two cases of acute hemorrhagic encephalitis of the cortex, 
in one of which recovery followed treatment with mercuro- 
chrome-220 soluble. 

Periarterial Sympathectomy.—Venable has performed peri¬ 
arterial synipathectoiny in two cases of Raynaud’s disease, 
in one case of early diabetic endarteritis and in one case of 
old trophic ulcer, the result of sciatic injury. In one case 
of Raynaud’s disease, imminent amputation was postponed 
for eight months, and then amputation just above the ankle 
resulted in prompt liealing of the stump, which was very 
interesting because of a series of previous amputations of 
the other leg, due to the same cause. In the other case of 
Raynaud’s disease, there was complete obliteration of the 
femoral artery from the middle of Scarpa’s triangle to the 
ulcerative stump site just below the knee. But even at this 
the circulation was improved for several days, the pain 
relieved, and the edema and gangrenous line of demarcation 
lessened, followed by prompt stump healing after subse¬ 
quent amputation. The patient with early diabetic endarter¬ 
itis has now remained well for nearly five months. The 
case of trophic ulcer of the heel as a result of severance of 
the sciatic nerve, two and one-half years before, tvas of 
two years’ duration. Following a sympathectomy, this ulcer 
healed in about five weeks, with no further treatment than 
being kept clean with mercurochrome solutions. 

Treatment of Pollen Hay-Fever and Asthma.—Kahn 
emphasizes the fact that the successful handling of hay-fever 
and asthma consists of a great deal more than the applica¬ 
tion of a few routine commercial skin tests, followed by the 
mechanical administration of from sixteen .to twenty pre¬ 
viously determined advertised dosages, none of which may 
be applicable to the individual case at hand. Such routine 
may help about 40 per cent of the cases, but will heiiefit fewer 
than that in Texas. Kahn details his method of treatment 
with pollens, which has yielded more than 80 per cent, of 
success. 
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An nsterisk (*) heforc a title indicates that the article is abstracted 
below. Siligle case reports .ntnl trials of new drugs are usually omitted. 

British Journal of Anesthesia, Manchester 

3: 49-lOS (Oct.) 1925 

Postancsthetic Tovemias. S, R. Wilson.—p, 49. 

Advent of Gre.it Discovery: Anesthesia, Oclol>er, IS46. D. W. Buxton, 
—p. 56. 

Eye Troubles and Anesthesui. J. Blomfield.—p. 66. 

Present Status of Local Anesthesia. R. E. Farr.—p, 68. 

Lawsen Tait; Pioneer in Certain Methods of Anesthesia. W. J. 
McCnrdie.—p. 76. 

Nitrous Oxid-Acelylcne-O.vygefi Anesthesia for Tooth Extraction and 
0ml Surgery. A. Goldman and J. D. Goldman. New York.—p. 80. 

British Journal of Experimental Pathology, London 

0:203-268 (Oct.) 1925 

•New Method for Concentration of Bacilli in Tnberenions 5(illc. S. R. 

Dc-nglas and L. J. Meanwcil.—p. 203. 

•plague Immnniralion in Guinea-Pigs and Rats. If. Schiitze.—p. 207, 
•Rabbits and E.xpcrituental Measles. \V. J. Purdy.—p. 210, 

•Virulence of Corynebacteriuin Dipbtberiac, Especially of Aio-vic “Sub¬ 
species." S. F. Dudley.—p, 225. 

•Significance of Serologic Types of Gonococcus. E. E. Atkin.—p. 235. 
•Obstruction of Renal Tubules During E.'.-cretion of Hemoglobin. S. L. 
Baker and E. C. Dodds.—p, 247. 

•Etiology of Dental Cories. IV. J. Mclntosb, W. W. James and P. 
Lazarus-Barlow.—p. 260. 

•Etiology of Dental Caries. W E. C. Dodds,—p. 266. 

Concentrating Bacilli in Tuberculous Milk.—A method of 
concentration is described by Douglas and Meanwell by 
means of which the microscopic c.xamination of milk for the 
presence of tubercle bacilli is made more reliable. Briefly, 
the method consists in shaking the milk with oil before the 
addition of the fat solvent (ether). Practically all the bacilli 
suspended in the fluid are finally collected in the gone lying 
between the oily and watery layers. Out of thirty samples of 
tuberculous milk, twenty-six were positive microscopically 
by the use of this method, while by the routine method 
tubercle bacilli were demonstrated only ten times. 

Plague Immunization in Guinea-Pigs.—Tliree well known 
types of plague vaccine—Haffkine’s broth, heat killed agar- 
grown and phenol killed agar-serum vaccine—have been com¬ 
pared by Schiitze, and in the e.xperiments with guinea-pigs a 
difference in immunizing power was disclosed. The last was 
the most efficacious—a vaccine prepared according to the 
modified method of Rowland. In the e.xperiments with rats 
all three vaccines immunized equally well. Whether this is 
due to the infecting doses having been too weak for severe 
and differentiating tests, or because rats respond to plague 
vaccines in a different manner from,guinea-pigs, and if so. 
to whicli of those animals man in tliis respect more nearly 
corresponds, lias not been decided. 

Experimental Measles in Rabbits Not Possible.—Purdy has 
uniformly failed to produce e.xpcrimental measles in rabbits 
but of the only two monkeys used, both gave an apparently 
satisfactory positive reaction. 

Virulence of Corynebacterium Diphtheriae.—.“Ml of thirty- 
four strains of toxic diphtheria bacilli used by Dudley killed 
guinea-pigs with small doses. No strains were found with a 
virulence intermediate between that of the toxic strains and 
the nontoxic. The lethal action of the large doses was neu¬ 
tralized to a great extent by antitoxin. The nature of the 
. to.xic action is discussed. It is thought to be due more prob¬ 
ably to an endotoxin than to exotoxin and the protective 
action of antitoxic serum to the presence in the serum of 
antibodies other than antitoxins. 

Serologic Types of Gonococcus.—.‘Xtkin’s observations lend 
no support to the view that gonococcal strains can be divided 
up into an arbitrary nunilier of fixed serologic groups. 

Renal Obstruction Following Blood Transfusion.—Two 
cases of intrarenal obstruction caused through blood trans¬ 
fusion are described by Baker and Dodds and compared with 
the intrarenal obstruction of blackwater fever. A series of 
in vitro experiments proves that hemoglobin is thrown out 
of solution when (a) the reaction of the medium is not more 
than about pn 6, and (b) the sodium chlorid content is about 
1 per cent, or over. From these experiments it would appear 


that hemoglobin is excreted in solution in the glomerular 
transudate. After concentration in the tubules the acidity 
and the salt concentration increase, with the result that the 
pigment is precipitated, probably in the form of hematin. 
This theory would e.xplain the production of intrarenal 
obstruction in cases of the type described and in blackwater 
fever. A suggestion for the treatment of these conditions, 
based on the above conclusions, is offered; namely, the 
production of alkaline diuresis. 

Etiology of Dental Caries.—A summary of results to date 
obtained by McIntosh ct al. in this study shows that saliva 
appears to be intimately connected with the occurrence or 
nonoccurrence of dental caries, being more acid in those 
subject to the condition than in those who are immune. 
Experiments devised to show that teeth vary in their powers 
of resisting acid were inconclusive. The saliva may contain 
agglutinins against B. acidopliilus-odoiitotyticus, but only in 
small quantities. Saliva has no appreciable bactericidal action 
against B. acidophilus-odonfolyticiis. 

Etiology of Dental Caries.—An inquiry into the relations 
between the concentration of certain nitrogenous bodies and 
chlorids of blood and saliva is described by Dodds. Atten¬ 
tion is called to the high ammonia content of saliva, together 
with a method for its estimation apart from urea. There is 
no constant relationship between the constituents of blood 
and saliva examined, except that the former are much the 
lower. The variations and the composition of saliva are so 
great that no clinical significance can be placed on the figures 
—at least for normal individuals. 

British Journal of Tuberculosis, London 

O: 163-218 (Oct.) 1025 

Montana as Sn-iss Health Station for English Tuberculous Patients, 

T. N. Kclynack and A. Morland,— p. 163, 

Hypoerinisni in the Tuberculous. H. R. Harrovver,—p. ISl. 

'Late Results of Renal Tuheiciilosis. J, S. Joly.—p. JSS. 

•Danger of Tuberculous Infeclio:: from Migratory Consumptives. \V. B.. 

Tomson.—p. 196. 

Morland Clinics at Alton. H. Gauvain,—p. 200. 

Late Results of Renal Tuberculosis.—Joly asserts that renal 
tuberculosis treated by nonoperative methods, such as tuber¬ 
culin. is generally fatal. About 90 per cent, of the patients die 
from the direct effects of their infection. The majority of 
the so-called cures are really cases in which the kidney 
becomes occluded, and the tuberculous process is not arrested 
but is merely shut off from the rest of the urinary tract. 
There arc a few instances in which a portion of the kidney 
has become occluded while the remainder of the organ con¬ 
tinues to function, but tliey are so rare that they are patho¬ 
logic curiosities. Further, these patients are not cured, as 
they still suffer from a closed tuberculous focus. As for 
surgical treatment, the total mortality is about 20 per cent., 
tile cures amount almost to 60 per cent., while the remaining 
patients still suffer from tuberculosis. Joly is certain that if 
patients were given a thorough physical examination as soon 
as the tubercle bacilli were found in tlie urine, better results 
would accrue from efforts at treatment. The operative mor¬ 
tality would be negligible; the late mortality would not be 
more than 10 per cent., and the ultimate cures would be at 
least 75 per cent. 

Danger of Tuberculous Infection from Migratory Consump¬ 
tives.—To prevent tuberculous infection by migratory con¬ 
sumptives. Tomson suggests the enforcement of measures 
for the control and disinfection of tuberculous sputum: the 
tuberculous patient must be under supervision as long as he 
is at large; it is advisable to perfect the system of notification. 
Health authorities should notify one another whenever pos¬ 
sible regarding the movements of tuberculous patients, so 
that a medical officer of health may know the address of 
every consumptive arriving in his locality. The onus of 
notification should rest on the patient, so that when a tuber¬ 
culous patient goes to live in a different locality, it should be 
his legal duty to notify the right authority. This is Tomson’s 
main contention. A still further advance suggested is to 
des'elop the principle of segregation. It would be enormously 
to the advantage of the patient as well as' to the public if 
consumptives could live in houses or hostels especially adapted 
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to their needs. These patients should be -able to obtain 
apartments suitably furnished, easily cleansed, and dust free. 
Attention should be directed to sunlight. The proposed estab¬ 
lishment should be under the management of a woman who 
possessed a knowledge of housekeeping and who had under¬ 
gone a special training for the work and who understood the 
habits of the poor. 


Glasgow Medical Journal 

33 5 185-240 (Oct.) 1925 

•Ringbodies in Anemia. T. K. Monro and J. A. W. McCIuskie.—p* 185. 
Epidemic Diseases of Central Nervous System. A. K. Chalmers.— p* 190. 

Ring Bodies in Anemia.—In every one of eight cases of 
pernicious anemia Monro and McCluskie found ring bodies. 
In one case reported in detail the cells affected were chiefly 
those showing some abnormality of color, a few showing 
punctate basophilia. In some cells there was only a bright 
acidophil granule; in others, a stout ring usually of reddish 
violet color, with a small chromatin dot somewhere in its 
circumference. The predominant type was a bright red oval 
ring, usually with one or two transverse striations, and a 
particle which took on the chromatin stain at one pole. 
Occasional figures-of-eight and forms resembling a coiled 
spring were seen, all of which took a characteristic red color 
with Leishman’s stain. In several of the affected cells brick- 
red granules were seen, closely resembling Schuffner’s dots 
as observed in benign tertian malaria. Giemsa’s stain was 
used. 

Journal of Neurology and Psychopathology, London 

0:91.180 (Aug.) 1925 

Epilepsy as Symptom o! Disseminated Sclerosis. S. A. K. Wilson and 
H. J. MacBride.—p. 91. 

Case of Multiple Neurofibromata Associated with True Angioneuro- 
fibroma of Acoustic Nerve, jneksonian Epilepsy and Osteoporosis. 
G. \V, T. H. Fleming and H. A. Cookson.—p. 104. 

Syringomyelia in Association with Aromegaly, H. J. MacBride.—p. 114. 
•Psycbo-Analyticai Method of Getting to Sleep, E. P. Farrow.—p. 123. 
Significance of Vegetative Nervous System in Tabes Dorsalis, hi. B* 
Barkas.—p. 126. 

How to Go to Sleep.—The most successful metliod of secur¬ 
ing sleep in Farrow's experience proved to be the process of 
painting large imaginery figure threes extremely slowly on 
a large imagined black wall with an imaginery brush and 
can of white paint. The author of this method had said that 
after one had painted three of these threes in this very slow 
manner, he would find it quite impossible to remain awake. 
This, process usually worked very well in the author’s case. 
He usually went off to sleep after he had finished painting 
only one or two of the threes; but if not, almost invariably 
after he had finished the three of them. 


Journal of Oriental Medicine, Dairen, Manchuria 

3: 127-194 (Sept.) 1925 

Secretiou of Gastric Juice When Given Rice Gruel as Test Breakfast. 

y. Nakao. — p. 127. _ ... . 

Effects of Water on Gastric Secretion: Its Application for Examination 
of Gastric Functions. Y. Nakao.—p. 150. . , ^ ti' 

Significance of Glycosuria Resulting from Ligation of Common luac 
Artery. M. Arai.—p. 186. ^ 

Typhus and Faratyphus Abdominalis in ^lanchurian Lhuarcu. e>. 
Kawashima.—p. 189. 

Agglutination Power of Tuberculous Servmi. T. \amaguchi.—p. i-fo- 
Pelvic Veins of Japanese Women. M. Sailo.—p. 191. 

Recurrences in Course of Scarlet Fever, T. Satakc.—p. 195. 


Journal of State Medicine, London 

03:451-500 (Oct.) 1925 


Steriliz.stion of Water by Chlorin and Some of Its Compounds. C. H. H. 

Harold.—-p. 451, . . -r^ x • wt -kx 

Criteria Necessary for Identification of Microbe as Pathogenic. >'• 

•PrCTentive”p’roperties of Urethane Derivative of Oxyaminopheiiykarsinic 
Acid in Experimental Syphilis. C. Levaditi and S. Ni^lau. p* • 
■•West Country Method of Rendering Milk Safe from Tubercle* i • 
Scurficid.—p. 487. 


Preventive Properties of Urethane Derivative.—^The urethane 
derivative of oxyaminophenylarsinic acid is an arsenical 
compound, which, according to Levaditi and Nicolau, when 
given by mouth brings about a rapid healing of the syphilitic 


lesions of the rabbit. Moreover, this compound exhibits 
prophylactic properties. 

Rendering Milk Safe from Tubercle.—In the western 
counties of England milk has been heated from time imme¬ 
morial, apparently without any one having raised the point 
that it might thereby be damaged. The milk is gradually 
heated over a period of about an hour to 170 F., and then 
gradually cooled. It may be taken therefore that it is held 
at over 155 F. for well over half an hour, an exposure quite 
sufficient to render it tubercle safe. The ordinary method 
adopted in a Devonshire farmhouse is to heat the milk in 
earthenware pansions holding about 6 quarts each on the top 
of the hot plate of the closed range. The method is such that 
interference with the vitamin content of the milk need not be 
feared. 

Lancet, London 

3: 693-734 (Oct. 3) 1925 

•Postural (Orthostatic) Albuminuria. J. W. Russell.—^p. 683. 

Cures of Aesculapius. E. A. Gardner.—p. 688. 

Human Touch in Professional Life. J. H. Bcith.—p. 691. 

Student-Habit, A. Keith.—p. 694. 

Surgical TrcaUumrit of Braclnial Birth Palsy. J. Gfimour.—p. 698. 
•Rheumatic Disease in Childhood. M. O. Raven.—p. 699. 

Two Cases of Later.al Sinus Thrombosis. D, J. Collier.—p. 700. 

Atrophy of Renal Origin in Young Infant. C. Chisholm and E. F. 

Willock.—p. 701. 

Postural Albuminuria.—By the term postural (or ortho¬ 
static) albuminuria, Russell means nothing more than an 
albuminuria wliicli develops in the upright position and ceases 
when the patient lies down. Many patients suffering from 
scarlet fever, who present no albuminuria during the period 
of rest* in bed, develop an orthostatic albuminuria immediately 
after getting up. Some, at any rate, of these albuminurias 
persist for a considerable time, or even permanently. Some 
cases of recognized scarlatinal nephritis are ultimately repre¬ 
sented by an albuminuria of the orthostatic type. Orthostatic 
albuminuria may follow other forms of specific infection, or 
even, though rarely, arise as the end-result of a mild acute 
nephritis of ordinary type. The proportions of serum globulin 
and serum albumin are not constant in cases either of ortho¬ 
static or nephritic albuminuria, and do not enable a differen¬ 
tial diagnosis to be made. It is suggested that in many 
cases the orthostatic reaction is the result of slight renal 
damage. But cases probably exist in which the reaction is 
the result of mechanical causes. As a matter of speculation, 
it is suggested that in these cases the albumin comes from 
one kidney only. Some response to posture occurs in most 
cases of nephritis and possibly in all forms of albuminuria. 
All degrees of diminution of the output of albumin during 
rest in bed are met witfi, down to the complete cessation of 
the typical orthostatic cases. Orthostatic albuminuria is 
probably of more frequent occurrence than is generally sup¬ 
posed. It may pass unrecognized owing to (1) the presence 
of a small quantity of albumin in the morning specimen of 
urine due to the continuance of the upright albuminuria for 
half an hour or so after going to bed the night before and 
the consequent contamination of the night’s collection; (2) 
the cessation of albumin excretion during diuresis, even in the 
upright position, and (3) the cessation of albumin excretion 
in the sitting position. Extreme variations in the albumin 
output, with at times complete cessation, are therefore to 
be expected. 

Rheumatic Disease in Childhood.—The Horsdall hospital 
wards of St. Mary’s Home, Broadstairs, have since 1921 
admitted ninety-two cases of rheumatism, carditis and chorea. 
Their treatment has been the provision of fresh air, sunlight, 
warmth and good food, combined with an amount of rest 
varying in accordance with the amount of active infection. 
This entails regular medical supervision and food nursing 
mauagement to insure contentment of the children while under 
considerable restraint. The treatment aims at preventing or 
arresting the progress of rheumatic infection, especially in 
the heart. At the end of certain periods, depending at best 
on clinical and at worst on financial considerations, the chil¬ 
dren are returned home. Subsequently, by means of circulars, 
the discharged patients arc sent for and reexamined in 
London. Raven reports very favorable results in these cases. 
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Archives Medicales Beiges, Brussels 

78:1-53 (Jan.) 1925 
Diet in Heart Disease. Lombard.—p. 1. 

*Ca!citim Chlorid in Exudative Pleurisy. Thonc.—p. 11. 

Calcium Clilorifl in Treatment of Exudative Pleurisy.— 
Thone applied calcium chlorid in treatment of twenty-three 
patients with serofibrinous pleurisy. In eleven cases the fever 
subsided and the effusion disappeared in three to six days 
after beginning the treatment and there has been no recur¬ 
rence of cither fever or effusion. The improvement was 
slower in five other patients, and no effect was noted in four 
to whom the calcium chlorid was given on the eighth or 
tenth day of the disease. The best results were apparently 
obtained in tuberculous pleurisy. This treatment is based 
on the elimination of the sodium ions and subsequent dehy¬ 
dration, and their replacement by the calcium ions. There¬ 
fore the diet should be sodium-free so far as possible. A dose 
of IS gm. of calcium chlorid is given the first day; if the 
fever persists, it is increased to 22 gm. by the third day, and 
continued for two or three daj-s. Otherwise, only gm. is 
given the second day. Even the large doses were well toler¬ 
ated. He adds that calcium chlorid treatment proved effectual 
also in Garofeano’s two cases of tuberculous exudative 
peritonitis. 

Bulletin de I’Academie de Medecine, Paris 

94:855-878 (Ort. 6) 1925 

Kecessity for Study of Ways and Means to Make Ratlro.ad Travel Safer, 
M. de FIcury.—p. 86S. 

Occiipaliona] Injury from Handling Cement. M. Baudoum.—p. 869. 
Hyperepinephrinemia and Cerebral Embolism. A. Tournade.—p. 875. 

94:379-900 (Oct. U) 1925 
Case of (Calculi in Both Kidneys. P. Bazy.—p, 881. 

•Operation for Angina Pectoris. Banielopolu and Marcu.—p. 884. 

Tavo Cases of a Pulmonary Mj-eosis, n. sp. A. and R. Sartory.—p. 893. 
Hydatid Cysts tjf the Pancreas. Auvray.—p. 894. 

Uremia After lutraspinal Anesthesia. J. Abadie.—p. 897. 

Surgical Treatment of Angina Pectoris.—-Danielopolu and 
Marcu’s experiments on dogs as well as postoperative obser¬ 
vation of clinical cases of angina pectoris demonstrated that 
removal of the stellate ganglion induces grave changes in the 
electrocardiogram. The phenomena show pronounced dis¬ 
turbances of ventricular conductibility, and degeneration of 
the myocardium. Jomiesco’s operation in which, besides the 
cervical also the stellate ganglion is removed, is too danger¬ 
ous. They advise a technic which, although suppressing a 
large number of cardio-aortic sensory fibers, docs not damage 
the important centrifugal fibers that traverse the stellate 
ganglion. 

Bulletin Medical, Paris 

39: 1065-1084 (Oct. 3) 1925 

Drug Addiction and the Will Power. A. Kodict.—p. 1071. 

Prevention of Postoperative Hemorrhage with Prostatectomy. R. dc Butler 
d’Ormond.—p. 1072, 

•Acute Intestinal Invagination in Infants. A. Tierny.—p. 1073. 

Colloidal Extract of Tubercle Bacilli in Treatment of Surgical Tubercu¬ 
losis. Grimberg.—p, 1073. 

Acute Intestinal Intussusception in Infants.—Tierny believes 
that this may be due to a congenital predisposition the same 
as hypertrophy of the pylorus. It occurs chiefly in apparently 
healthy boys, aged from 4 to 7 months. Tlie operation suc¬ 
ceeds in 90 per cent, of the cases if it is made within twenty 
hours. Death may follow in 90 per cent, if it is made later. 
The child should be under clinical and radiologic surveillance 
for a few years after recovery so that consecutive intestinal 
stenosis may be recognized in time. 

Bulletins de la Societe Medicale des Hopitaux, Paris 

49: 1299-1308 {Oct. 9) 1925 

Enchondroma of Right Bronchus. G. Caussade ct al.—p. 1299. 

49: 1309-1326 (Oct. 16) 1925 
-Pineal Tumor in Adult. Alajouauine et al.—p. 1309. 

-Associated Hemophilia and Hemogenia. Emile-Weil and Iscli Wall.— 
p. 1314. 

•Wassermann Test in Malignant Endocarditis. Landau and Held.—p. 1322. 

Diagnosis of Tumor in Pineal Gland in Adult.—The diag¬ 
nosis was made by Alajouauine and his co-workeis in a man, 
aged 26. Signs of intracranial hypertension had been noted 


for three years, gradually progressive irregular headache, 
dizziness and torpor, with diplopia and other ocular distur¬ 
bances including paralysis of the motor oculi. Recurring 
attacks of sudden and profound sleep formed a characteristic 
feature of the case, preceded by a disagreeable sensation in 
the supra-orbital region. This syndrome was gradually fol¬ 
lowed by changes of the hearing, pains of the thalamus type, 
cerebellar gait and slight trigeminal disorder. The associa¬ 
tion of ocular motor disturbances and narcolepsy had sug¬ 
gested epidemic encephalitis at first. The symptoms indicated 
that the tumor was probably located in Uie area of the corpora 
quadrigemina. Roentgenograms revealed a calcified tumor 
of the pineal gland, apparently a teratoma. Immediate decom¬ 
pressive trephining is to be followed by deep radiotherapy of 
the pineal region. 

Associated Hemophilia and Pseudohemophilia.—Emile-Weil 
and Isch-Wall report two cases, in a boy and in a man, in 
which phenomena of hemophilia, namely, hematoma, hemar- 
throsis and retarded blood coagulation coexisted with hemo¬ 
genia, manifest in the prolonged bleeding time (from twenty 
minutes to five hours). The disease appeared to be congenital 
in both, and familial in one of the patients. A similar dual 
blood condition may be observed in other pathologic con¬ 
ditions, particularly in grave jaundice when hemorrhagic 
purpura coincides with retarded coagulation of the blood. 

Positive Wassermann Test in Slow Malignant Endocarditis. 
—In Landau and Held’s thirty cases of endocarditis lenta 
the Wassermann test was positive in ten, including six 
absolutely free from syphilis, as confirmed by clinical exami¬ 
nation and necropsy. The differential diagnosis from syphi¬ 
litic aortitis was based on the fever curve, the secondary 
anemia, enlargement of the spleen, and history of articular 
rhemnatism. Specific treatment for syphilis provoked aggra¬ 
vation of hemorrhagic nephritis in one of their cases, and of 
the endocarditis process in ICaldewey and Flatter’s patient. 
Tile positive Wassermann test in these cases should be con¬ 
sidered as an incidental and secondary phenomenon of a 
disturbed colloid or lipoid balance in the serum. 

Marseille Medical 

63: 1449.1492 (Sept. 15) 1925 
•Arteriosclerosis of the Uterus. P. ifoiroud.—p. 1450. 

The Anaphylaxis Theory of Menstruation. L. Trifaud.—p. 1453. 
Development and Trealmenl of E.xfra-Utcrinc Pregnancy, Amould.-— 
p. 3466. 

Bilateral E.rtra-Utcrinc Pregnancy. Robiolls and Heno’-—P- 3478. 
Tuberculosis of the Adnexa. G. Salcn.—p. 3481. 

Hemorrhage from Arteriosclerosis of the Uterus.—Moiroud 
calls attention to these hemorrhages which, although more 
frequent at the menopause, may occur also in young women. 
This metrorrhagia should be differentiated from that caused 
by arterial hypertension. The hemorrhage is the chief symp¬ 
tom ; it is persistent and refractory to medical treatment. The 
diagnosis is based on tlie absence of positive clinical findings. 
Dilatation of the capillaries and sclerotic degeneration of the 
walls of the vessels are the characteristic lesions. .Medical 
treatment is futile, but radium may possibly replace hysterec¬ 
tomy which hitherto has been the only reliance. 

Medecine, Paris 

6:909-984 (Sept.) 1923 
Biology in 1925. J. Gautrclet.—p. 909. 

Importance of Ultrafiltration for Biologic Rese.Trch. L. Blum and M. 
Delavilic.—p. 917. 

•Lactic Acid of Blood under Respiration, Binet and Collazo.—p. 924. 
Phosphorus and Carbohydrate Metabolism. H. Bierry.—p. 928, 

Role of Sodium Chlorid in Vital Phenomena. W. Mestrezat.—p. 930. 
Influence on Reproduction of Deficiency in Fat Soluble Vitamin A. 
H, Simonnet.—p. 935. 

Recent Physicochemical Research on Cancer. C. Sannit—p. 941 . 
Glycosuria of Tuber Cinereum Origin. A. Le Grand.—p. 947. 

Alkali Reserve. P. Dclore.—p. 952. ' 

Estimation of Night Sight in Man. J. Bcyne.—p. 960. 

Carbon Monoxid Poisoning. Dervieux.— p. 965. 

•Visualization of the Appendix, Bretton.—^p. 970. 

Influence of Respiration on Lactic Acid of the Blood.— 
Binet and Collazo drew blood simultaneously from the right 
heart and the carotid of chloralosed dogs. An excess of 
lactic acid (by 3 to 11 mg. per hundred cubic centimeters of 
blood) was manifest in the blood of the right heart, as'com- 
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pared with that of the left. Asphyxia increased the content 
of lactic acid (32 mg. before, and 55 mg. six minutes after 
the beginning of asphyxia). The increase of lactic acid was 
still manifest for a certain time after the respiration became 
normal. Panting for ten minutes reduced the amount of lactic 
acid from 36 to 20 mg. 

Atropin as Adjuvant in Visualization of the Appendix.— 
The appendix was visible in 18 per cent, of Bretton's twenty- 
two patients with chronic appendicitis, given only a barium 
sulphate contrast suspension. After atropin had been given, 
besides, a positive visualization of the appendix was obtained 
in 50 per cent, of the thirty-six patients. A dose of 1 mg. 
of atropin, in an enema, the first hour after the barium, 
appeared to be the best mode of administration as it combats 
the muscular contraction and allows penetration of the sub¬ 
stances into the cavity of the appendix. 

Paris Medical 

57: 305-328 (Oct. 17) 1925 

Psychiatry in 1925? A. Baudouin and N. Peron.—p. 305. 

Dementia PraecoK and Schizophrenia. H. Claude,—p. 312, 

Classification of Cases of Dementia Praecox. Levy-Valensi.—p. 316. 
Phenobarbital in Treatment of Epilepsy. H. Colin.—p. 318. 

Piophylactic Mental Hygiene for Children. G. Heuyer.—p. 319. 
Ab'^cesses in Morphin Addicts. E. Gelma.—p. 324. 

57: 329-344 (Oct. 24) 192.5 

Therapeutic ^leningeal Reactions in Meningococccniia. Mcrklen et al. 

—p. 329. 

Effects of Lumbar Puncture in Diabetes. F. Ralhery and G. Dreyfus* 

See.—p. 333. 

^Pituitary Extract in Diabetes Insipidus. Carnot and Peron.—p. 339. 
*Epinephrin in Local Anesthesia. B. La Rossa and R. Riccto.—p. 341. 

Pituitary Treatment in Diabetes Insipidus.—Carnot and 
Peron applied the treatment hi a man, aged 35, with diabetes 
in.sipidus of one year’s standing. Subcutaneous injection of 
1 c.c. of extract of the posterior pituitary lobe was followed 
twenty minutes later, by allaying of the thirst, and the output 
of urine was reduced from 6.5 to 2.25 liters within twenty- 
four hours. Injection of 1 c.c. of e.xtract of the total gland 
was less effectual, decreasing the daily amount of urine no 
more than by 2 liters. The action of the extract ceased after 
twenty hours. Epinephrin and lumbar puncture did not 
display any influence in this line. An intercurrent sore throat 
with high fever caused an effect absolutely similar to that 
from the pituitary extract. The treatment did not modify 
conditions in a case of diabetes mellitus with pronounced 
polyuria. A reduction of secretion of urine was obtained 
luider pituitary extract in certain cases of polyuria in nephri¬ 
tis, but the action here was slow and inconstant. 

By-Effects of Epinephrin in Local Anesthesia.—La Rossa 
and Riccio warn not to use epinephrin with procain in local 
anesthesia since the epinephrin prevents rapid diffusion of 
the anesthetic. Epinephrin, used in local anesthesia, caused 
necrosis of the skin and subcutaneous tissue in fourteen cases 
on record, and in four of their own cases. It also seemed to 
be responsible for the hemorrhage in eleven cited and two 
personal cases, and for fever in a total of six cases. 

Presse Medicale, Paris 

33: 1361-1376 (Oct. 14) 1925 
•Electric Tests in Angina Pectoris. R. Lcriche.—p. 1361. 

•Tartar Emetic in Pulmonary Hemorrhage. Mattel and Escudier.—p. 1361. 

Experimental Research on Angina Pectoris.—Leriche made 
some of his experiments on a man under local anesthesia, 
induced for sympathectomy. The anesthetic had not been 
given deep enough to affect the sympathetic. Subsequent 
electrization of the left stellate ganglion caused intense 
pain and oppression in the precordial region and first two or 
three intercostal spaces. The patient had never had attacks 
of angina pectoris. The phenomena subsided at once after 
injection of procain in the same ganglion. In two other cases 
an electric current applied to the upper part of the left first 
thoracic ganglion caused sharp pain in the corresponding 
arm. Applied to the lower part of the ganglion, it caused 
pain in the heart region. Identical phenomena appeared on 
squeezing the ganglion, but less pronounced. An attack of 
angina pectoris occurred in a woman during sympathectomy 


performed for angina pectoris. The paroxysm ceased imme¬ 
diately after an injection of procain in the left inferior cer¬ 
vical ganglion, although the rami communicantes had not 
been severed. These facts throw light on the mechanism and 
treatment of the paroxysm in angina pectoris. 

Arrest of Tuberculous Hemoptysis with Tartar Emetic by 
the Mouth.—Mattei and Escudier obtained successful results 
in eleven cases of grave pulmonary tuberculosis with rebel- 
liously recurring hemorrhages. Pills containing from 0.02 to 
0.05 gm. of antimony and potassium tartrate, mixed with 
0.01 gm. of extract of opium, were given with water an hour 
before or after meals. The total daily dose was from 0.05 to 
0.15 gm.; the treatment was usually continued for five days. 
In one case the treatment was required for ten days, while 
in two others one day sulficed. The total of 0.89 gm. was 
never surpassed in ten days; and the treatment was not 
resumed before five or six days. A single dose of 0.05 gm. 
checked the hemoptysis in most cases within a few minutes. 
In eight cases, briefly transient nausea appeared before the 
hemorrhage stopped, with vomiting in four. The drug seemed 
to exert little effect on the arterial pressure, pulse and fever. 
The appetite did not decrease. The restriction of the diet to 
iced milk was prolonged for two days after the hemorrhage 
ended. The treatment proved to be harmless. The drug 
possibly may induce a vasomotor reflex, of gastric origin, 
in the lung vessels, while exerting a depressing action on the 
right heart, as well as a direct action on the smooth fibers of 
the lung vessels. 

33: 1377-1392 (Oct. 17) 1925 

•Hay’s Test and Liver Insufficiency. E. Doumer.—p. 1377. 

•Venous and Arterial Pressure. M. Helouin.—p, 1378. 

Radiations in Biology: Phototherapy. J. L. Pech.—p. 1387. 

Hay’s Test Does Not Show Liver InsufiSciency.—Doumer 
tested by Hay’s method the urine of ten patients. He con¬ 
cludes that a positive Hay’s test does not prove, the presence 
of biliary salts in the urine, since it may occur in persons 
with normal functioning of the liver. Therefore the theory of 
dissociated jaundice, especially so far as the bile salts are 
concerned, should be reconsidered. He’has never encountered 
a case of true dissociated jaundice. 

Correlation of Venous and Arterial Pressures.—Estimation 
of the venous pressure was made by Helouin, in the last two 
years, in all patients from whom blood was taken for sero- 
diagnosis. In normal conditions the venous pressure appeared 
to be about one tliirteenth of the systolic arterial pressure. 
Ill fifty cases, arterial hypotension was accompanied by 
venous hypertension. .Arterial hypotension associated with 
venous hypertension was noted in anemia and pretuherculous 
or tuberculous conditions. A moderate venous hypertension 
ill these cases indicated that the heart functioning was intact, 
while a high hypertension proved to be a sign of cardiac 
insufficiency. A normal or slightly lowered venous tension 
with arterial hypertension was a sign of good compensation 
on the part of the heart, while high venous tension testified 
to cardiac insufficiency. Determination of the venous pressure 
may thus help in diagnosis and treatment. 

' 33: 1393-1408 (Ocf. 21) 1925 

•Bacteriophage Treatment of Plague. F. d’Herelle.—p. 1393. 

•Means to Infinence Absorption. L. Binet.—p. 1394. 

The Bacteriophage in Treatment of Plague.—D’Herelle 
reports four cases of bubonic plague treated exclusively by 
injection of a bacteriophage into the buboes. To 10 c.c. of a 
bouillon culture of the plague bacillus was added 3 c.c. of fresh 
bouillon, and it was inoculated with a bacteriophage culture. 
A dose of 1 c.c. of the filtrate was injected in one bubo; or 
two injections, each of 0.5 c.c., were given in two buboes. 
In three patients injected the first day after appearance of 
a bubo, the general condition improved within a few hours 
after the injection. Two injections were needed in a case 
in which the treatment was not started until the third day 
of the disease. .\11 were grave cases and all rapidly 
recovered. No other treatment was applied, but the bac¬ 
teriophage was known to be exceptionally active. D’Herelle 
suggests to inject 1 or 2 c.c. into the buboes in dubious cases 
of plague, since it is absolutely harmless. In septicemic and 
pneumonic plague the injection should be made intravenously. 



Volume 85 
Number 22 . 


CURRENT MEDICAL LITERATURE 


1763 


The heading of the article states that d'Herelie is director 
of the bacteriologic department of the pnblic health service 
in Egypt. See also Paris Letter, p. 1653. 

Absorbing Properties of Subcutaneous Tissue.—Binet sum- 
niarizcs Beverly Douglas’ recent experiments on rabbits, 
guinea-pigs and frogs which proved that application of 
strychnin to the abraded skin failed to induce the usual con¬ 
vulsions in the animals, if a concentrated solution of 
epincphrin (1:10,000) had been previously applied to the 
abrasion Blocking of absorption occurred also with djes- 
Opposite results were obtained with a preceding application 
of histamin. The power of absorption of the subcutaneous 
tissue was evidently connected with the vasoconstrictor oi 
vasodilator action of these substances. Binet adds, "What 
a host of practical deductions can be drawn from this 
physiologic research!” 

Revue Frangaise de Pediatric, Paris 

l:261-tOS (Sept) 1925 

Svpliilis of Long Bones in Inf'mts. Pehn and Cnseime—p 251 

•.tlkali Reserve in Tetanj of Inf.ants Rohmer and Wormger-p 290. 

The Blood of Inf.ints Leslie and Langle—p 300 

Recent Works on Pediatrics in Italy. Peliu—p 343 

Idem in Anglo-American Literature E A. Park —p 372 C'cn 

Recent German Works on Intestinal Plora m Infants V Berg —p 397. 

Alkali Reserve in Spasmophilia of Infants.—Rohmer and 
Woringer’s research was made on twenty-one infants with 
spasmophilia (manifest in fifteen and latent in six), and 
seventeen other infants with rickets but no signs of spasmo¬ 
philia. A marked reduction of the alkali reserve W'as found 
in most cases of manifest spasmophilia, before as well as 
during and after an attack. The decrease of the alkali 
reserve was less pronounced in latent tetany and in rickets 
There were no further convulsions after seven daily exposures 
to ultraviolet rays, and the ovcre.scitability of the nerves and 
muscles subsided by the third week. The amount of calciuin 
in the blood increased at the same time, becoming normal 
alter twelve or fifteen exposures 

Schweizerische medizinische Wochenschrift, Basel 

55j 929 948 (Oct 8) 1925 

*SvMtzcrlind in Development of Medicine H E Sigerist —p 929. 
•Tiiherciilosis in Early Childhood AV. Tobler.—p 932 
Surgical Treatment of Exophtlnlmio Goiter W Isler—p. 938. 
Neutrophils in Pulmonary Tubernilosis J. Stepham —p. 940. 

Swiss Law on Narcotics H W Maicr—p 941. 

Switzerland in Development of Medicine.—Sigerist outlines 
the history of medicine with special regard to Sw'itzerland 
He believes that the sober nature and lack of luxury account 
for the absence of genius among Swiss medical men, but be 
shows the important role plajed by Switzerland in the inter¬ 
change of ideas and the training of practitioners 

Tuberculosis in Early Childhood,—Tobler discusses the pre- 
vention of tuberculosis. Exposure to this infection is the 
most important factor to be heeded. The so-called cured 
pulmonary tuberculosis of the adult is frequently a source of 
infection for the child He has occasionally had difficulty 
himself m weeding out from the infants’ department certain 
nurses w’ho had been repeatedly treated in sanatoriums and 
were still coughing. 

35: 949 972 (Oct 15) 1925 
Operation for Cataract \^ogt —-p 949 

Phisical Diagnosis of Pulmoiiarv Tuberculosis P. Oeri—p 951. 
-Mimentari Anaphylaxis J C Wolf—p 955 

*.\ntigemc Function of Lipoids R Doerr and C Hallauer —p 962. 
*.\ction of Insulin. A Gigon —p 968 

Antigenic Function of Lipoids.—Doerr and Hallauer were 
able to change Forssmaii's lipoid into a full antigen not only 
with pig serum but with any other protein, including those 
from the oigam, and hemolyzed erythrocytes from rabbits. 
The iact that intact erythrocytes do not produce the change, 
speaks, among other facts, against Landsteiner and Simms’ 
hypothesis of the mere strengthening of the "ictus immuiii- 
satorius,” and speaks for a real chemical combination of the 
lipoid and protein. These experiments confirm Wolff-Eisner’s 
theory on the mechanism of lodin idiosyncrasy (by coupling 
with .-v protein). 


Action of Insulin.—Gigon found after injections of insulin 
a marked decrease of the total carbon in blood (from 10.5 
per cent to 9.1 per cent.) and muscles and an increase in the 
liver. The water content fell in the liver and rose in the 
muscles. He finds that the changes in the carbon content 
cannot be satisfactorily accounted for by clianges in the 
glucose and glycogen content. The research was done on 
rabbits. 

Pediatria, Naples 

33: 1085 H40 (Oct 15) 1923 
Types of ConslitiUional Differences S Moggiore—p 1085. 

•The Diplococcus m Pleurisj R Pastore—p. 1097. 

Psoriasis in Children A F Canelh—p 1111 

Complicating Infection in Scarlet Fever Smdoni and Guccione—p 1117. 
Teething Disturbances A Launnsich—p 1123 

The Diplococcus in Pleurisy.—Pastore isolated from pleuri¬ 
tic exudates a diplococcus which is nearer to the strepto¬ 
coccus than to the classic Frankel type. Yet she concludes 
that they are identical and only modified by the tissue which 
they attack 

Riforma Medica, Naples 

41:913 936 (Sept 28) 1925 

•Wassermaun Re.iclion with Serum from Blisters P Serra Costa—p 913 
Calciilosis of Ihe Prostate G Bailee—p 917 
•Much's Granules P P Zuccdla—p 918 
Medical Jiirispnidciice R Pellegrini —p 929. 

Wassermann Reaction with Serum from Blisters.—In forty- 
four subjects Serra-Costa made a comparison between the 
Wassermann reaction with the blood serum and with the 
fluid from blisters produced by the application of a cantha- 
rides plaster The results were practically identical. This 
may prove of advantage in securing material from infants 
Much’s Granules.—Zuccola admits that Much’s granular 
form predominates in beginning tuberculosis and in the forms 
with a favorable prognosis 

41: 937 960 (Oct 5) 1925 
•The BJood Minerals in Cancer R Paolucci —p 937 
Serologic Changes During Therapeutic Pneumothora’< Marotta—p. 939. 
Acidosis and ihe Alkali Resme L. Mnnfredi—p 941. 

The Blood Minerals in Cancer.—Paolucci found only a 
negligible lowering, if any, of the calcium content m the blood 
in cancer patients. With e.xtensive metastasis, the hypo¬ 
calcemia was distinct. Roentgen treatment lowered at first 
and later increased the blood calcium 

Boletin de la Soc. de Cirugfa de Chile, Santiago 

3: 193 215 (Aug 26) 1925 
Minor Fractures of the Elbow J Bronfman— p 193 
De^itruriion of Semilunar Cartilage m Knee from Indirect TrTimn. 
Bt<i1io Munoz P —p 199 

•Dermoid Cx'it of the Thyroid E Greene O—p 201 
The Pol>a Balfour Partial Gastrectomj for Cancer M Matus M —p 203. 
C.ancex of the Stomach A Constant and T Rodriguer—p 210 

Dermoid Cyst in the Thyroid.—Not a trace of thyroid or 
parathvroid tissue was found in a cyst, about the size of a 
small orange, e.xtirpated from the thyroid of a girl of 16 A 
tumor had been noted in the region since the age of 10. but 
there was no pain The girl presented nocturnal palpitations 
and tremor and she complained of some discomfort from the 
tumor at night The microscope revealed that the parts of 
the cyst examined were made up exclusively of skin tissue 
and sebaceous glands Greene says that he has been unable 
to find any record in the literature of a dermoid cyst in the 
thyroid 

Cronica Medico-Quirurgica, Havana 

51: 335 398 (Sept) 1923 
Treatment of Cancer A G Dominguez—p ^6 

Narcotic Addiction in Cuba Official Report M A Brauly—p $45. 
Artificial Respiration and Means for Resuscitation m Tieatment of 
Shock L He\ia—p 357 

Hjgiene in Sugar Plantations O Morales > Patino—p 367. 
•Anomalous Forms of Malaria Leandro Cejas —p 378 
•Ettosted Gauze Sponge on Spermatic Cord J Lastra—p 384. 
rimcticnal Mitral Stenosis F Rodriguez —p 385 

Unusudl Forms of Malaria.—Cejas savs that in hia district 
fully 60 per cent of all the patients he has encountered in 
eight years of practice had the malarial para'-ite in their 
blood. The manifestations of malaria often simulated almost 
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any other disease. The mild mashed -forms may be -pre¬ 
dominantly gastric, neuralgic, neurotic, hepatic or hepato- 
splenic, ^vhile the grave, ^e-mlcious forms may assume -a 
cerebral, comatose aspect. Of the graver t 5 T)es, the cerebral 
form with convulsions is most common in Cuba, particularly 
in children, and this is especially liable to entail blunders in 
the diagnosis. Muscular contracture and trismus in certain 
cases suggested acute tetanus. Many cases of sudden -death 
in coma, attributed to cerebral hemorrhage, are in reality due 
to cerebral malaria. 

Encysted Sponge Simulating Tumor of Spermatic Cord.— 
The gauze had been left in the abdomen during a herniotomy 
three years before. The diagnosis was "recurrence -of the 
hernia and solid tumor of the cord.” 

Prensa Medica, Buenos Aires 

12: 377-424 (Sept. 20) 1925 

’Modified Technic for Sympathectomy. Julio Diez.—p. 377. 

*lclithyosis and the Sympathetic System. Castex and Camatter.—p. 404. 
Irritation in Connection with Cancer. G. Fichera.—p. 418. 

l-3t 425-4C0 (Sept. 30) 1925 

TJie Giardia Intestinalis in Disease of Biliarj’ Tract. M. R. Caslcx and 

J, C. Galan.—p. 425. 

Hypercreatininemia and Its Clinical Import. O, Catalano.—p. 428. 
“Syphilis and Banti’s Disease.” L. L. Resio.—^p, 443. 

Cosmetic Plastic Operations on the I^ose. J, Basavilbaso.—p. 445. 
Embryonal Tissues and Cancer Diathesis. G. Fichera.— p. 446. 

Sympathectomy in Treatment of Gangrenous and Trophic 
Lesions on the Extremities.—Diez’ profusely illustrated article 
describes his technic and the excellent results of resection of 
the sympathetic in the sacrolumbar region or of the chain 
in -the cervicothoracic in twenty-seven patients. Obliterating 
tbrombo-angeitis formed the majority of the cases, but the 
list included gangrenous processes, habitual acrocyanosis, 
causalgia, raal perforant, etc. The immediate result was the 
reduction or total disappearance of the pain. No benefit was 
derived in five cases, including four of -obliterating tbrombo- 
angeitis (three in syphilitics) and one of arteriosclerotic 
acrocyanosis. He insists that his method of resection of the 
sympathetic chain in the upper thorax or sacrolumbar region 
has decided advantages over periarterial sympathectomy, and 
over Diez’ own method of -disso-dation of -nerve fibers which 
he published in 1924. The extensive resection which he now 
practices aims to destroy as much as possible of the vaso¬ 
motor nerves of the limbs, leaving to the arteries merely their 
own natural tonus. He thinks that it might suffice to resect 
the stellate ga-nglion alone in treatment of trophic or gangre¬ 
nous lesions on the arms, hut he has found it more convenient 
and regards it as safer to resect -unth it the middle a-nd 
inferior ganglions and the intermediate nerve trunk, the latter 
leading directly to the stellate ganglion. For the leg, lie 
resects the nerve from the .second lumbar ganglion to the 
third sacral. His localization of the vasomotor centers in 
■this region was more anatomic than functional, but -the 
functional outcome has confirmed the accuracy of his deduc¬ 
tions. The improvement in the circulation is prompt and far 
beyond that realized by the other types of sympathectomy. 
Among his illustrations are two showing an acute Dinkier 
trophoneurotic gangrenous patch on the heel, consecutive to 
periarterial sympathectomy on the femoral artery, done to 
relieve acrocyanosis. The lesion had persisted for a year, 
rebellious to all measures, but healed with scarcely a trace 
left in four weeks after the sacrolumbar operation. 

Ichthyosis and the Sympathetic.—This instalment of Castex 
and Camauer’s study of -tlie sympathetic from the clinical 
standpoint is devoted to ichthyosis. They apparently prove— 
by the three cases reported—that this is a manifestation of 
abnormal conditions in the vegetative nervous system. Treat- 
•meut should be addressed to the primary -etiologic factors, 
the upset of the balance in the vegetative nervous system, as 
systematically as to the shin. 

Revista de la Soc. Arg. de Biologia, Bitenos Aires 

1.: 291-334 (July.) 1925 

■“Faniilbl Xanthoma. J. Llambias and A. -Celesia.—p. 291. 

Transmission of Acquired Characters. J. Llambias and D. Bradietto 
Bri.-m.—p. 299. Sec abstract, page 1593. 

Tiibercnloiis Mesenteric Giands In -Child. Acuna et ah—p. 301. 


Jour. A. M. A. 
Nov. '28, 1923 

•Staining of Ameba in Sections. Kamirez Cnrria.—p. 310. 

Phenomena of Nerve Kegeneration .and of Softening of -Brain Tissue 

P. del Bio Hortega.—p. 318. 

European Foci of Bilharziosis of -the Bladder. Bacigalnpo._^p. 324. 

•Xcchm’c for Capillarography. A. Lacioze.—p. 330. 

Familial Xanthoma,—Llamliias and Celesia report a case 
•of recurring xanthomas in a young man. Some were remo-ved 
-from the eye, elbows, knees, fingers and toes. The mother 
had -flat xanthelasmas at the angle of both eyes and the 
father presented a lipoma tn the -epigastrium. Five uf the 
•eight brothers of the young man also developed xanthomas 
at various points. 

Eesearch on the Capillaries.—Lacroze gives illustrations of 
his device to facilitate capillarography. One wooden block 
supports the hand and arm, a second block holds the electric 
light. The pressure on the finger is adjusted with a micro- 
metric thumbscrew, immobilizing the finger without impeding 
the circulation. 

Revista de la Soc. Arg. de Tisiologia, Buenos Aires 

1:1-28 (Aug.) 1925 

Tuberculosis and Pregnancy. Therapeutic Pneumotborax in the Preg- 

natit and Parturients. A. A. Kaimondi .and T. Gonzalez.—p, 1. 
•Conjunctivitis in the Tuberculous, I. Lijo Pavia.—p. 14. 

Pulmonary Tuberculosis .and Diabetes. Associated Therapeutic Pneumo- 

tltorax and Insulin Treatment. R. A, Izzo.—p. 21. 

Etiology of Conjunctivitis with Small Follicles; Its Fre¬ 
quency in the Tuberculous.—Lijo Pavia called attention last 
year to a mild clironic conjunctivitis of the eyelids with 
disseminated minute follicles. He claimed that it had not 
been described before. He now asserts that he found this 
conjunctivitis in 75 per cent, of 280 hospitalized tuberculous 
patients and in S3 per cent, of 134 .applying for dispensary 
treatment. 

Revista de Ja Soc. de Med. Interna, Buenos Aires 

C: 307-340 -(Aug.) 1925 

’Creatin and Creatinin in Nephritis. Broorino Udaondo and Catalano. 

p. 307. 

•Diabetes Rcfractorj^ to Insulin. Pedro Escudero.—p. 312. 

•Cancer of the Larj'n.x. Jorge Lej-ro Diar.—p. 322. 

Roentgenology of Svtbphremc Pyopneumocyst. Castex et al.—p. 333. 

Creatin and Creatinin in the Blood in 'Nephritis.—The 
creatin content of the blood in fifty patients with kidney 
disease, whatever its nature, ranged from 1.4 to 10.3 mg. 
per hundred cubic centimeters of blood, and from traces to 
0.4 per thousand in the urine. The corresponding figures for 
creatinin were from 1.5 to 6.7 in the blood and from 0.3 to 2 
in the urine. In twenty normal persons the creatiuinemia 
ranged from 0.9 to 1.2 mg. Tlie average of creatinemia was 
3.2 mg. Bonorino Udaondo and Catalano tabulate the details 
of the cases, classified by the nature of the nephritis, and 
emphasize the lack of concordance between retention of 
nitrogen and of creatin and creatinin. The creatinemia and 
creatiuinemia were moderate in the fatal cases, while the 
highest retention of creatmin (6.7 mg.) uas -in two patients 
with discrete nephrosclerosis wbo left the hospital much 
improved. 

Diabetes Refractory to Insulin.—Escudero reiterates that 
the insulin is not responsible for the lack of benefit; the 
organism is incapable of utilizing it, perhaps owing to the 
absence of ferments on which the insulin acts. Sometimes, 
however, the drug may be given at the wrong times in respect 
to the meals. In two cases described, reducing the amount of 
proteins allowed full utilization of .the insulin, ineffectual 
before. In another case the tolerance for carbohydrates was 
temporarily reduced during periods of transient weakening 
of the heart action. 

Denunciation of Tracheotomy with Cancer of the Larynx. 
—^Lej-ro Diaz’ -experience -vvith 165 cases of cancer of the 
larynx has con-i-inced him that larj-ngectomy, total or partial, 
■done in time, has an encouraging outlook. Only thirt)- of 
his patients were operable when first seen, and of these 
twenty-nine are still living up to -two or three years after 
the larjmgectomy, one s-uoctnnbing to pneumonia. The 
■majority of the others, he says, had -consulted physicians in 
time for radical treatment to have been successful, but none 
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of die-‘physicians suggested laryngectnray. He denounces 
traclicotoiny as ivorse tlian futile, wliile it delays and hampers 
effectual measures. Fifty-four of the total 16S had been 
traclieotomized, and two of tliem committed suicide. 

Klinische Wochensclirift,, Berlin 

411993-2040 (Oct. 151 1925 

* Hypertonia of Smooth Mnscles as Cause of Disease. J. Pal.—p. 1993 
•Diseases Due to Spirochetes. G. Steiner and J. Stcinfc]d..^p. 1995. 
Auricular Fibrillation- IV. von Kapif.—p. 1997. 

•Ovarian Preparations. B. Zondek and H. Bernhardt.—p. 2001. 
•prognosis of Diabetes Under Treatment. 0. Fischer.—p. 2002. 

•Tlie Hyperemia Reaction After rnduced Ischemia. E. Wchner.—p. 2005. 
Biliary Stasis and Pregnancy, V, Hoffmann,—p. 2008, 

Rabl’s Sfethod of Precipitation of Lime. R. Bohmig.—p- 2010. 
•Circulating Heavy Metals. T. Komiyama.—p. 2012. 

•Phagocytic Leukocytes. Bierstein and Rabinovitsch.—p. 2013. 

Dual Phase Action of Hormones. H. Zondek and H. Ucko.—p. 2014, 
•Calcium Versus Strontium. S- Hirsch and A. Oppenheimer.—p- 2015. 

Cultivation' of Spirochacta Pallida. Aristowsky and Hoeltzer,—p. 2016, 
•Diabetes and Puberty, Heimann-Trosien and Hirsch-Kauffmanii.—p. 2016. 
•Surgical Treatmejit of Peptic Ulcers. H. Finsterer.—p. 2017. 

The Hamburg Institute for Ship and Tropical Diseases. Schilling.—p. 2038. 

Hypertonia of Smooth Muacle as Cause of Disease.—Pal 
regards the "hypertonic attitude” of smooth muscle (of the 
arteries and of the gastro-intestinal tract) as a form of 
pathologic dissociation between tiieir kinetic and tonic func¬ 
tion. It is a neurosis, and the cause of later anatomic changes 
in the organs, especially the kidneys. In tlie early stages, a 
sjmptomatic treatment, including psj’chotherap}', is of value. 
He is pessimistic in regard to the later stages. Venesection 
should be used only in an acute rise in blood pressure. 

Diseases Due to Spirochetes-—Steiner and Stcinfeld found 
only a weak production of antibodies in the blood of rats 
inoculated witli brain tissue from other rats with experimental 
recurrent fever. The smallest protecting dose of the serum 
from rats inoculated with blood was 0.2 c.c. (against 0.1 c.c. 
of spirochetes). The spirochetes which persisted in the brain 
of animals that had been inoculated with rccurrens, were 
killed by the serum. Consequently they were not serum-fast. 

Standardization of Ovarian Preparations.—Zondek and 
Bernhardt test ovarian preparations by the increase in basal 
metabofism (up to IS per cent.) which they cause in castrated 
women. The authors emphasize the caution necessary in 
desiccating the substance. 

Prognosis of Diabetes Under Insulin Treatment.—Fischer 
states that insulin has improved the prognosis chiefly in 
acute dangerous conditions in diabetes. Precoma, and even 
coma and surgical interventions have lost much of their 
danger. Yet the general prognosis has not been materially 
modified. 

The Hyperemia Reaction After Induced Ischemia.—Wehner 
found a smaller beat volume and lower pressure at the radial 
artery during the hyperemia phase following constriction of 
the artery. The previous condition was restored after 75-100 
beats. Thus the reactive hyperemia is due only to a dilatation 
of the capillaries. This accounts also for the lowered pres¬ 
sure in the artery supplying the region (lowered peripheral 
resistance). 

Circulating, Heavy Metals.—Komiyama modified Sabbatani’s 
experiment for determination of the presence of heavy metals 
in the circulation. He injected subcutaneously on one leg 
an emulsion of sulphur, and, on the otlier leg, an insoluble 
bismuth preparation. Tlie sulphur stained the tissues dark, 
thus indicating that it had caught the heavy metal from the 
circulation. The result was positive also with inunction of a 
bismuth ointment. 

Phagocytic Function of Leukocytes.—Bierstein and Rabiiio- 
vitsch extirpated the thymus, tliyroid or testis in rabbits, and 
tested tliereafter the phagocytic function of the washed leuko¬ 
cytes from a sterile peritoneal exudate. In the controls, about 
36.6 per cenL of the cells contained particles of charcoal. 
After extirpation of the thymus, the iiidc.x was 2/2. The 
extirpation of the thyroid or testis had a still greater 
influence, tlie average inde.x being below 19, and falling as 
time went on. Reimplantation of the gland several raontlis 
later increased the index, although not to the original value. 
The opsonic influence of the exudate fluid was clirainated by 
the washing of the cells. 


Substitution of Caldum by Strontium,—Hirsch and Oppen¬ 
heimer found that strontium is not a full substitute for 
calcium in perfusion experiments on frogs’" hearts. 

Diabetes and Puberty.—Heiman-Trosien and Hirsch- 
Kauffmann’s patient was a girl, 14 years of age, who recovered 
from coma under insulin treatment. The glycemia and 
glycosuria disappeared, while the patient’s body showed the 
signs of beginning puberty (e.vcept menstruation). 

Surgical Treatment of Peptic Ulcers.—Finsterer reviews 
the methods and results of surgical treatment of ulcers of 
the stomach and duodenum. His own guiding principle is 
that resection is essential in ulcers of the stomach—not only 
because of the better results, but also because of the com¬ 
paratively frequent development of cancer, and the impos¬ 
sibility of diagnosing it without microscopic sections. In 
ulcers of the duodenum, his method of choice is resection of 
the ulcer, pylorus and two thirds of the stomach. If the 
ulcer cannot be removed, he resects an even larger part of the 
stomach. Gastro-enterostomy is reserved only for old people. 
He requires more and longer observation to decide the ques¬ 
tion whether the smaller resection with direct uniting of the 
stomach and duodenum is better than more extensive resection 
with the modified Billroth II procedure. 

Medizinische Klinik, Berlin 

ai:IS6L-lS98 (Oct, 16) 1925 

•Neurodermitis, Eczema and Internal Disease. S. Ehrmann.—p. 156L 

Topovacclnothcrapy in Surgery, J. Citron anil H. Picanl.—p. 1564. 

Myalgia. F. Plate.—p, 1567. 

•Intestinal Origin of Pernicious Anemia. W. Julich.—p, 1570. 

Cosmetic Surgery of the Hose. E. Wodak.—p, 1573. 

Hypertension. F. Wagner.—p, 1575. 

Scaphoid Scapula. Friedel.—p. 1577. 

Diseases of Joints. E. Maliwa.—p. 1578. 

•EIcctrolyfes and Hormones. E. Kylin.—p. 1580. 

•Laryngotracheal Breathing Sound, A. Winkler.—p. 1581. 

Pathology of Congenital Syphilis. S. Graff,—p. 1584. 

T, Mann’s "Zauherberg.” E. Stern.—p. 1594. 

Neurodermitis, Eczema and Internal Disease.—Ehrmann 
deals with chronic lichen, which he calls a circumscribed 
neurodermitis. It begins with itching, then—sometimes not 
until after years—broad hives appear at the sides and back 
of the neck. The skin begins to scale and a nummular 
eczema and pigmentation remain. Urticaria factitia (not 
a simple red dermography) may be provoked even in the 
earliest stage. More than 50 per cent, of these patients have 
gastric achylia or hypochylia, and respond well to treatment 
with hydrochloric acid. Others have changes in the duo¬ 
denum, and especially in the appendix or colon. Endocrine 
glands may be affected in another group. 

Intestinal Origin of Pernfefous Anemia.—^Jiilich made cul¬ 
tures from the duodenum of ninety-eight patients, including 
seventeen with pernicious anemia. Colon bacilli were present 
in fifteen of the latter group at the first examination; in two 
at other times. Yet he found them also in more than a third 
of the controls. Disease of the duodenum or gallbladder 
seemed to be a predisposing factor. He admits the possibility 
that achylia is one of the causes of the ascending colon flora, 
but thinks that injury of the intestine by the anemia, con¬ 
tributes to it also. 

Electrolytes and Hormones.—Kylin injected 1 gm. of cal¬ 
cium cblorid or O.I to 0.2 gm. of potassium chlorid intrave¬ 
nously, and an hour or two later injected pituitary extract, 
epinephrin or insulin. He found that calcium enhances the 
rising pressure phase of the epinephrin, but weakens the 
hypoglycemia phase of insulin action, and the hyperglycemia, 
phase of pituitary extract. Potassium acts the opposite. 

Laryngotracheal Breathing Sound. — Winkler concludes 
from his experiments on models that the character and 
expiratory accentuation of the laryngotracheal breatliing 
sound are due to the stream of air at the bifurcation. The 
glottis only strengthens the sound. 

> Miinchener medizinische Wochenschrift, Munich 

7 Z : 1767-1814 (Oct 16) 1925 

Surgical Trfeatment of Sterility. A. Mayer.—p. 1767. 

Radium Treatment of Cancer of Uterine’ Cervix. E. rhilipp.—n. 1769 

Medicine and the Cosmos. E. Stem.—p. 1771. 

•The Heart Muscle After Sympathectomy. B. Brandsburg —p. 1775 , 



1766 


CURRENT MEDICAL LITERATURE 


Jour. A. M A 
Nov. 28, 1925 


•SiuerbrucU’s Method in Amputations of the Atm, Purckhauer.—p 1777. 
*Bczssonoff’s Reagent for Vitamin C. E Loewy.—p 1780 
niter Assurance in Roentgen Ray Treatment. J. Klein and G. H. 
K16\ekorn—p 1782. 

•Venereal Diseases in Russia H Haustein —-p. 1783. 

Pseudofractiires F. Honigmann —p 1789 
Apoph\sttis of Calcaneum F Scheid—p 1792 
"Pathogenesis of Megacolon. K Wachendorf.—p 1793 
•Puncture of the Sagittal Sinus O. Herz—p 1794 
Weight Bearing Disturbances with Artificial Limbs Koetzle—p 1795 
Sesquicentennial of Itard H Schroder.—p. 1795. 

Medical Secrecj. L Schatz.—p 1797. C’cn. 

The Heart Muscle After Sympathectomy.—Brandsburg 
investigated in dogs and rabbits the liistologic changes in the 
heart muscle after sympathectomy The operation is imme- 
diatedly followed by dilatation of vessels, hypeiemia, edema, 
round-cell infiltration and a beginning degeneration of the 
muscle The degenerative changes—especially loss of stria- 
tion, etc—are still more pionounced after four montlis They 
are limited to the innervated part in unilateral resections. 
Resection of the depressor nerve in rabbits produced only 
slight changes He would theiefore prefer this operation— 
provided the therapeutic effect is good—to sj mpathectomy, 
against which he cautions. 

Sauerbruch's Method in Amputations of the Arm.—Purck¬ 
hauer has been investigating the remote results of Sauer- 
bruch’s method in sixty-eight men. Only twenty-one of them 
are still using the tunnel through the muscles—but these 
consist chiefly of the “white collar” men The majority gave 
up using the prosthesis because of suppuration and pains m 
the tunnel and loss of strength. They icfiise a new operation, 
which IS not to be wondered at since some of them hate been 
operated on three to six tunes. Most of his patients had 
been operated on by Sauerbruch personallj, and had received 
a prosthesis from his plant. The results are distinctlj worse 
now than a jear ago Purckhauei denies absolutelj the 
possibility that Saueibrucli’s method would be of any perma¬ 
nent value to a lieaty worker 
Bezssonoff’a Reagent for Vitamin C.—Loewy coiifiims m a 
ftCneral way the usefulness of Bezssonoff's simple chemical 
test for the antiscorbutic vitamin The reaction was always 
positive with material containing large amounts of vitamin C 

Venereal Diseases in Russia.—Haustein describes the 
organization of the fight against venereal diseases in Soviet 
Russia, and the laws concerning sexual delinquencies 
Pathogenesis of Megacolon.—Wachendorf comments on a 
typical case of Hirschsprung’s disease in a girl, 9 seats of 
age The child had been operated on eight >ears befoic foi 
prolapse of the rectum by introduction of Tliicisch’s ring 
By an accumulation of circumstances (death of mothci, w.ii, 
with killing of father and military seivice of surgeon), the 
ring was left in place The child recovered completch. 

Puncture of the Sinus.—After having li.td excellent results 
with puncture of the sagittal sinus in 300 intants, Hciz 
observed an instance of a fatal subdural hemoiihagc He 
rejects therefore the method for diagnostic purposes, and 
reserves it only as the last resource for therapeutic injections 

Wiener klinische Wochenschrift, Vienna 

38: 1099 1122 (Oct 8) 1925 

•Action of Roentgen Rajs G Holzknecht ami F. Pordcs —p 1099. 
Dangers of lodin m IIj perthj roses F. Redlicli—p 1102 
Psychogenesis of LeuKorrhea A Mayer—p 1106 
•Diabetes and Pregnaiicj A. Springer—p 1108 

•The Liver and the Protein Quotient of the Scrnin rilhiisKi— p. 1110. 

Chalazion F. Schubert—p 1111 
•Cumulation or Insulin Habit’ K Waltner—p 1112 
•Intravenous Injection of Congo Red Sclionherger and Rosenblatt.— 
p 1113 

Dietothcrapy of Tuberculosis. M tVeiss—p. 1114 
Action of Roentgen Rays.—Holzknecht and Pordcs criticize 
the theory of a stimulating action by small doses of roentgen 
rays. They have been unable to find any fact which would 
support this theory, and many facts which are against it. 

Diabetes and Pregnancy.—Springer discusses the reciprocal 
relations between pregnancy and diabetes. The, diabetes 
seems to become graver after a pregnancy. The fetus is fre¬ 
quently abnormally large Premature delivery or cesarean 
section may he indicated. 


The Liver and the Protein Quotient of the Serum.— Fillinski 
found that in normal serums the globulin content does not 
make more than 40 per cent, of the proteins In mild forms 
of insufficiency of the liver, its proportion rises to 50 per cent. 
In grave forms it reached 60-70 per cent, or more. Yet it 
was normal in a case of acute phosphorus poisoning, and in a 
case of fatty degeneration of the liver in sepsis. 

Cumulation or Insulin Habit.—Waltner injected young rat> 
daily with nontoxic doses of insulin. All of them died around 
the twelfth day. 

Intravenous Injection of Congo Red.—Schonberger and 
Rosenblatt confirm to the fullest extent the value of Benn- 
Iioid’s method for diagnosis of amjloidosis. In such patients, 
40 per cent, of the dye disappears from the blood within an 
hour (against 11-29 per cent, in normal subjects). The dye 
disappears equally rapidly from the blood in nephrosis, but 
in the latter case it appears in the urine within half an hour. 

Zeitschrift fiir Tub.erkulose, Leipzig 

43: 169 264 (Sept.) 1925 

The Constitution and Tuberculosis C. Coerper.—p 169. 

I*at1is of Infection in Tuberculosis Lange.—p. J76 Reply. Beitzke 
—p. 183. 

Classifications of Pulmonary Tuberculosis. Kaufmann and Beltr—p. 184 
•Cellular Reaction to Injection of Tubercle Bacilli. N, L Jiwago and 
\V A Lubarcki—p 185 

•Complement Fixation and Bacteriology of Exudates. K. Michailow.— 
P 191 

Inhalation Treatment II Beckmann —p 197. 

Prcicmnc Tuberculosis Vaccination in Rabbits. Arima et al—p 201. 
C’td 

Ttibcrculosi'* Mortality in Lithuania. L Kogan—p 216. 

Cellular Reaction to Injection of Tubercle Bacilli.—Jiwago 
and Liibarski injected tvibercle bacilli into the peritoneal 
cavity of mice and guinea-pigs The exudate contained 
polymoipbomiclcar leukocytes, lymphocytes and large mono¬ 
nuclear cells—probabl.v bistocytes The latter increased in 
percentage and developed a phagocytic action. The poly- 
morphoiuiclears acted in the guinea-pigs only as microjihages. 
Tlie lymphocytes seemed to be passive. 

Complement Fixation and Bacteriology of Exudates.— 
Micbailow bad excellent results with complement fixation in 
tuberculous exudates, using Besredka’s antigen. The mere 
cytologic picttirc is not reliable. 

Zeitschrift fiir Urologie, Leipzig 

10: "21 800, 1923 

Shortei L.'imps or C>stoscopcs R Jahr—p 721 
DncrticuH of the Bladder H. Jarosz— p. 722 
•Scvinl Ncurasthciii.T and Colhculiti*? Orlowski—p 734. 

'1 he Female Uietlira and Prostate O Sachs—p 739. 

'1 he Ureter Reflux G Practorius—p 743. 

The Spermatozoa. ^1 Poro«z—p 752 
Decapsulation of the Kidnej. C. H Lasch—p 768 

Sexual Neurasthenia and Colliculitis.—Orlowski admits 
that sexual ncuiasthenia is not caused by changes of the 
verumontanum Yet he is convinced that one form of impo¬ 
tence is due to this. It begins with ejaculatio praecox, while 
the libido is normal or even increases ( in contrast to the 
endocrine type). After a few years (average eight) the 
erections become weaker. These symptoms are associated 
with a chronic hypertrophic inflammation of the urethra 
between the bladder and the verumontanum, which causes 
a repeated mucopurulent discharge, frequently mistaken for a 
postgonorrheal process. A feeling of unfinished micturition, 
with the spreading of discomfort to the fossa navicularis, is 
another symptom The local changes are more difficult to 
diagnose He found that these patients are free from neuras¬ 
thenic symptoms—in spite of their irrational sex life. He 
thinks that the impotence in these cases is a protection of 
the spinal cord against the repeated injuries from coitus 
mterriiptus and similai acts. The colliculus serves as a 
buffer station. The other type of protection of the spinal 
centers is obtained by neurasthenia—the group without col- 
liculitis He believes that this protective action has become 
necessary because of the increasing influence of the brain 
cortex over the originally automatic—and consequently purely 
egoistic—sexual functioii. He emphasizes tliat a natural, 
primitive man would not flatten and prole iig the automatic 
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and egoistic curve of the sexual act for the benefit of his 
partner. Tliis danger occurs only in the already physically 
declining civilized man, and especially with the predominance 
of the woman. He recommends local treatment, although he 
admits that it acts partly and sometimes exclusively as 
psychotherapy—just like any other treatment. 

Zentralblatt fiir Chirurgie, Leipzig 

52: 2337-2400 <Oct'. 17) 1923 

Exnrljculatjon in Hip Joint. V. Sancliis Perpina and R. Diaz Sarasola.* 
—p. 2358. 

•Bile Cyst After “Ide.Tir* Cholecystectomy. E, Polya.—p. 2341. 

Integral Treatment. J. A. Goljanitzki.—p. 2344. 

Intestine Disturbances After Lajmrotomies. E. Lick.—p. 2347. 

A Rubber Drain. H. Basse.—p. 2348. 

Blocking the Bracliial Plexus. H. Hilarowicz.—p. 2349. 

A Sound to Aid in Ligating. L. Biener.—p. 2352. 

BUe Cyat After “Ideal” Cholecystectomy.—In P61ya*s case 
a cyst containing bile and compressing the common bile dtict 
developed after cholecystectomy with primary suture of the 
abdominal wall. The grave jaundice disappeared after 
drainage. 

Zentralblatt fiir Gynakologie, Leipzig 

40: 2289-2320 (Oct. 10) 1923 

■•Pregnancy Kidney and Nephritis in Pregnancy. T. Hcyneniann.—p. 2290. 
Pyelography in Gynecology. F. Btirghhardt.—p. 2296, 

Injury of the Urethra in Childbirth. A. Baidin,—p. 2299. 

Kustner’s Operation for Fistula. P. Garfunkcl.—p. 2307, 

Pregnancy Kidney and Nephritis in Pregnancy,—Heyne- 
maim finds that the diagnosis of nephritis is made too often 
in pregnancy. If the symptoms appear in the second half of 
pregnancy, a “pregnancy kidney” is more probable. High 
blood pressure, erythrocytes in the urine, oliguria and retinitis 
do not exclude it. The chemistry of the blood is more 
important from this standpoint: He never saw more than 
fiO mg. of residual nitrogen per hundred cubic centimeters 
of blood in nephrosis gravidarum. Oliguria speaks for true 
nephritis only when associated with low specific gravity. A 
history of nephritis (except in former pregnancies) speaks 
for true nephritis. 

Zentralblatt fiir innere Medizin, Leipzig 

40:969-1000 (Oct. 10) 1925 
•Is There a Panacea for Cancer? A. Greil.—p. 970, 

Is There a Panacea for Cancer?—Greil points to the strik¬ 
ing analogy between cancer and pregnancy. It is remarkable 
that the progeny in certain viviparous nematodes com¬ 
pletely destroy and incorporate the mother's body. Like the 
embryo, the cells of the tumor acquire their full malignancy 
by growing. There can be no panacea for cancer. Every case 
is different. He adds that benefit might result from various 
procedures, such as calcium chlorid, arseuicals, epinephrin, 
local injection, etc. He points to Strauss’ case of regression 
of an inoperable cancer of the breast after the patient had 
poisohed herself with morphin and had slept for ten days. 
The inanition may have played some part in the case. 

Casopis lekafu ceskych, Prague 

C4: 1465-1500 (Oct. 10) 1925 

Origin and Growth of Loose Bodies in Joints. Brezovnik.—p. 1465. C’td. 
Diagnosis of Active Tubercnlosis in Children. V. Dvorsky.—p. 1469. 
Sarcoma of the Pelvis. Saidl,—p. 1473. 

■•Rhabdomyoma in the Fetas. G. Prochazka.—p. 1476. 

The Wassermann Reaction in Obstetrics. G. Bazala.—p. 1480. C’cn. 
■•Tuberculous Peritonitis. I. Strati!.—vp. 1486. C’cn. 
Prosopothoraco-Omphalopagus from Eighth Week of Pregnancy. F. 
Horalek.—p. 1490. 

•Action of Insulin in Strychnin Spasms. F. Karasek.—p. 1491. 

Rhabdomyoma‘in the Fetus.—Prochazka observed multiple 
rhabdomyomas in the cervical muscles of a 6 months old fetus 
from a cow. 

Roentgen-Ray Treatment of Tuberculous Peritonitis.— 
Stratil had fair results with roentgen-ray treatment in seven 
of eight cases of tuberculosis of the peritoneum. 

Action of Insulin in Strychnin Spasms.—Karasek found that 
frogs injected with insulin recovered from strychnin poison¬ 
ing much more rapidly than the controls. Yet when he used 
insulin after the beginning of the spasms, the frogs died 
while the controls recovered. 


Acta Paediatrica, ITpsala 

5: 1-222 (Oct. 22) 1925 
•prevention of Rickets. I. Jundell.—p. I. 

•Rickets and Craniotabes. J. A. Hojer.—p. 16. 

Weight of Infants at Stockholm. J. A. Hojer.—p. 59. 

•phosphate Tetany. K. O. af Klercker and M. Odin.—p. 79. 

Various Tuberculin Tests. H. R. Krogsgaard.^—p. IQ3. 

•Spasmophilic Pseudopertussis. W. Wernstedt.—p. 126. 

Obliterating Endophlebilis of the Liver. E. Bottiger.—p. 144. 

•Choking from Hypoplasia of the Mandible. E, Lenstrup.—p. 154. 
•Scarlet Fever. I. Jundell.—p. 166. 

•Calcium Dialysis from Milk. V. Zotterman.—p. ISO. 

*Fat Absorptioi! and Calcium Metabolism in Prematurely Born Infants. 

G. Muhl.—p. 188. 

Correction. G. Muhl.—p. 224. 

Prevention of Rickets.—^Jundell submitted prematurely born 
infants—the surest candidates for rickets—to a preventive 
course of treatment with ultraviolet rays, phosphorus and 
cod liver oil, or yolks. All of these three methods, applied 
early and for a long period, seemed to be equally effectual in 
preventing the disease. 

Rickets and Craniotabes.—Hojer concludes from the litera¬ 
ture and his seventy cases of craniotabes, that the condition 
is not due to rickets in the majority of cases. A constitutional 
thinness of the bones of the skull may be the cause. 

Phosphate Tetany.—.Af Klercker and Odin found that the 
tctanigcnic action of phosphates depends on a lowering of 
the blood calcium—not on an increase of the bicarbonate 
content of the blood. The threshold of the action is lower in 
spasmophilia—probably because of the disturbances in the 
regulation of the blood calcium in spasmophilia. Potassium 
phosphate lias an added stimulating action of the potassium 
ion. There is no definite relation between the increase in the 
blood phosphates and the decrease in calcium. 

Spasmophilic Pseudopertussis.—Wernstedt’s patient had 
attacks resembling whooping cough in every respect. Yet the 
child had had pertussis six months before, and the attacks 
were controlled by calcium, and reappeared when the calcium 
treatment was discontinued. Another child presented the 
syndrome whenever it was given whey. 

Chokiug from Hypoplasia of the Mandible.—Lenstrup 
reports three cases of violent attacks of suffocation in infants, 
caused by deficient development of the lower jaw, and con- 
sequctit falling hack of the tongue. Cleft palate was present 
in all of them. Fastening in the child with pillows, so it lay 
on side and face, prevented the choking attacks, which might 
otherwise have proved fatal. As the child developed, the 
tendency was outgrown. 

Scarlet Fever,—Jundell had negative results with cuta¬ 
neous, subcutaneous and pharyngeal inoculations of Berkefeld 
filtrates from tonsils extirpated in scarlet fever. He prepared 
a toxin from streptococci, but found that the dilution recom¬ 
mended by the Dicks was usually too weak. When using 
0.2 c.c. of a 1 per cent, dilution for the Dick test, he found 
frequently a positive reaction in scarlet fever patients and 
convalescents. He had occasion to make the test on S45 
Swedish marines. Among them. 111 gave a positive reaction. 
An epidemic of twenty three cases occurred on their ship; 
twenty-two of these had heen Dick-positive and a mistake, 
he admits, might have occurred in the one listed as negative. 
This and his other experiences demonstrated the specificity 
of the Dick test. He remarks that the difficulty of getting 
sufficiently toxic filtrates may account for the uncertainty of 
some reactions. 

Dialysis of Calcium from Milk.—Zotterman found that an 
addition of about SO per cent, of a dccinormal solution of 
hydrochloric acid is necessary to obtain a complete dissocia¬ 
tion of calcium in cow’s milk. An addition of 10-lS per cent, 
is sufficient with human milk, because of its lesser amount 
of buffer substances. He believes that this accounts for the 
delayed evacuation of cow's milk from the stomach of infants. 
The strain on the secreting apparatus is four or five times 
greater with cow’s milk. 

Fat and Calcium in Prematurely Bom Infants.—Muhl found 
that the lesser absorption of fat in premature infants is only 
proportional to their lower weight. The retention of the 
calcium is good, but mry be easily deranged fay overfeeding. 
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Hospitalstidende, Copemliagen 

68I.769-7S2 (Aug. 20) 1925 
*Loose Bodies in Joints. H. ^latliiesen.—ip, 111 ^ 

Loose Bodies in Joints.—Matliiesen compares tlie different 
theories on the etiology of -osteochondritis dissecans. He is 
inclined to accept Bentzon's .assumption that a callus-like 
tissue develops on the basis of a circumscribed hyperemia, 
the result of traumatic paralj'sis of local vessels. The injury 
may be too slight to be reeognized as trauma. He describes 
the case of a young man who seemed to have a constitutional 
predisposition to production of loose bodies in joints. He was 
in the hospital five times in seven years for removal of the 
loose bodies in knees or elbows. Recent roentgenograms 
show typical osteochondritis in one knee, relics of an old 
similar process in one elbow, and the findings in the other 
knee and elbow are suggestive of the same. Nine roentgeno¬ 
grams of this and other cases are reproduced, some showing 
the predisposing arrangement of the arteries. Removal of the 
loose bodies is imperative. 

68- 793-816 (Aug. 27) 1925 

*Acidos}s Treatment of Infectious Processes in the Urinary Tract. A. H. 

Johansen and E. Warburg,—p. 793. C'cn. 

Fat and Cholesterol Content of the Blood in Itahbits with Artificial 

Nephrosis. H. I. Bing et al.-—p. 804. 

Acidosis Treatment of Infectious Processes in the Urinary 
Tract.—Johansen and M'arburg aimed to render the urine 
acid in twenty-one cases of this kind, including eighteen cases 
of colon bacillus pyuria. Calcium chlorid or ammonium 
chlorid was the main reliance. Twelve of the patients 
recovered completely under this treatment. It is based on the 
assumption that the />n controls the growth of bacteria. Only 
four patients failed to show benefit, and the iuadeguatc doses 
explained fhe lack of success in two of these cases. The 
third case was a protcus infection. Five patients had no 
further symptoms but the urine was not sterile. Even if 
bacteria should be found in the urine on reexamination later, 
in the apparently cured cases, this may be due to new infec¬ 
tion, instead of recurrence, the original source still active. 
"Tliey warn that this therapeutic acidosis should not be 
attempted if the Iddneys are jiathologic or there arc signs of 
diabetes. Otherwise there do not seem to he any contra¬ 
indications. Some patients were nauseated by the drug and 
a few developed diarrhea. The />n is tested at the bedside 
with the S0rensen colorimeter and Cole's comparer. The 
details of the twenty-one cases are given in full. The usual 
dose of calcium chlorid was 9 gm. daily, fractioned, in 2 liters 
of water. Tube easts may appear under this treatment, but 
this is a trausiem phenomenon. 

Hygiea, Stockholm 

87: 721-752 (Oct, 15) 1925 
■•Achylia Gastrica. II. Ohnell.—p. 721. 

Prognosis and Treatment in Gastric Achylia.—Ohnell 
obtained -a positive Congo red reaction in forty-three cases 
with a history of gastric achylia on prewous examinations, 
bnt the test eras -negative in 152 cases (22.3 per cent, transient 
and 78.6 per cent, permanent achylia). His analysis of 419 
cases of gastric achylia justifies the assertion that even the 
repeated determination of achylia over periods -up to six 
years fioes not necessarily mean that chronic gastAis has 
definitely annihilated the secretion of hydrochloric acid. Tlie 
achylia may be merely a secretory neurosis, and this may 
subside in time. The average age in the transient cases was 
39 9 years (one patient under 20), and 44.6 in the permanent 
cases. Of the twenty-two treated achylic patients less than 
30 years old, thirteen presented later the congo reaction 
a"ain Tliis unexpectedly large proportion of cured cases 
teaches the importance -of early recognition and treatment of 
gastric achylia. He warns against the danger of giving 
hydrochloric acid routinely without accurate knowledge as 
to the exact conditions in the stomach. In three of the cases, 
a gastric or duodenal .tilcer developed during the strong 
hydrochloric acid treatment, with persisting achylia. He -adds 
that certain patients show a Jack of secretion of gastnc juice 


■with a test breakfast -while there is no evidence of achylia 
■with a test meal induding meat. These test-breakfast achylia 
patients should :be advised to refrain from pure carbdhj-drate 
meals. One practical iconclusion of the research reported is 
the .advisability of keeping stomach tube 'Control of achylia 
patients, and training patients to submit to ft more readily, 
especially the young. 

Ugeskrift for Xsger, Copenhagen 

•87:841-862 (Sept. 24) 1925 

•Diagnosis of Inflammatory E.'tophtiialmos. -H. JKtinne,—p, 841. 

•Sciatica. H, Jansen.—p. 845, 

•Hernia as Sign of Cancer. Biilmann.—p, 847. 

•Genius Epidemiciis in Denmark. A. ilagdssen.—‘p. 848. 

Age of Gallstones. S. Hansen.—p. 850. 

The Pellagra Question. M. Hindhede.—p. 853. 

Diagnosis of Inflammatory Exophthalmos.—Rdnne dis¬ 
cusses the points differentiating subperiosteal abscess, lorbital 
thrombophlebitis and lesions in Tenon’s capsule from .col¬ 
lateral orbital lesions induced by pathologic conditions out¬ 
side the orbit proper. Each requires a different treatment. 
He has had four cases under observation in which erysipelas 
of the face had caused bilateral exophthalmos. Some 
recovered under incision and some without surgical inter¬ 
vention ; in the latter case enophthalmos developed later, 
probably from cicatricial retraction In the orbit. He always 
found pus when he incised. In three of his four cases the 
orbital lesions were initiated with a superficial, necrotic 
abscess in the eyelid. He warns to suspect an orbital lesion 
with ail eyelid abscess; prompt incision may abort the whole. 
Inflammatory edema of the capsule of Tenon has no char¬ 
acteristic symptoms except their mildness, their connection 
witli rheumatic disturbances elsewhere, and the fact that it 
sometimes develops on both sides and generally accompanies 
or follows disturbances in the uveal tract 

Sciatica.—Jansen relates that in 42.5 per cent, lof Ms 200 
cases-of sciatica, traumatic lumbago had preceded tlie .sciatica, 
and ilic is convinced that overstrain of the lumbar or 'gluteal 
muscles, some sudden and extreme effort or prolonged strain, 
is responsible for the initial myalgia. Qiilling predisposes 
to it He treats sciatica-on this ctiologic basis, supplementing 
bed rest and local beat with Hgorons -massage of the lumbar 
and gluteal muscles. This cured completely 58 per cent., and 
36 per cent were much improved. Only 2.5 per cent proved 
rdractory, and these all showed the imprint of a traumatic 
neurosis. 

Hernia as Sign of Intra-Abdominal Cancer.—Biilmann 
regards the development .of a hernia or exaggeration of an 
existing hernia at the 'cancer age as a sign of augmented 
intra-abdominal pressure, suggesting the possibility of 
insidious intra-abdominal cancer. The tumor sometimes .can 
be palpated in the hernia region, when it escapes palpation at 
all other points. In some typical cases described, tJie hernia 
had been kept under control for years but then became 
irreducible, and the course of the case confirmed the 
malignancy. 

Genius Epidemicus in Denmark.—lilagelssen compares the 
death rate with the temperature record in Denmark from 
1801 to 1920. The mortality is high with low temperatures 
and low with high temperatures. This is most evident when 
ten year periods are compared, as conditions leading to death 
arc .often at work before tlie I’ear in which death occurs. The 
averages of health, sickness and death parallel the external 
temperature curve, seemingly unmodified by our human insti¬ 
tutions, treatment, hygiene and bactcriologj'. This ,is Magels- 
sen’s sixth communication on comparison of, the meteorologic 
records with the death rate in different countries and cities. 

87: 863-880 (Oct. 1) 1925 

•Is the Glucose in the JBlood Free or Bound? C. Eundsgnard and S. A. 

HoIWIh—j). 865. 

The Glucose in the Blood.—^Lundsgaard and Holfapll 
describe research which shows that the glucose in the blood 
of normal subjects and also that of diabetics passes through 
a collodion membrane in apparently exactly the same way. 
This demonstrates that the glucose is in a free, ert-stalloid 
and diffusible form. 
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SOME UNRECOGNIZED DANGERS IN 
THE USE AND HANDLING OF 
RADIOACTIVE SUBSTANCES 

WITH ESPECIAL REFERENCE TO THE STORAGE OF INSOL¬ 
UBLE PRODUCTS or RADIUM AND MESOTHORIUM 
IN THE RETICULO-ENDOTHELIAL SVSTESI * 

HARRISON S. MARTLAND, M.D. 

PHILIP CONLON, M.D. 

AND 

JOSEPH P. KNEE, D.D.S. 

NEWARK, N. J. 

The recent report by Hoffman ^ on “Radium 
(Mesothorium) Necrosis” makes it necessary for us 
to report our unfinished observations on the danger 
of the accumulation of radioactive substances in the 
body and their effect on the hematopoietolytic systems.- 
Hoffman’s contribution is based mainly on a survey, 
from the statistician’s point of view, of some five deaths 
and twelve living cases, occurring among girls employed 
in painting the dials of watches and clocks with 
luminous paint. He found that they developed a very 
resistant infection of the jaw, with buccal lesions and 
marked anemia. His idea was that a distinct occu¬ 
pational poisoning had occurred, the paint entering the 
body by way of the gastro-intestinal tract as a result 
of the habit of pointing in their mouths the tips of 
the brushes used in painting. 

The recent illness and death of one of these patients 
gave us the opportunity, for the first time, of obtaining 
accurate clinical and pathologic data for this study. 
In addition, we have under our observation cases rang¬ 
ing in severity from mild ones, showing only slight 
necrosis of the alveolar borders and without anemia 
or leukopenia, to severe ones, showing profound anemia 
with extensive, almost complete destruction of the 
upper and lower maxilla. In the fatal case we have 
demonstrated, by means of electrometers, gamma radi¬ 
ation from the body during life and measurable 
amounts of emanation in the expired air. In the 
organs after death, amounts of radioactive elements 
were found, sufficient to be determined quantitatively 
by alpha radiation and penetrative gamma rays, notably 

♦From the medical service of St Marj's Hospital, Oranije, N J, 
the patholocic department of the City Hospital, Newark, N. J, and 
the office of the County Phjsician of Essev Count), N J 

1 Hoffman, F L : Radium (Mesothorium) Necrosis, J. A. M A. 
85:961 (Sept 26) 1925. 

2. We h3\e coined the word hematopoietoljtic to designate two \erv 
important and distinct sjstems" first, the hematopoietic sjstcm, which 
IS composed of the erj tliroblastic, leukoblastic, thromboblastic and 
lymphoblastic centers, situated, in the adult, chiefly in the marrow, 
hmph nodes and spleen, and which forms the mam elements of the 
blood; second, the l>tic or reticulo-endothehal S'stem, situated mainly 
in the same organs, but separate from and adjacent to these centers, 
the chief function of which is the destruction of erjthrocstes and the 
phagoc> tizing of foreign particles m the blood by means cf its chief 
cell, the Instocjte. 


in the spleen, lii-er and bones, which represent the 
largest part of the reticulo-endothelial system. 

It will be several months before quantitative read¬ 
ings can be completed on these organs and the lesions 
produced in animals, but we are satisfied that they 
contain a mi.xture of mesothorium, with its decaying 
products, and radium, in what appears to be lethal 
quantities. In another case, in which there is a well 
marked anemia, we have shown emanation in the 
expired air in large and measurable quantities coming 
from actual deposits of mesothorium and radium in 
the body, the blood giving off emanation while passing 
through the lungs. In three other workers, who show 
at present (Sept. 9, 1925) little or no clinical symptoms 
and are apparently healthy, we have demonstrated 
radioactivity in the expired air. In sev'eral pieces of 
necrotic bone removed during life from the lower jaw 
of a radium worker, we have demonstrated a consider¬ 
able amount of alpha radiation. This girl died about 
three years ago of a supposed syphilitic osteom 3 'elitis of 
the jaw, with profound anemia and sepsis. The dentist 
kept the pieces of bone because of their unusual size. 

This report is published now as a warning that when 
long lived radioactive substances are introduced into 
the body, either by way of the gastro-intestinal tract 
(as they were in these cases), or by way of intravenous 
injections for therapeutic effects (as is being advocated 
for the treatment of such conditions as gout, arthritis, 
arteriosclerosis, leukemia and Hodgkin’s disease), 
death may follow a long time after, from the effects 
of constant irradiation on the blood-forming centers. 
Minute particles of the radioactive substances are 
phagocyted by the local and migratory histocytes of 
the reticulo-endothelial system and are deposited in the 
bones, spleen and liver in sufficient amounts to produce, 
for a period of time, seemingly curative or stimulative 
reactions, to be followed later by exhaustion and 
destruction of the blood-producing centers. 

Radioactive elements are among the most powerful 
known agents affecting the hematopoietic s)'stem. 
From the moment of introduction into the body by 
an)' channel, they act spontaneously and, according 
to the element and its quantity, irritate the blood- 
producing centers to various degrees. Small doses 
increase temporarily red and white cell production. 
After a shorter or longer time, small or larger doses 
cause partial or almost total destruction of leukocytes 
and a diminution in the erythrocytes, producing a 
severe anemia that simulates the pernicious anemias 
of regenerative and aplastic ti-pes. 

RADIOACTIVE LUMINOUS MATERIAL 

The first phosphorescent materials were produced in 
Europe. After the discovery of radium, phosphores¬ 
cent zinc sulphid or artificial Sidot-blende artivated by 
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the addition of small amounts of radium was used in 
Germany on watch dials for night visibility. Owing 
to difficulties in the production of these phosphorescent 
materials, such products were more or less scientific 
curiosities, and from 1908 to 1912 were used only in 
Germany and Switzerland on high class watches. They 
were not used in the United States until 1913, when 
there was produced here an article superior to any 
prior European product. This made possible the 
development of a large and important American 
industry for the economic illumination of any desired 
instrument or object for visibility at night. Since then 
the industry has employed many hundred men and 
women in laboratories and plants either producing 
or applying radioactive phosphorescent material to 
watches, clock dials, electrical appliances, compasses 
and aeronautic instruments. 

The so-called luminous material consists of crystal¬ 
line zinc pyrosulphid mixed with various proportions 
of radium, mesothorium or radiothorium in order to 
obtain the desired amount of luminosity, According 
to the U. S. Bureau of Standards and others, radio¬ 
active material, depending on its use, contains various 
proportions of radioactivity, the highest being 1 mg. 
of radium element or its equivalent to 8 gm. of the 
zinc sulphid. Paint applied to watches and clocks 
contains an average of 1 mg. to from 30 to 40 gm. 
of zinc sulphid. 

In this country, at the beginning of the industry, 
the zinc sulphid was rendered luminous by activation 
with radium. Later, however, for economic reasons 
and because of greater practical luminosity, meso¬ 
thorium and radiothorium were substituted for the 
more expensive radium. This .is of great importance 
from the toxicologic standpoint. Mesothorium in 
equilibrium with its radiothorium emits five alpha 
particles, whereas radium emits only four. The alpha 
particles of mesothorium and its decayed products have 
a greater velocity and penetration than those of radium, 
and therefore are chemophysically and physiologically 
more active. This fact has been recognized in the 
therapeutic use of thorium X (by-product of meso¬ 
thorium), which is more irritating to the blood- 
forming centers than any other known radioactive 
element. 

The patients in this report have ingested luminous 
paint, composed of zinc sulphid rendered luminous by 
activation with about 20 per cent, radium and 80 
per cent, mesothorium. The mesothorium contains 
radiothorium in equilibrium or artificially added to 
obtain maximum ionization and degree of luminosity. 

MODE OF INTRODUCTION 

The histories of the workers affected all show that 
they had worked almost constantly at painting dials 
for from three to seven years. They painted from 
250 to 300 watches a day. It was their practice, for 
several years and until they were warned to stop, con¬ 
tinually to point with their lips the camel’s hair brushes 
which they used. The minimum number of times this 
was done a day would be about once to a dial, and if 
the brushes were poor, the maximum might be about 
fourteen times to a dial. If the brush, whra loaded, 
holds about 5 mg. of luminous paint, on licking, mg. 
or less, a hardly visible amount, might easily stick to 
the gums or the roof of the mouth. As the material 
is mixed with a binder of gum acacia, it is sticky and 
hard to expectorate. One girl stated that it ^yas gritty 
and that she always swallowed it. As a working basis. 


therefore, we can formulate the following: Suppose 
only 0.5 mg. of paint sticks to the mouth on each 
ixiinting of the brush, a worker licking her brush once 
for each dial and painting 250 watches a day would 
ingest a minimum of about 125 mg. of paint. If the 
worker pointed the brush a maximum of fourteen times 
per dial (and one girl stated that she often licked her 
brush twice for each watch figure) she would ingest 
about 1.75 gm. per day. Therefore, it is possible to 
state that a worker could actually ingest from 125 mg. 
to 1.75 gm. daily, which would contain from 3 to 
43 micrograms of radioactive substances. Working 
only six months a year, and only five days a week, from 
360 micrograms to over 5 mg. of radioactive substances 
could be swallowed in that time. With an employee 
working from five to six years, we may easily calculate 
on a deposit in the bones, spleen, and liver of 1 mg. 
or more of radioactive elements, allowing for great 
elimination by way of feces. Thus it appears that 
these operators were exposed to and could ingest and 
absorb greater amounts of radioactive elements than 
are ever given in expectation of therapeutic results. 
An amount of thorium X of gamma radiation equal 
to that of 100 micrograms of radium element given 
either in one dose or split in three has been lethal in 
sixteen days for an adult. 

FATAL CASE 

Case 1.— Rapidly progressing anemia of the pernicious type 
wil/i leukopenia and terminal infection. History. —A woman, 
aged 35, started work as a dial painter, in October, 1917, anti 
was in the habit of pointing brushes with her lips innumerable 
times a day. In 1923, as a result of instructions issued in 
the factory, she slopped pointing her brushes. She was quite 
well at this time except for neuralgia-like pains in the left 
leg. In 1924, these pains became so severe that she had to 
use a cane in walking. In March, 192S, she developed a 
condition simulating pyorrhea and stopped work as a dial 
painter. She was in fair health until June, 1925 (three weeks 
before death), when she noticed that she bruised easily. One 
week later her teeth became sore, and the gums started to 
bleed. She felt very weak. One week before death, she 
appeared very anemic, weak and prostrated. For the first 
time she had pronounced gingival lesions, and the parotid 
gland on the left side was swollen, hot and tender. Smears 
from the mouth showed Vincent’s organisms and many gram- 
positive cocci. The hemoglobin was 33 per cent.; erythrocytes 
totaled 1,400,000; the index was one plus; the leukocytes were 
400 per cubic millimeter, with polymorphonuclears 40, lympho¬ 
cytes 58, and histocytes, 2 per cent. The red cells showed a 
profound anemia characterized by a large cell anisocytosis, 
fully one fourth of the cells being macrocytes; polychromato- 
philia was moderate; granular basophilia w'as rare. There 
was an occasional normoblast and a rare megaloblast. The 
platelets were very markedly diminished. The intense leuko¬ 
penia was characterized by the presence of a few cells of the 
myeloblastic and leukoblastic series, the lymphocyte of the 
normal blood being the predominating cell. The blood serum 
showed an icterus index of 4.3 (normal, from 4 to 6), and 
both direct and indirect van den Bergh tests were negative. 
She was admitted to the medical service of St. Marys 
Hospital, Orange, N. J. 

Examination. —The patient was found to be acutely ill; the 
temperature was 102 F.; the pulse, 120, and the respirations, 20. 
There was marked prostration. The weight was 140 pounds 
(63.5 kg.) and the height, 65 inches (165 cm.). The systolic 
pressure was 105 and the diastolic, 65 mm. of mercury. 
There were marked lesions of the mouth and gums, with 
bleeding. There was beginning necrosis of the soft palate, 
gums and checks, extending down to the glottis. The skin 
was pale, and there was no icterus. There were a few large 
purpuric areas over the lower extremities. The pupils 
equal and reacted. The ears were negative. The apex of t e 
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heart was in t!ie fifth interspace in the midclavicular line, 
and there was a soft liemic murmur over the base of the 
heart. Tiie lungs were clear; the liver and spleen were not 
palpable. There were no palpable masses in the abdomen; 
the rectal examination was negative. There were no palpable 
lymph nodes, except those in the left side of the neck. The 
reflexes were normal, and there was no clonus or Babinski 
phenomenon. 

Course .—The patient was in the hospital seven days before 
death. During this time her temperature remained over 
101 F. and would reach from 103 to 106 in the evenings. 
She was profoundly toxic, and toward the end, delirious. At 
no time were any localized nervous symptoms found. The 
blood e.xaminations are given in Table 1. 

The blood Wassermann reaction was negative. The urea 
nitrogen was 18 mg.; creatinin, 1.4 mg.; sugar, 128 mg. per 
hundred cubic centimeters of blood; chlorids were 0.536 
per cent, of whole blood. The ionic calcium was diminished. 
The urine on several examinations showed albumin from 
1 to 3 plus, no sugar, no acetone bodies and many hyaline 
and faintly granular casts, with at times considerable blood 
(voided specimens). The patient became progressively more 
septic, and toward the end showed marked sloughing of the 
roof of the mouth and the posterior pharynx, extending down 
as far as could be seen. Large areas of ecchymoses and 
purpuric areas like a toxic purpura appeared over the lower 
extremities and on the abdomen. The mouth bled as in acute 
leukemia. She became delirious and died. 


T.^nL^, 1 .—Blood Examimtious in Case 1 
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Electrometer Tests Made During Life .—Since the history 
of the patient’s prior occupation, together with the clinical 
and pathologic picture, indicated radioactivity as a causative 
agent in her illness, an attempt was made to determine whether 
it could be demonstrated during life. Tests were made, there¬ 
fore, to determine penetrative radiation from her body, and 
to ascertain whether her expired air might contain emanation. 
The electrometer used in the tests is a specially constructed 
one of the Wulf type with a silvered quartz thread. It is 
of very small electrostatic capacity and by the emanation 
method can be read quantitatively to 0.001 microcurie. This 
was placed about 18 inches from the chest of the patient 
and 9 inches above the level of the bed. Readings were then 
made and showed the following readings: normal leak before 
test, 10 subdivisions per hour; total leak during test, 14 
subdivisions per hour. The difference of four subdivisions 
per hour was caused by penetrative radiations coming from 
the body of the patient. The patient was then instructed to 
pass her expired air, by means of a rubber tube, through two 
large Woulfe bottles, containing phosphorus pentoxid for 
absorption of moisture, into the ionization chamber of the 
electrometer. As she was very exhausted, she could not do 
this well, and the expired air had to be drawn into the 
chamber by attaching an aspirating bulb to the second stop¬ 
cock of the electrometer. This was kept up for five minutes. 
The stopcocks were closed, and these readings were made: 
normal leak before test, S subdivisions in thirty minutes; 
total leak with expiratory air in chamber, 20.4 subdivisions 
in thirty minutes. The difference of 15 4 subdivisions in 
thirty minutes is due to ionization produced by emanation in 
the expired air. Fractional readings during the first half 
hour and readings at the end of two hours show increasing 
leak due to the growth of the active deposit with charac¬ 
teristics of the radium parent. This, together with the fact 


that all precautions were taken as to drying the air before 
introducing it into the chamber of the instrument and that 
the temperature of the introduced air was about the same as 
that in the chamber, proves definitely that the leak was not 
due to any other reason than the presence of emanation. 

Necropsy Findings .—Necropsy was performed nine hours 
after death. The body was not embalmed. It was well 
preserved and symmetrical; the skin was very pale and waxy 
in color. The left lower extremity was 4 cm. shorter than 
the right, and there were many purpuric areas over both 
lower extremities. The mouth was filled with old, dark 
clotted blood. Six front teeth in the lower jaw were loose, 
and a large amount of pus could be squeezed from the gums. 
The hard and soft palates were covered with sloughing 
mucous membrane. The left parotid gland was slightly 
enlarged, and on section, showed no suppuration. Lymph 
nodes in the left submental region were slightly enlarged, 
but on section showed no suppuration. The lower jaw was 
removed in toto and showed beginning necrosis along its 
alveolar borders. The body of bone was normal. The base 
of the tongue, the glottis and the epiglottis were free. The 
trachea showed a few small mucosal hemorrhages. Dissec¬ 
tion of the neck showed no suppuration. The subcutaneous 
fat of the body was well preserved and the muscle tissue a 
pale red. The abdominal viscera were in their normal posi¬ 
tion; the mesentery of the small intestine showed a few 
purpuric hemorrhages. The pleural cavities showed a few 
old adhesions over the right upper lobe. The pericardium, 
endocardium and valves were free. The heart muscle was 
of normal thickness and was a pale yellowish red with 
indistinct bundles. There were occasional small hemorrhages 
in the myocardium. The aorta showed a few yellowish, 
noncalcified streaks of atheromatosis. The coronaries were 
free. The left lung showed moderate terminal frothy edema 
and a few petechial hemorrhages in the visceral pleura over 
the posterior borders. The mucosa of the larger bronchi was * 
pale. The right lung was the same as the left. There was- 
a healed tuberculous reinfection near the apex of the right 
upper lobe, and a small, calcified primary affect beneath the 
pleura in the middle of the upper lobe, with the small calcified 
regional hiJium gland. The spleen was slightly enlarged, 
reddish gray and wrinkled, and measured 14.5 by 8 by 3 cm. 
There was a slight capsular thickening over the lower pole. 
On section, the lymphoid tissue was hardly visible; the pulp 
was a light red and was firm. The suprarenals were of 
normal size and conformation, with normal lipoidal content 
in the cortex. The kidneys were normal in size and con¬ 
formation. The capsules stripped easily,, leaving a finely 
granular surface with an occasional small retention cyst. 
The corte.x in some places was thinner than normal, having 
a relation to the medulla of 1 to 5. The pelvis showed a few 
small petechial hemorrhages. The liver was normal in size 
and conformation. On section, it showed a pale reddish 
ocher surface, with indistinct markings. The gallbladder was 
free and clear. The stomach showed innumerable small 
hemorrhages in the mucosa. The small intestines were free 
and the lymphoid elements hardly visible. The uterus showed 
a thickened, dark red endometrium. The tubes were free, 
as was the urinary bladder. The bone marrow of the lumbar 
vertebra was light red, with areas of very dark red. Both 
femurs were removed and split lengthwise; they showed a 
replacement by dark red marrow throughout the entire shaft. 
The left femur was about 4 cm. shorter than the right, owing 
to the fact that its neck formed an angle of 90 degrees rvith 
the shaft, but there were no gross pathologic changes. The 
anatomic diagnosis was anemia of the pernicious type, necrosis 
of the jaw and sepsis. 

Electrometer Tests on Viscera and Bokm.—I mportant 
organs were chopped up and dried over a sand bath to a 
slight charring, and pulverized and incinerated in the electric 
oven at low heat, most organic matter being driven off. Bones 
were sawed in small pieces and organic matter was burned 
off in the incinerator. The organs after reduction to ash 
were placed in bottles and sealed. Bottles containing the 
incinerated organs, including practically the entire liver, spleen, 
kidneys, heart and marrow from femurs and lumbar verte- 
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brae were placed around the gamma ray electrometer and 
readings made. They showed small, but definite penetrative 
radioactivity. The lower jaw and both femurs showed con¬ 
siderable penetrative radioactivity. Check tests were made 
on these organs by Mrs. Quimby in the Research Laboratories 
of the Memorial Hospital, New York. She used an alpha 
electrometer with a foil leaf, the dried organs being placed 
in the lower compartment. The normal leak in this case was 
the time it took the foil to go across the entire microscopic 
scale. The following readings were made: 

Liver: Normal leak 2 minutes, 20 seconds; leak during 
test, 2 minutes. 

Bone marrow: Normal leak, 2 minutes, 18 seconds; leak 
during test, 1 minute, IS seconds. 

Spleen: Normal leak, 2 minutes, 21 seconds; leak during 
test, 26 seconds. 

Bone cortex: Normal leak, 2 minutes, 18 seconds; leak 
during test, 1 minute, 21 seconds. 

All the material, including the inferior maxilla and the 
two femurs, was then placed near the gamma electrometer 
and the following readings were made: normal leak, 28 min¬ 
utes ; leak during test, 22 minutes, 43 seconds. 

Positive gamma radiation was therefore present in the 
organs and alpha radiation was most marked from the spleen, 
bone marrow, cortex of bone and liver. 

Further tests with the alpha ray electrometer showed 
almost no radioactivity in the lungs, heart or kidneys. The 
gastro-intestinal tract was unfortunately not examined. 



Fig. 1.—Specimens of spleen, tones, marrow and liver in Case 1 
ready for qualitative electrometer readings. The dental films containing 
metal dips, strapped to the split femur and on the inferior maxilla 
may be noted. 

Phoiographic Films Exposed .—^Regulation roentgen-ray den¬ 
tal films were strapped to one half of the femur and over 
the inferior maxilla, small wire paper clips and pieces of lead 
being placed between the film surface and the hone (Fig. 1). 
In six weeks' time they were taken off and developed. 
Exact shadowgrams of the interposed metal showed on the 
exposed films. This procedure, when repeated on the inferior 
maxilla, in sixty hours’ time showed a definite exposure of 
film with hazy shadowgrams. 

Histologic Examiiialion.—Tbe details of the histopathology 
of these cases will be described elsewhere. The main lesions 
were confined to the organs of the bematopoietolytic systems 
and chiefly in the spleen and bone marrow, which contained 
by far the greatest amount of radioactivity. Both showed 
histologic pictures similar to those seen in pernicious anemia, 
with this exception, that the evidence of destruction of red 
cells by the histocytes (hematophages) lining the bone marrow 
and splenic sinusoids (rcticulo-endotlielial sj’Stem) was practi¬ 
cally absent. Furthermore, the hemosiderin deposits in the 
spleen, liver, heart and kidneys were certainly not as pronounced 
as in most cases of pernicious anemia. This bore out the clin¬ 
ical contention that the anemia was not of the hemolytic type. 
There was entire replacement of the fatty marrow of the 
femur by actively regenerating tissue, a marrow hyperplasja 
of the megaloblastic type. In addition, the spleen showed 
atrophic malpighian follicles, some of the terminal artenoles 
having hardly any surrounding lymphocytic mantlf. there 


was diffuse fibrosis and sliglu increase in hemosiderin pigment. 
The liver parenchyma presented a small amount of hemo¬ 
siderin pigment in the outer portions of the lobule and in 
some of the Kupffer cells throughout the lobules. There 
was no extensive fatty infiltration. There is absence of the 
collections of lymphocytes seen in the periportal spaces in 
most livers and the periportal structures are encased in a 
noncellular fibroblastic tissue, which fibrosis does not extend 
into liver parenchyma. In view of the fact that the bile may 
be an important channel in the elimination of radioactivity, 
the stagnation of radioactive bile may account for the fibrosis 
around the periportal space. 

In certain respects this case may be said to resemble 
pernicious anemia. Our concept of pernicious anemia 
is that the unknown toxin or etiologic agent respon¬ 
sible for the disease causes increased activity of the 
histocytes of the hemolytic or reticulo-endothelial sys¬ 
tem, especially of those’ cells in the sinusoids of the 
marrow, spleen and liver (hematophages). This 
increase in phagocytic activity of these cells destroys 
red cells faster than they can be formed by the hema¬ 
topoietic system, and as a consequence the blood serum 
becomes icteric as a result of a hyperbilirubinemia, 
and the indirect van den Bergh test is often positive 
owing to increased hemolysis. Pernicious anemia is 
essentially a hemolytic anemia. 

The blood in this case showed a profound anemia, 
cliaracterized by a large cell anisocytosis, by the pres¬ 
ence of megaloblasts and by a marked leukopenia. 
There was not, however, a hyperbilirubinemia, and the 
van den Bergh tests were negative. The anemia is, 
therefore, not a hemolytic anemia. It is not an aplastic 
anemia, since tliere is marked embryonal blood for¬ 
mation. The fault lies in a long continued irritation 
of the hematopoietic system, the hemolytic or reticulo¬ 
endothelial system being unaffected. There is a stage 
of stimulation followed later by sudden exhaustion of 
the erythroblastic and leukoblastic centers with the 
production of a rapid, fatal anemia with leukopenia, 
which fails to be influenced by any form of treatment. 

The clinical picture is distinguishable from pernicious 
anemia by its rapid course, its lack of remissions, the 
absence of nervous and gastro-intestinal symptoms, 
and tlie presence of buccal lesions with necrosis of the 
jaw similar to that seen in the acute leukemias. The 
morphologic blood picture is indistinguishable from 
that of pernicious anemia except for the presence of 
a thrombopenia sufficient to cause purpura and bleed¬ 
ing. Thrombopenia occurs in pernicious anemia, but 
is not common. The marked replacement of fatty 
marrow in the femurs by bright red regenerating mar¬ 
row is almost pathognomonic of true addisonian 
anemia. In fact, we know of no other disease 
characterized by such marked regeneration. 

As to the etiology, we feel that we have proved by 
the demonstration and measurement of radioactive sub¬ 
stances in the body during life, in the expired air and 
in the organs after death that the anemia in this case 
is dependent on the ingestion, long before, of radio¬ 
active paint, and that it is caused by the actual deposits 
in the spleen, bones and liver of radium and meso- 
thorium with their decayed products. For the fore¬ 
going reasons we have designated this anemia as a 
“rapid anemia of the pernicious type due to radio¬ 
activity.” Radioactivity in the bones is very clearly 
shown by the exposure on the dental films. 

SEVERE CASE IN PERSON STILL LIVING 

Cask 2. —Local lesions with bone necrosis; chronic leuko¬ 
penic anemia of the pernicious type. History .—A woman, 
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aged 24, was admitted to the medical service of St. Mary's 
Hospital in May, 1925, suffering from a chronic anemia with 
extensive necrosis of the inferior maxilla. She had worked 
for seven years as a dial painter, during which lime she 
pointed brushes with her lips. About two years before, she 
had trouble with her teeth and had some extracted. Since 
that time she has had a persistent, progressive necrosis of 
the lower jaw, has been anemic and run down, has lost weight 
and has had intermittent pains in the legs. During the last 
part of 1924 she was treated in a hospital in Philadelphia for 
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Fig. 2,—Dental films removed from femur in Case 1 after being 
strapped against bone for six weeks. The exact shadowgrams of metal 
clips may be noted. 


necrosis of the lower jaw of undetermined etiology, and 
blood transfusion was done without benefit. She returned 
home and was treated by her family physician up to the time 
of her admission to the hospital. Her mouth condition was 
treated with local washes, and hypodermics of iron were 
given for the anemia. 

Examimllon .—^The patient was markedly emaciated, anemic 
and chronically ill, and weighed about 90 pounds (41 kg.). 
There was a pronounced general pallor. The mouth showed 
extensive necrosis of the lower and upper jaws, with a fracture 
of the lower jaw on the right side about the middle of the 
body. There was marked suppuration about the gums, and 
most of the teeth were missing or loose. There was a sinus 
communicating with the right antrum. The hearing in both 
ears was greatly impaired. The pupils were equal and reacted. 
The ape.x beat was in the fifth space, inside the nipple line, 
with a soft systolic murmur over the pulmonic area. The 
pulse was small, rapid and irregular. The systolic pressure 
was 105 mm. of mercury. The lungs were normal. There 
were no palpable lymph nodes. The spleen and liver could 
not be felt. The extremities were normal. The reflexes were 
normal, and there was no clonus of any sort or Babinski 
phenomenon. 

Morphologically, the blood picture was characterized by a 
profound anemia, in which the color index was usually one 
plus, by a large celled anisocytosis with many macrocytes, by 
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slight polychromatophilia and occasional granular basophilia, 
and by the occurrence of a scant number of nucleated reds 
and a rare megalobiast. Blood platelets were abundant in 
smears; there was no purpura or bleeding. The various blood 
examinations are given in Table 2. The icterus index was 
5, showing no hyperbilirubinemia. Both direct and indirect 
van den Bergh tests were negative. The blood coagulation 
time was thirteen minutes by the intravenous method; the 
bleeding time was normal. There was no increased fragility 
of red cells. The urea nitrogen was 12 mg.; the uric acid, 
22 mg.; the creatinin, 0,9 mg., and the sugar, 90 mg. per 


hundred cubic centimeters of blood. The blood chlorids were 
494 per cent, whole blood. The total calcium was 9 mg. per 
hundred cubic centimeters. The blood Wassermann reaction 
was negative. Frequent urine examinations showed a faint 
trace of albumin and an absence of sugar; microscopic 
examination showed an occasional hyaline cast. 

Coiiric.—^The patient is still in the hospital. For many 
weeks she showed slight improvement. At the present time 
she presents a great necrosis of both jaws, the mouth being 
kept clean by frequent washes and expert dental attention. 
In this way she suffers only periodic rises in temperature, 
the temperature usually staying around 99 F. Her lower 
jaw shows a spontaneous fracture through the body on the 
right side, and there is necrotic perforation of the hard palate. 
She presents a picture of a severe local infection which seems 
to be well controlled, with a profound anemia of the pernicious 
type with leukopenia. 

Electrometer Tests .—^The patient passed her expired air by 
means of a rubber tube through a series of moisture absorp¬ 
tion bottles containing sulphuric acid and calcium chlorid into 
the ionization chamber of the electrometer for a period of 
five minutes. The stopcocks were then closed and readings 
begun. They showed the results given in Table 3. 

There is a much greater leakage during the first and second 
ten minute periods than thereafter. This is due to the fact 
that the expired air contains a mixture of emanation origi¬ 
nating from mesothorium with its decayed products and 
radium. Definite proof exists in this case of positive 
radioactivity from the e.xpired air. 


Table 3. —Electrometer Tests in Case Z 
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In this case, instead of the development of an acute 
anemia, we can recognize irom the clinical histor}' 
and course an overstimulative period characterized by 
loss of weight, bone pains and neuritis, followed by 
an exhaustion period in which there is first a local 
irritation at the point of entry (mouth) of the radio¬ 
active substances. A gingivitis develops, followed by 
loosening of the teeth, requiring extraction and then 
an unhealing necrosis 
of the jaw. An anemia, 
with a leukopenia with¬ 
out thrombopenia and 
low blood pressure, 
gradually develops until 
there is reached a 
chronic stage of a pro¬ 
found anemia of the 
pernicious type, with 
extensive localized le¬ 
sions of the mouth and 
necrosis of almost the 
entire lower and upper 
jaws. The patient is 
liable to death from any 
intercurrent infection, especially meningitis, or may die 
from the progressive uninfluenced anemia. The anemia 
is of the same type as in the first case, but chronic. It 
is not a hemolytic anemia, nor is it an aplastic anemia. 
It is due to exhaustion of blood-forming centers, caused 
by radiation from fixed deposits of mesothorium and 
radium in the blood-forming organs. 



Fiff. 3.—^Dental film removed from 
the femur in Case 1 after six weeks' 
exposure. The 'exact shadowgram of 
metal blade of detachable scalpel may 
be noted. The film is fogged by 
contamination with oil from the bone. 
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REPORT OF HEALTHY CASE 
Case 3.— Exposure, with storage in body of radioactive 
substances, but without apparent effect on health. History. —A 
woman, aged 26, was employed as a dial painter and later 
became an instructor, teaching other girls how to apply the 
paint. She also painted samples. She always operated with 
very good brushes and did not pass the brush over the lips 
and in the mouth as often as other girls. She ivould lick 
the brush perhaps once or twice for every two watches. 

Examination. —The patient weighed 113 pounds (51 kg.), 
was 63 inches (160 cm.) tall and did not appear ill. Her 
general physique was good. There was a slight projection 
of the inferior angles of the scapulae, and some pain over 
the left scapula. She had had two teeth extracted for so-called 
pyorrhea, which was followed by a slight necrosis of the 
alveolar border. The jaw eventually healed. The pupils were 
equal and reacted. There were no palpable lymph nodes. 
The systolic blood pressure was 118, and diastolic 85. The 
lungs and heart were normal. The liver and spleen could not 
be felt. The reflexes and the extremities were negative. The 
physical examination showed no serious defect in any of the 
organs. The hemoglobin was 80 per cent., the red cells, 
4,184,000, and the leukocytes 11,400, with polymorphonuclears 
74 per cent. There were no pathologic red or white cells. 

Electrometer Tests. —The patient passed her expired air for 
five minutes through drying bottles into the ionization chamber 
of the electrometer. Stopcocks were then closed and the 
readings given in Table 4 made. 

Table 4.— Electrometer Tests in Case 3 
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The increased leak in the first twenty minutes is due to 
decaying mesothorium. The lealcs thereafter represent a 
constant emanation from radium. 

This girl, like many others, had a history of exposure 
to radioactive paint. She ingested radioactive elements 
during her occupation, enough in fact to cause her 
blood to throw off emanation by way of the expired 
air and in measurable quantities, long after she ceased 
work. Her general physical condition is good and 
she could at the present time pass a strict medical 
examination and obtain almost any amount of insur¬ 
ance. Yet she has active deposits of insoluble products 
of radium and mesothorium in her bones, spleen and 
liver, which are constantly bombarding her blood- 
forming centers. Who can tell when she may develop 
an acute fatal anemia, or a more chronic anemia, with 
or without local lesions and bone necrosis? She has 
no severe anemia at present and no leukopenia. She 
has had neuralgia-like pains and has lost two of her 
teeth, with a small amount of necrosis of the jaw which 
under dental care has healed, 

■ SUMiMARY 

A. E.vposnre to Radioaefivity.—The human body 
may be exposed to radioactivity with deleterious effects 
in one or more of four main ways; 

1. By Penetrative or External Radiation: We have 
abundant clinical evidence, supported by animal exper¬ 
imentation, of the harmful effects of overexposure, 
or long continued exposure, to external irradiation by 
means of the roentgen rays, radium, mesothorium, etc. 
(roentgen ray or radium and its allied product'; pro¬ 


duce essentially the same biologic effects). The 
numerous reports of roentgen-ray dermatitis, radium 
burns, the temporary and fatal anemias in radiologists 
and radium workers, intestinal injuries and sterility 
due to atrophic effects on the gonads, all demonstrate 
the occupational hazards likely to be encountered. 
Brule and R. Boulin ® state that only a few cases of 
pernicious anemia due to radium can be found in 
literature, but this severe disease is without doubt 
more frequent than published reports indicate. We 
ourselves know of two deaths from severe anemia 
among radiologists, which have never been reported 
in literature. Aubertin states that there is a whole 
group of professional pernicious anemias due to roent¬ 
gen ray, radium and mesothorium, and that they are 
of the aplastic type and can be produced experimentally. 
N. Fiessinger reports that Dominici succumbed to an 
aplastic anemia due to the habit of carrying radium 
packages in his pockets. P. Emile-Weil states that 
long continued doses of roentgen rays, radium or 
mesothorium are needed to cause these professional 
anemias. Carman ■* states that Tiraboschi, an Italian 
roentgenologist, died of an essential anemia due to 
exposure to roentgen rays. Mottram,“ in 1920, 
reported three deaths in radium workers from anemia. 
We may conclude, therefore, that many cases of fatal 
anemia have been recognized by clinicians as being 
caused by exposure to roentgen ray, radium, meso¬ 
thorium and their allied products. While this sus¬ 
picion has experimental support, it has never been 
proved as in the cases herein reported. 

2. By Inhalation of Dust Containing Radioactive 
Substances or by Inhalation of Emanation: There 
are certain manipulations required in the radium indus¬ 
try, such as tubing and retubing of partly aged radium 
material, repairing needles, plaques and containers, the 
preparation of radium and mesothorium and their 
decaying products for the manufacture of luminous 
paint, the retubing of needles and the brushing of 
dishes in which the chemist or worker cannot be prop¬ 
erly screened or protected from radioactive dust, or 
from inhalation of emanation. We ourselves know 
of deaths from anemia in which this mode of entrj’ 
played the important etiologic role. 

3. By Swallowing of Radioactive Substances: In 
the cases reported in this paper, the mode of entry 
was through the mouth. As a result of the habit of 
pointing and licking the brushes used in painting dials, 
minute particles of the paint stick to the gums, teeth 
and roof of the mouth, and produce local irritation, 
setting up in some cases gingivitis, dental infection of 
a jjeculiar intractable tj’pe and bone necrosis. Most 
of the paint is ultimately swallowed, and a considerable 
amount is absorbed by way of the gastro-intestinal 
tract. Local and migratory histocytes, owing to their 
marked phagocytic activity for foreign particles, carry 
these almost colloidal sized particles to the main organs 
of the reticulo-endothelial system, chiefly the bones, 
marrow, spleen and liver. There they are deposited, 
some 80 per cent, of the deposited elements remaining 
without possibility of ever being eliminated, changed 
or neutralized, and constantly emitting their charac- 

3. Brtile, M., and Boulm, R.: Un cas d'anemie aplastique 

par le radium. Bull, et metn. Soc. med. d, hop. de Paris, 49:540 
(March 27) 1925. . „ j j 

4. Carman, R. D . and Miller, A.: Occupational Hazards of Radiol¬ 

ogist, with Special Reference to Changes in Blood, Radiolog>' 3:40S-4iy 
(Nov.) 1924, , r T, 

5. Mottram, J. C,: Histological Changes in Bone Marrow ot Kat,. 
Bxposed to the Radiations from Radium, Arch. Radiol. & Electrotnerap. 
35:197 (Dec) 1920. 
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teristic radiations until they decay years afterward 
according to their individual life history. These 
deposits always produce irritative effects. For a con¬ 
siderable time these effects may be thought to be 
beneficial, as they produce a stimulative period in which 
there is an increase of both erythrocytes and leuko¬ 
cytes, with perhaps better health. This is followed 
by a period of overstimulation in which there is loss 
of weight, low blood pressure, bone pains and apparent 
neuritis, with beginning reduction in red cells and a 
leukopenia. An < exhaustion period is finally reached, 
perhaps 3 'ears after the actual deposition of radioactive 
elements, in which there is marked leukopenia and 
either a rapid fatal anemia of the pernicious type or 
a more chronic anemia, with or without local lesions 
in the form of bone necrosis and buccal infection. 
Terminal infections may end life. 

4. By Intravenous Injection of Radioactive Sub¬ 
stances: For intravenous therapeutic injections, the 
soluble bromids or chlorids of radium, mesothorium 
and radiothorium are most used. The first two ele¬ 
ments behave the same as barium salts when injected 
into the blood stream. After reaching the blood, they 
are precipitated into the insoluble sulphates and accu¬ 
mulate in the organs of the reticulo-endothelial system 
as fixed deposits. 

B. Effects of Radioactivity When Introduced Into 
Body. —Radioactive elements emit so-called positive, 
negative and neutral (gamma) radiations of which 
positive charged alpha particles represent over 80 
per cent, of the total radium energy. This positive 
or alpha radiation produces very definite and important 
chemoph 5 'sical effects. It is primarily disruptive. It 
disrupts molecules of any inorganic or organic salt. 
For example, it decomposes water into hydrogen and 
o.xygen and hydrogen dio.xid, and hydrochloric acid 
into chlorin and hydrogen. Therefore, radioactive 
elements in so small amounts that beta and gamma 
radiations are almost negligible, still produce, through 
their alpha radiation, intense physiologic effects, if 
given by mouth or by vein. Introduced into the body 
they form fixed deposits in the main organs of the 
reticulo-endothelial system, chiefly the spleen, bones, 
marrow and liver. Here they continuously emit radia¬ 
tions until they decay according to their individual life 
history. Primarily, in these situations, they act as 
irritants to the adjacent erythroblastic and leukoblastic 
centers. They also depress the blood pressure mecha¬ 
nism. Their intensity and physiologic effect vary 
with the dose introduced and the number and velocity 
of alpha particles that they emit. The therapeutic use 
of radioactive substances for the treatment of anemias 
by introduction into the body through mouth or vein 
has been based mainly on a supposed stimulative period, 
in which there was a temporary increase in red and 
white cells. This, however, is really an irritative 
phenomenon and is followed in time by overstimula¬ 
tion and exhaustion with consequent anemia and leuko¬ 
penia. The cell destroying property of radioactive 
elements has been used to reduce the number of leuko¬ 
cytes in leukemias b)' internal or intravenous admin¬ 
istration of various radioactive preparations. The 
foregoing characteristics of radioactivity have been 
recognized and cited by many authorities. Cumulative 
effects of doses repeated too often over a short period 
of time, say of two or three months, have also been 
recorded. Several deaths due to aplastic anemia with 


almost complete destruction of blood centers, have 
occurred when thorium X was given for therapeutic 
reasons. Apart from the specific effect of radioactiv¬ 
ity on the blood-forming apparatus, described above, 
radioactivity has not proved to be a specific therapeutic 
agent in any condition in internal medicine. 

There have been scant, if an}', reports, however, 
concerning the late effects of radioactivit}' on the body, 
which are the important and directing factors in radio¬ 
therapy. The cases reported in this study demonstrate 
the importance of, and the possible tragedy due to, the 
late and largely underestimated effect of radioactivity. 

EFFECTS OF KADIOACTIVIT'.' INTRODUCED INTO BODY 
SINGLE LETHAL DOSE 

1. Local Effect: 

Destruction of local tissue. 

2. Generalized Effect: 

Spontaneous anemia with leukopenia, no stimulative 
period. 

SMALL, OFTEN REPEATED, ACCUMULATING DOSES 

1. Local Effect: 

Local irritation at point of entry, present or absent. 

2. Generalized Effect: 

A. Period of Stimulation: 

Erythrocytes and leukocytes increased. 

Good health. 

B. Period of Overstimulation: 

Erythrocytes and leukocytes still high. 

Loss of weight. 

Bone pains. 

Nerve pains, probably neuritis. 

C. Period of E.rhoustion: 

Body defense lowered. 

May develop one of three clinical conditions: 

1. Rafid Progressive Leukopenic Anemia of Pernicious 

Type: 

With terminal infection. 

2. Chronic Leukopenic Anemia of Pernicious Type with 

Local Infection: 

Bone necrosis due to irritated tissues at point 
of entry and effect of radiation on bacterial 
flora. 

Death from sepsis or intercurrent terminal 
infections. 

3. Chronic Leukopenic Anemia of Pernicious Type: 

Death from anemia or terminal infections. 

CONCLUSIONS 

1. The cases described in this paper represent 
practically a hitherto unrecognized form of occupational 
poisoning. The anemias encountered are for the first 
time actually proved to be due to the ingestion of 
radioactive elements with deposition of insoluble, fixed 
particles in the phagocytic cells of the sinusoids of the 
reticulo-endothelial system, where they continuously 
emit irritative rays, which in time produce exhaustion 
of the adjacent hematopoietic centers. 

2. The necrosis of the jaw, which forms an impor¬ 
tant lesion in this disease, is due to local irritative 
radiation at the portal of entry, produced by clinging 
particles of radioactive substances on the gums, teeth 
and roof of the mouth, activated by increased bacterial 
virulence of the organisms in the mouth caused by 
the irritative or stimulative effects of small amounts 
of radiation. The increased virulence of bacteria 
when exposed to small doses of radioactivity is in 
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itself a subject requiring further investigation. Occa¬ 
sionally the buccal lesions and maxillary necrosis have 
occurred late in the course of the anemia, but usually 
they precede the anemia or are early symptoms. 

3. We believe this is the first time that radioactivity 
has been demonstrated in the human body during life 
by means of electrometers. In the organs after death 
Reitter, Martland and Barker, in an independent 
observation, demonstrated the presence of radium, 
mesothorium and their decayed products, especially in 
the lungs of a chemist and physicist who had died of 
an acute leukopenic anemia of the pernicious type, due 
to the inhalation of radioactive dust and emanation. 
The quantitative results of this case are about to be 
published. These two investigations probably represent 
the first readings of the kind that have been made on 
human viscera. We have made check tests for alpha 
radiation with normal tissues prepared the same way 
as the tissues in these cases, and have found no radio¬ 
activity in specimens from spleen, liver, bone, lungs, 
heart, kidneys, brain, and numerous samples of biliary 
and renal calculi. It is of particular interest that the 
examination of both metabolic cholesterin and infec¬ 
tious gallstones was negative for radioactivity, because 
Lazarus-Barlow of St. Bartholomew’s Hospital stated 
several years ago that he had found certain biliary 
calculi radioactive, and advanced the theory that cancer 
of the gallbladder might be at times due to this 
condition. 

4. The electroscope or electrometer, as far as we 
know, has not hitherto been employed for the demon¬ 
stration of radioactivity in the expired air. It is of 
very great clinical importance, since active deposits of 
radioactive elements can be shown in the human body 
months and years before clinical symptoms appear. 
We have made numerous check tests on normal indi¬ 
viduals and have never found any radioactivity. In 
a physicist who has handled large amounts of radium 
or mesothorium, and who four years ago had a severe 
anemia with loss of several teeth but is now in very 
good health, we have been able to demonstrate, even 
four years after contact with mesothorium, 'a large 
amount of emanation in the expired air, coming from 
mesothorium and radium and their decayed products. 

5. After radioactive elements are once deposited in 
the body, there is no known way of eliminating, chang¬ 
ing or neutralizing them. They diminish in amount 
only according to their individual characteristic decay. 
Radium takes 1,750 years and mesothorium 6.7 years 
to reach one half of its original activity. We have 
been trying to influence the infection occurring in 
these cases by intravenous injections of rapidly oxidiz¬ 
ing colloidal solutions, and to influence the deposits by 
exposure of the body to quartz light. An individual 
impregnated with such deposits is always in grave 
danger of dying from a severe anemia, developing 
3 'ears after their original deposition and under condi¬ 
tions in which the real etiology may be obscured or 
never suspected. We know of five deaths fronr such 
deposits in which the cause of death has been variously 
attributed to sepsis, mouth sepsis, anemia, necrosis of 
jaw, syphilis and Vincent’s angina. 

6. There is a voluminous literature on the experi¬ 
mental production in animals of various fo™is of 
anemia by the use of radioactive substances. This is 
a well established fact. The demonstration of radio¬ 
activity in such amounts as was found m these 


cases, taken together with experimental animal work, 
establishes the cause of the anemia. 

7. From our experience, it would appear that the 
intravenous injections of long lived radioactive ele¬ 
ments or the internal administration of radium, meso¬ 
thorium or radiothorium is highly dangerous on account 
of the late harmful effects. It is not warranted in any 
medical condition, as none of the known radioactive 
substances produce any specific or curative results. 
The supposed beneficial effects from the early irritative 
stages might only be countenanced in the treatment of 
leukemias, Hodgkin’s disease, etc., in which the end 
is expected in a short time. This does not apply to 
the use of short lived emanation. The value of radium 
waters is questionable, since most of them at the time 
they are taken contain little or no radioactivity. Should 
the waters contain radium or mesothorium in solution, 
their use would be distinctly dangerous on account of 
late cumulative effects, 

8. An important etiologic factor has been estab¬ 
lished in the causation of obscure diseases of the blood. 
We now know that a pernicious type of anemia may 
be caused by minute amounts of radioactive substances 
being stored in and adjacent to the blood-forming 
centers. 

9. In view of our experience it would seem advis¬ 
able to test expiratory air for the presence of radio¬ 
activity in all workers in radioactive substances who 
develop anemia, buccal lesions and similar conditions. 

10. In the etiology of obscure blood diseases, it 
might be easy to conceive of various bacterial and 
cellular toxins in minute amounts, ultramicroscopic 
organisms or bacteriophages, producing similar general 
or selective action on the hematopoietolytic systems. 
For example, the pathologic stimuli, whatever they are, 
responsible for Hodgkin’s disease, may be very minute 
in amount and have verj' selective action, producing 
increased activity of lymphoblastic centers (hemato¬ 
poietic system) and increased activity of the cells of 
the reticulo-endothelial system in the lymph, spleen 
and bone sinusoids (hemolytic system), resulting in 
almost a neoplasia, characterized by lymphoid hyper¬ 
plasia, peculiar multinucleated and giant cells origi¬ 
nating from local histocytes of the reticulo-endothelial 
system, fibrosis, necrosis and eosinophilic infiltration. 


Protecting Community Against Fraudulent Practice,—The 
only satisfactory method of protecting the community from 
fraud in connection with disease is to insure that every indi¬ 
vidual who treats disease shall be licensed only after having 
passed a thorough, satisfactory educational career. Some 
people have advocated that the medical profession should 
undertake a scheme of propaganda by film, lecture and other¬ 
wise for the education of the public and their protection from 
unqualified medical practitioners. This might be very desir¬ 
able, but it does not appear to me that it ought to be carried 
out necessarily by some organization or other of the medical 
profession, since this profession would lay itself open to the 
criticism that it is a trust which is trying to protect itself. 
It should be done, if considered advisable, either by the 
General Medical Council in a manner similar to that carried 
out for the education of the community in dentistry by 
the Dental Board, or by the Ministry of Health. Perhaps the 
latter body is the more correct one for this purpose since the 
General Medical Council is primarily concerned with educa¬ 
tion; and unless provision is made for the purpose does not 
possess the necessary funds. Waring, H. J.: Osteopatiiy, 
Chiropractic and Medicine, Biit. ill. J. 2:682 (Oct. 17) 1925. 
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The development and the maintenance of the normal 
tissues are largely due to the assimilation of nutrient 
substances absorbed from the alimentary canal. The 
absorption, however, is dependent not so much on the 
amount of aliment passing along the canal and through 
the body as on the digested products that pass through 
the wall of the canal and into the bod}'. Although the 
extreme complexity of the anabolic processes is far 
beyond comprehension at present, it is possible to know 
something about digestion and absorption from the 
course of the aliment through the canal, and its final 
molding in the fonn of the feces. 

THE ANABOLIC PROCESSES AND THE- INTEGRITY 
OF THE BODY 

The alimentary canal is a highly specialized organ, 
purposely designed for mixing, reducing and absorbing 
its contents. The disorders of this organ cannot often 
be due to imperfections in its mechanism, but are the 
result rather of the quantity' or the quality of the 
aliment; because in a critical aspect of its action based 
on the physiology of nutrition, the time of eating, the 
amount consumed, the completeness, the proportion 
and the preparation of the food have to be adjusted to 
elicit the complete cycle of digestion and absorption. 
But such a complex organ undoubtedly has a protective 
mechanism—rush peristalsis—^by which incomplete and 
faulty food is rapidly carried through some por¬ 
tions of the intestine, with a failure of absorption. 
Experimental animals on an incomplete diet often illus¬ 
trate this action by a diarrhea, after which some form 
of deficiency disease is produced. These changes, how¬ 
ever, are so pronounced that signs and symptoms are 
observed, and cause and effect are readily recognized. 

On the other hand, great variations occur in the time 
taken for the aliment to pass through the human bowel, 
or the intestinal rate, without -well recognized symp¬ 
toms; and yet these variations express changes in the 
amount and kind of absorption and must little by little 
affect the anabolic processes and the sustenance of the 
tissues. Perhaps the insidious change shown by the 
intestinal rate and the form of the feces is the first 
sentinel to give a warning of a bodily disorder; but if 
the warning is not observed and corrected, malabsorp¬ 
tion continues, the factors of safety in the tissues 
become exhausted, symptoms are produced, and then 
some readily recognized disorder is apparent. It seems 
evident, therefore, rvhen the significance of variations 
of the intestinal rate are better known and complete 
and proper nourishment better controlled, that much 
more may be done to restore and maintain the integrity 
of the body. 

METHODS TO DETERMINE INTESTINAL ABSORPTION 

As the anabolic processes appear to be influenced by 
the course of the aliment, and this in turn is affected 
by many food factors, a few of these relations have 
been obsen'ed by Gross ^ in experimental animals, and 

• From the Skin Clinic of ■■ ' ■■ '• 0.ml Hospital. 

• Read before the Section on ' ' ■■■ at the Serentjr- 

Siath Annual Session of the .■.■ ■; ■■■ ;■ uiation, Atlanttc 

City, N. J., May, 1925. 

1. Gross, L.: The Effect of Vitamin Deficient Diets on Rats, •with 
Snecial References to the Motor Functions of the Intestinal Tract in 
Vivo and in Vitro. J. Path. & Bacteriol. 2T:27 (Jan.) 1924, 


are instructive to consider. He put charcoal into tlie 
food of rats and found that the dung of those on a 
complete diet began to darken in nine hours and con¬ 
tinued discolored for 120 hours. Then he tried some 
of the deficient diets in a similar way. From tlie 
animals without vitamin A, die cliarcoal first appeared 
in six and was last seen in forty-eight hours; but those 
rvithout vitamin B lost their appetite and ate verj' little 
food, and in small and infrequent dejections sixteen 
hours elapsed before the dung was discolored, and it 
continued to be darkened for 3S+ hours. When the 
deficiently fed animals were again *put on a complete 
diet and tested, the charcoal took a little longer to 
appear and disappear. The animals without Htamin 
A showed a rapid intestinal rate and malabsorption; 
this was undoubted!}' due to the incomplete food. But 
those without vitamin B showed a verr' slow rate, whidi 
rvas due to the loss of appetite and insufficient food. 
Such a rate illustrates the relation between supply and 
demand, but in this case the relations are extreme. 
Variations of the intestinal rate in animals have also 


Table 1.—.-I Normal and a Rapid Intestinal Rate After 
Seed Ingestion 


Rapid Rate 


Sunday . 7:00 p. m. 

Monday . 8:S0 a. m. 

Tuesday . 8;20 a. m. 

3:00 p. rn. 

Wednesday . 8:00 a. m, 

Thursday . 8:15 a. m. 

Friday . 8:30 a. m. 


Took seeds 

Soft; first seeds; initial rate, 14 
hours 

Soft; seeds 
Soft; seeds 
Soft; seeds 

Soft; last seeds; final rate, S5 
hours 
Soh 


Normal Rate 


Sunday . 8:00 p. m. 

10:00 p. m. 

Monday . 9:00 a. m. 

3:00 p. m. 

Tuesday . 11:15 a. m. 

Wednesday . 10:00 a. m. 

3:00 p. m. 

Thursday. 10:00 a. m. 

3:00 p. m. 

Friday . 11:00 a. m. 

12:00 p. m, 

Saturday . 10:00 a. m. 

10:30 p. ro. 


Took seeds 

Units 

Units 

Units 

Units 

Units; first seeds; initial rate, 62 
hours 

Units; seeds 
Units; seeds 
Units; seeds 
Units; seeds 
Units; seeds 

Units; last seeds; final rate 134 
hours 
Units 


been observed by Cugnini.= He put powdered Brazil 
nuts into the food of horses, and in thirty-three tests the 
first appearance of the marker varied beUveen fifteen 
and twenty hours and was last seen in from sevent}'- 
four to 195 hours. 

The time taken for substances to pass through the 
human intestine is generally supposed to be from 
twent}'-four to forty-eight hours. But in adjusting the 
diet of many patients to conform with the physiology 
of nutrition as determined by the unit form of the 
feces, I ® found that a marker not only generally took 
sixty-two hours to appear but also continued to be 
dejected for 134 hours. Recently Alvarez and Freed- 
lander,^ in a somewhat similar study with colored beads, 
found when 85 per cent, were dejected in tn'ent}--four 
hours that the feces were soft and undigested; but, 
when 70 per cent, of the beads were retained for a 
week or longer, that no s}'mptoms of disease were 
found. Furthermore, when strings with different knots 


2. Gu^im: Lspenenze sulla durata digestJone nei cavalli, ainica 
Vetennam, Sezione practica Settimanale 31:436-440 390S 

3. F. L.: The Intestinal Rate and the Form of the Feces, 
Am. J. Roentgenol. 10:559 (Aug.) 1923. 

IT ^eedlandcr, B. L.: The Rate of Progress of 

Food Residues Through the Bowel, J. A. M. A, 83: 576 (Avg. 23) 1924, 
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-were ingested at the meals, Woods and Merrill = found 
the appearance to vary from ten to fifty-seven hours. 
Then the supper string was frequently seen before the 
breakfast string, and in a few instances there was a 
reversal of the order of the strings taken on dif¬ 
ferent days. 

Although various markers have already been 
described to determine the intestinal rate, the action of 

Table 2.— Rapid Rale Reduced to Slow Rate by 
Dietary Treatment 


Patient M 


Date 

Rate 

Dec. 

14. 

.15-87 

Dec. 

27 . 

.24-108 

Jan. 


.48-108 

April 

10. 

.58-118 


Patient N 


Date 

Rate 

Oct. 

14. 

.15.75 

Nov. 

1. 

.27-87 

Nov. 

30. 

.21.92 

Jan. 

3. 

.63-123 


the human alimentary canal is commonly studied with 
the roentgen ray after a barium meal. If the rate is 
to be determined in this way, 4 ounces (125 gm.) of 
barium may be taken at 8 o’clock breakfast, and then, 
without further interference with the patient’s mode 
of living, exposures are conveniently made in five, 
ten, twenty-five, fifty and seventy-five hours. Such a 
method, however, is somewhat elaborate when numer¬ 
ous tests are required, and the barium may cause an 
acceleration of rate.* The seed test by which all the 
estimates in this study were made is simple and satis¬ 
factory. By this method 50 c.c. of French millet seeds 
are washed down with water immediately after an 
evening meal, and then the number of hours noted 
until five or more are first and last seen easily in the 
naturally dejected feces. From the time the seeds were 
ingested until they first appear is called the initial rate. 

Table 3. —Relation Between Health and Normal Intestinal 
Rate in a Middle Aged Man 


1923 


Date 


Rate 

Jan. 

2. 

. 87-159 

Feb 

5. 


March 

18. 

.62-182 

^ril 

15. 

. 50-61 

May 

21. 

. 88-158 

June 

12. 

. 62-158 

July 

8. 

. 74-182 

July 

22. 

. 62-159 

Sept. 

2. 

. 86-134 

Oct. 

7. 

. 77-158 

Nov. 

4. 

. 86-184 

Dec. 

4. 

. 74-134 


1924 


Date 


Rate 

Jan. 

1. 

. 88-160 

Jan. 

27. 

. 67-182 

Feb. 

1. 

.iIO-155 

March 

2. 

. 39.134 

March 

31. 

. 63-146 

April 

21. 

. 43-164 

May 

6. 

. 74-158 

July 

27 . 

. 86-134 

Sept 

22. 

. 87-183 

Oct. 

IS. 

. 86-162 

Nov. 

9. 


Dec. 

1. 

. 87-183 


it are generally continued, the condition of the body 
will become improved, as the skin of many patients 
with psoriasis has shown.® And finally, if the absorp¬ 
tion is generally kept at the presumably normal rate of 
about sixty-two to 134, the integrity of the body is 
generally maintained. This assumption is borne out by 
the records shown in Table 3. These records represent 
the intestinal rates of a middle-aged man, who, except 
for a few colds of short duration in the winter, has 
been quite free of bodily disorders. Furthermore, in a 
comprehensive health examination made recently, a few 
of the important results obtained were: normal heart, 
lungs and kidneys; a blood pressure of 110 systolic, and 
80 diastolic; hemoglobin, 102 per cent. (Haldane’s 
scale); nonprotein nitrogen, 36 mg.; and sugar, 90 
mg. per hundred cubic centimeters of blood. In a test 
of physical efficiency, 2 miles was covered on foot in 
twenty minutes. 

Table 4. —Intestinal Rate in Titbercitlons Patient During 
Dietary Therapy 


1921 1923 


Date 

April 25.... 
May 10.... 
^^ay 19.... 
Tulv 7... 


Rate 
... 15-64 
... S0-II4 
... 67-138 
_64-88 

Date 

Jan. 18. 

Feb. 19. 

March 12. 

Rate 

.62-122 

. 62-122 

. 61-121 

. 51-98 

Aug. 

18.... 


... 63-ni 

May 

14. 

. 62-122 





June 

11. 

. 74-123 



1922 


Aug. 

16. 

. 74-147 

Frb. 

4... 


.... 48-72 


. 


July 

29... 


,... 38-50 



Aug. 

1... 


... 63-134 

Jan. 

7. 

. 50-110 

Aug. 

14.. . 


... 74-110 

March 

10. 


Sept 

4.. . 


... 62-98 

April 

19. 

. 74-123 

Oct. 

25... 


... 44-92 

July 

13. 

. 61-110 

Dec. 

12... 


... 73-146 

Sept. 

22. 



When a patient has a serious disturbance and is not 
getting the absorption that should be obtained from 
the food, he is educated to eliminate the faulty food 
factors in order to improve nutrition. In Table 4 the 
intestinal rates of a young man during this form of 
therapy are shown. In April, 1921, he had extensive 
tuberculous ulcers of the face and the mucous mem¬ 
brane of the nose. At this time he was eating a large 
amount of food very rapidly, and had an intestinal rate 
of from fifteen to sixty-four hours. After he learned 
how to eat according to the absorption, intestinal indi- 

Table S .—Intestinal Rate Under Dietary Therapy of Man 
with Psoriasis 


and until they are last seen, the final rate.^ A rapid 
rate of from fourteen to eighty-five hours, and a 
presumably normal rate of from sixty-two to 134 hours 
are shown in Table 1. 

As the seeds represent the course, distribution and 
discharge of the contents of a single meal, they dem¬ 
onstrate a striking difference in digestion, mixing and 
absorption in the two tests. 


RECORDS OF THE INTESTINAL RATE 


Although the records of the intestinal rate shown in 
Table 1 show a great difference, the rapid rate has 
been changed to a slow rate in many patients by dietary 
treatment, as illustrated by the records in Table 2. 
But to make this change the aliment must be reduced 
in quantity and improved in quality. Then if this kind 
of absorption and the anabolic process associated with 


S Woods C D., and Merrill L. H.; Studies in the Digestibility 
of Bread, ctk. Bull. 143, U. S. Dept. Agric. of Expt. Stations. 


1922 


Date 

Rate 

April 

8. 

. 27-118 

April 

18. 

. 50-123 

May 

8. 

. 27-86 

June 

15. 

. 36-60 

June 

22. 

. 36-133 

June 

29. 

. 74-136 

July 

31. 

. 15-100 

Aug. 

22. 

. 63-124 

Aug. 

18. 

. 98-146 

Oct. 

30. 

. 87-126 

Nov. 

27. 

. 40-112 

Dec. 

25. 

. 15-79 


1923 


Date 


Rate 

Tan. 7... 


. 62-111 

Jan. 22.,. 
Feb. 11... 
Feb. IS... 


. 37-85 

. 37-125 

. 80-125 

..3S-I0I 

March 25... 


.. 63-149 

. 55-124 

July 15... 

Nnv 7 ^. . 


. 15-78 

. 39-63 

Dec. 2... 

Dec. 17... 
Dec. 30... 


.38-100 

. 15-63 

.38-86 


gestion was relieved, two dejections entirely composed 
of units became customary each day, and the intestuial 
rate changed to about sixty-two to 134. This kind 
of absorption has generally continued for three years 
and, with the anabolic processes associated with it and 
a small amount of external treatment, has very slowly 

6. Burnett, F. L.: Intestinal Indigestion in Eczema and Psoriasis, 
Am. J. M. Sc. 166:415 (Sept.) 1923. 
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and gradually brought about a healthier condition of 
his body. He has gained 25 pounds (11.3 kg.) of flesh 
and blood, and the ulcerated aieas have become almost 
healed. 

The figures shown in Table b record the intestinal 
rate of a young man, who in Apiil, 1922, was covered 
with lesions of psoriasis. He had been eating too much 
candy and sweet stuff and had taken cathartics regu¬ 
larly for seven years. Dietary directions to relieve 
intestinal indigestion weie given in the hospital, and 
the skin improved a little. On returning home, he 
again took up the sedentary occupation of pharmacist, 
ate a large dinner in the middle of the day, and took 
too much carbohydrate food. While he has acquired 
the habit of generally having two dejections daily, he 
sometimes has intestinal indigestion with soft and form¬ 
less feces. At times the skin has become almost healthy; 
then later a few new lesions will appear. In general, 
however, the condition has improred. 

The intestinal rates of a woman, aged 60, are shown 
in Table 6. In May, 1923, she had been subject to 
arthritis for a year. She also complained of constipa- 


Tadle 6 —Jrtcsliiial Rate Dining Diclaiy Tliciapy in 
Pati^iil Mill Ailhiilis 




1933 




1924 



Dale 


Rate 

Date 



Rale 

Mai 

6 


13 63 

Jan 

25 


16 

U2 

.Tune 

12 


16 64 

lel) 

35 


40 

88 

Julj 

14 


40 64 

March 

34 


16 

64 

-Aug 

5 


49 96 

April 

33 


37 

97 

Aug 

31 


17 65 

Tunc 

30 


37 

HS 




j«i> 

24 


37 

85 





Maj 

23 


37 

85 


TAnrn 

7 — Iiitcilina! Rale Dm nig Dielaii 
lath Ptoiniiis 

Thetapy of Gnl 

Date 

1924 

Rate 

Date 

1925 

Rate 

June 17 


17 S8 

Jan 5 

. . 39 156 

July 7 
Aug 28 
Oct 6 
Nov 3 


39 135 
15 158 
T8 158 
60 155 



tion and had taken cathartics frequently for thirty, and 
regularly for ten years. Dietary tieatment was begun 
and cathartics were eliminated, but because she was 
an eldeily woman and unable to exercise, she was 
given two meals of approximately 50 gm. of protein, 
50 gm. of fat and 100 gm. of carbohydrate about as 
follows: from 10 to 10:30, two eggs, two slices of 
toast, coffee and an apple; from 6 to 6; 30, a lamb chop, 
potato, string beans, two slices of bread and butter, tea, 
and rice custard pudding. 

After a while she began to have a daily dejection. In 
a few weeks the intestinal rate became a little slower, 
and the absorption inci eased. After a few months the 
pain and swelling of the joints gradually decreased; in 
six months she got about on crutches and was then put 
on a light breakfast and luncheon but a good dinner. 
These meals consisted of about 50 gm of protein, 75 
gm. of fat and 175 gm. of carbohydrate. In a year, 
without any other form of treatment, she was able to 
get about without crutches and has gradually walked 
more and more. Now she does housework and gets 
about as well as most women of her age. • 

The figures in Table 7 represent the intestinal rate 
of a girl, aged 20, who had had psoriasis for ten years. 
She had eaten irregularly an excess of rich food, and 


had frequently taken cathartics. Catlrartics were elimi¬ 
nated, and she was advised to eat 75 gm. of protein, 75 
gm. of fat and 150 gm. of carbohydrate about as fol¬ 
lows : from 7; 30 to 7:45, one egg, one muffin, one cup 
of coffee and an orange; from 12:30 to 12:50, lamb 
stew with vegetables, one slice of bread and butter, and 
cup custard; fiom 6 to 6: 30, steak, potato, cauliflower, 
one slice of bread and butter, tea, and tapioca pudding. 



Fig 1»—A graphic representation of variations I’n the intestinal rate 
of three patients during a jear The broken figures shoiv the hours 
taken bj the seeds to go through the bowel—-the initial rate, and the 
solid figures, the discharge of the seed or the final rate The rounded 
figures arc the rates of Person A, the square, Patient C, and the angular, 
Patient D. 


Within a week the dejections had become regular with¬ 
out cathartics, and the intestinal rate the next week was 
from seventeen to eighty-eight hours. Since then the 
intestinal rate has become slower, and the feces have 
generally been formed in units. At one time she had 
intestinal indigestion with soft and formless stools and 
a rapid intestinal rate. The disorder was caused by 
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^ intestinal functions at about sivtv-two to 

134 hours and fifteen to sixty two hours 


too much fat food, as bacon, ham, pork, butter and 
mayonnaise dressing. Then many of the old spots 
became redder, and a few new spots appeared. A few 
weeks later, after the elimination of this faulty food 
fartor, she again began to absorb better nourisliment, 
and the lesions have gradually disappeared. She has 
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been advised to make a determination of the intestinal 
rate once a month, and to make a record of the food, 
the time spent at meals, the time and kind of dejections, 
and a determination of the intestinal rate every few 
months and report, in order to keep a check on the 
integrity of her body and to prevent another attack. 

THE PHYSIOLOGY OF NUTRITION AND ANABOLIC 
PROCESSES 

The variations of the intestinal rate shown in the 
tables and graphically in Figure 1 undoubtedly express 
the delicacy, complexity and diversified action of the 
intestine in the passage of the aliment through the body. 
In the complete cycle of digestion absorption, the ali¬ 
ment is worked over by the pendulum movement, 
coordinated peristalsis, and rhythmic segmentation in 
the small intestine. About nine hours is required for 
these actions. In the large intestine the aliment is 
kneaded back and forth by peristalsis and antiperistalsis 
in the proximal colon, fonned into segments or units in 
the intermediate, and finally acted on by haustral seg¬ 


On the other hand, Figures 5 and 6 show the out¬ 
lines of a colon fifty hours after a barium meal. In 
Figure 5 most of the barium has passed out of the 
proximal, but a great deal remains in the distal colon, 
and in the lower portion units are aiiparent. A colon 
of this type may have an intestinal rate of about eighty- 
seven to 110 hours, and seems to contain an excess of 
aliment. But in Figure 6, which suggests an even 
slower rate of about 110 to 209, there is undoubtedly 
too little aliment in the intestines. This tj'pe of patient 
undoubtedly has a very deficient condition of the body, 
is from 7 to 10 kg. underweight, has digestive fluids of 
low potency, and can consume only a small amount of 
food. In many respects this patient resembles the rats 
without vitamin B previously referred to. 

From the contents of the colon shown in these roent¬ 
genograms it is evident that digestion and absorption in 
this part of the intestine is very variable. Anatomically, 
the human colon is sacculated with haustra like the 
herbivora. In these animals, however, the reduction of 
vegetable substances into flesh and blood requires not 
only the action of a very complex alimen¬ 
tary canal, but also the action of a blind 
pouch—the cecum—which "must exercise 
some important influence on the digestive 
process.” ^ Digestion in the cecum takes 
a long time; for in the short intestine of 
a rabbit Alvarez and Freedlander ■* found 
26 per cent, of beads ingested in seventy- 
two hours, 28 per cent, after fifty-two 
hours, and 14 per cent, given twenty-seven 
hours previously. As man is omnivorous 
and needs the prolonged digestion of veg¬ 
etable substances, some portion of the 
intestine must fulfil this requirement, and 
this is undoubtedly the function of the ‘ 
proximal colon. Moreover, in the best 
known metabolic disorder, diabetes melli- 
tus, there must have been a failure of this 
essential form of carbohydrate digestion 
over a long period, as the efficacy of treat¬ 
ment depends largely on very reduced diet. 
Such a procedure suggests that the benefit 
is largely derived from improved action of 
the colon and associated anabolic processes. 

In adjusting the diet to the requirements of the 
body according to the physiology of nutrition, it would 
seem as if the alimentary canal of adults was intended 
to receive but two meals—one in the middle of the 
morning and another in the evening. Such an assump¬ 
tion is explained in this way. If an evening meal were 
finished at 7 o’clock, it would have completety passed 
into the colon by 4 the next morning. But during the 
night the body is at rest, and the tissues must have 
become seeped with sustenance. Without more food 
immediately after awakening, all the available nutrient 
material is in the colon. The activity of the body dur¬ 
ing the day creates a demand for nourishment; and it 
is this demand that brings about a closure of the 
physiologic constriction rings and the waves of anti¬ 
peristalsis of the proximal colon. The ancient Greeks 
and the people of Hunza described b}' iMcCarrison ® 
ate only twice during the da)^ and were known to have 
been unusually healthy. Moreover, the therapeutic 
advantage of this regimen has been tried with a few 

7, Flower, W. H : Comparative Anatomy of Organs of Digestion 
of the Mammalia, M. Times &. Gaz. 44:216, 1872. 

5. McCarn^on, Robert: Studies in Deficiency Disease, Xj>Ddon, 
Henry Frowdc, 1921, p, 9. 



Figure 3. Figure 4. 


Figs. 3 and 4 —The colon twenty*five hours after a barium meal On the left, most 
of the salt has passed through the intestine, and the colon is comparatively useless; hut 
on the right, the colon appears normal by the formation of the proMmal, and fecal units 
iif the distal colon, 

mentation in the distal colon. But if the aliment is 
devoid of one of the accessory or contains one of the 
faulty food factors, the critical requirements of this 
automatic and complex organ are not fulfilled, and an 
abnormal form of action—rush peristalsis—carries it 
through some portions of the intestine. Many of these 
intestinal functions are shown diagramatically in 
Figure 2. 

As the duration of the aliment in the large intestine 
is the most variable, some phases of the sensitive and 
intricate colonic functions are interesting to observe and 
explain. Figures 3 and 4 show two roentgenograms 
of the colon taken twenty-five hours after a barium 
meal. In Figure 3 only a small amount of barium 
remains in the intestine, and with an intestinal rate of 
about fourteen to sixty-three hours, the colon is a com¬ 
paratively useless organ. In Figure 4, howeyer, the 
proximal colon is well filled, there is a break in one 
portion of the opaque masses, indicating a closure of 
the constricting rings of the intermediate colon, and 
discrete masses or fecal units are apparent in the distal 
colon. The intestinal rate of a colon with this action is 
about sixty-three to 134 hours and appears normal. 
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elderly and sedentary patients, as shown in Table 6, 
and found to be very advantageous. The same action, 
however, seems to be brought about in most persons 
if the first meal is divided into a small breakfast and 
luncheon. 

CONCLUSION 

The development and maintenance of the normal 
tissues is largely dependent on the assimilation of 
nutrient substances absorbed from the alimentary canal, 
and while the anabolic processes are very complex and 
far beyond comprehension at present, a great deal can 
be learned about absorption from the course of the 
aliment through the intestines and its final molding in 
the feces. The variations that occur in the intestinal 
rate and the feces are so insidious that symptoms are 
not often produced; and yet little by little they must 
influence the anabolic processes and the sustenance of 
the tissues. Perhaps these variations are the first 
sentinel to give a warning of a bodily disorder; but if 
the warning is not observed and corrected, malabsorp¬ 
tion continues, the factors of safety in the tissues 
become exhausted, symptoms are produced, 
and then some readily recognized disorder 
is apparent. 

Digestion and absorption in the most 
highly developed organism is an exact 
process, and many factors have to be taken 
into account in adjusting the diet to the 
■critical requirements of the body for nour¬ 
ishment. In general, however, when the 
amount of aliment is reduced and the qual¬ 
ity improved in patients with psoriasis, the 
feces become formed in units, and the 
intestinal rate changes from a rapid one 
of from fourteen to sixty-two hours and 
malabsorption, to one of from sixty-three 
to 134 hours. When this kind of absorp¬ 
tion and the anabolic processes associated 
witli it continue for some time, the skin 
becomes healthy but remains so only as 
long as it receives this kind of nutrition. 

In this form of dietary treatment the 
adjustment of the alimentary mixture is 
merely made to confonn to the precise, 
automatic and apparently normal action of the colon 
in the physiology of nutrition. By this action the 
proximal colon is formed by the closure of con¬ 
stricting rings in the intermediate colon. The forma¬ 
tion of this digestive pouch appears to be brought about 
when the demand for nourishment is greater than the 
supply, and this also excites waves of antiperistalsis. 
However this may be, prolonged digestion of A'egetabie 
substances appears to be essential for the anabolic 
processes and the normal sustenance of the tissues. It 
seems evident, therefore, when the significance of varia¬ 
tions of the intestinal rate are better known, and com¬ 
plete and proper nourishment better controlled, that 
much more may be done to restore and maintain the 
integrity of the body in the complex and sensitive 
■equilibrium of health. 

205 Beacon Street. _ 

ABSTRACT OF. DISCUSSION 
Dr. a. J. Carlson, Chicago: Unless there is delay in gas¬ 
tric and intestinal digestion, about 90 per cent., or more, of 
the food has already been digested and absorbed by the 
time the material enters the large bowel, so that from this 
aspect adequate nutrition is not a question of too brief delay 


in the colon, but of adequate digestion in the intestine above. 
Most of us eat enough so that if we secure 90 per cent, out of 
the food we consume we have sufficient. The essential func¬ 
tion of the large bowel seems to be absorption of water (con¬ 
centration of the material) rather than the absorption of 
nutrient material. I cannot see any possible advantage of 
delay in the large bowel over and above that which is required 
for the concentration of the material. As to the methods of 
studying the intestinal rate, we must apparently take into 
account the physical character and specific gravity of the 
material tve add to the foods, as shown recently by Mr. 
Hoelzcl in experiments on himself. If we give material of 
greater specific gravity than the food, we secure the rate for 
this material but not the rate for foods. Even seeds may lead 
to mistakes in interpretation, not as regards the initial appear¬ 
ances in the feces, but the last appearance. Seeds somehow 
stick to or in the alimentary canal all along the line, and some 
seeds may remain in an apparently normal person apparently 
as long as fifteen days. Now, it is absurd to think that that 
represents the actual time in the intestine of any considerable 
part of the food. What we have to look for in studies of 
this kind is the time that the essential mass of the food resi¬ 
due gets through. 



Figure 5. 


Figure 6. 


Figs. 5 and 6.—^Thc colon fifty hours after a barium meal. On the left, the distal 
colon appears to contain an excess of nutrient material; but on the right, there is too 
little aliment in the intestine, and an abnormal delay in its passage. (Figure 6 was 
taken by Dr. James T. Case.) 


Dr Francis Lowell Burnett, Boston: In regard to the 
90 per cent, absorption from the small and 10 per cent, from 
the large intestine, it seems to me that these estimates may 
not be very accurate. At best, the amount of absorption from 
one or the other part of the intestine must be difficult to deter¬ 
mine. Then, in view of some of the results I have been 
getting by adjustments in diet to elicit the apparently normal 
action of the colon as shown by the form of feces, I rather 
question these figures. Another point in regard to the absorp¬ 
tion of fluid as the chief function of the colon: It would 
seem as if dehydrated children might be greatly benefited if 
they were fed so that the apparently normal action of the 
colon were obtained and a great deal more fluid taken into 
the body. 


Sanitary Supervision of International Traffic.—As a means 
of preventing the introduction of diseases over maritime and 
land borders, the federal government participates in the inter¬ 
national sanitary agreements now in force in the Eastern 
and Western hemispheres. Officers of the Public Health Ser¬ 
vice serve as representatives of the federal government at 
international conferences for the revision of these agree¬ 
ments; also as representatives of the International Office of 
Public Hygiene at Paris and the International Sanitary 
Bureau of the American Republics at Washingtott.—Kerr, 
J. W.: Pub. Health Rep. 40:1680 (Aug. 14) 1925. 
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ATTENUATED BONE INFECTIONS 

CONSIDERATIONS IN THE TREATMENT 
OF OSTEOMYELITIS * 

WALTER M. BRICKNER, M.D. 

Attending Surgeon, Hospital for Joint Diseases and Broad Street 

Hospital; Associate Surgeon, Mount Sinai Hospital 

• NEW YORK 

The persistence in the body of pathogenic bacteria 
to which their host has grown immune is instanced by 
diphtheria bacilli in the throat and typhoid bacilli in 
the gallbladder of carriers. That the urethral crypts 
may harbor gonococci for many years is ivell known. 
In the solid tissues, as well as in the cavities and spaces 
of the body, bacteria ma}' linger indefinite!}' without 
symptoms. I have seen Bacillus pyocyaiicus, a sec¬ 
ondary invader, apparently disappear from a wound 
that continued to heal, only to reappear when the same 
tissues were opened again several months later.^ I 
have also recorded a case of actinomycosis of the groin 
that appeared four times in twenty years, with six and 
seven year intervals of complete and apparently defini¬ 
tive healing.^ The chronic bone abscess is an exquisite 
example of this longevity of organisms in the tissues, 
of the attenuation of bacterial virulence and of the 
long latency of low grades of bone infection. The 
longevity and latency of typhoid bone invasion are well 



Fig. 1 (Case 1) —Periarticular abscess of right hipi pointing in outer 
aspect of thigh, two years after acute osteomyelitis of left femur: ‘‘silent** 
inflammatory changes in acetabulum. 


known. Staphylococcus aureus, the common invader 
of bone, and streptococci may lie dormant in the osseous 
tissue for many years after the storm of the acute 
osteomyelitis has passed and then, reactivated, may 
produce a more or less violent re crudescence of the 

* Read before the Section on Orthopedic Surgery at the SevCTty- 
Sixth Annual Session of the American Medical Association, Atlantic City, 

n'Mc&er, W. M.; Pelvic Actinomycosis: A Study of Five ^nseca- 
ti%e Cases Successfully Treated by Operation, Ann. Surg. 81:343 (jan.,) 
1925. 


disease or, more commonly, may reveal their presence 
by some milder process of suppuration or necrosis. 

These phenomena of latent, attenuated infection are 
to be observed not merely in the same bone but also 
in one or in several distant bones. The involvement 
of two or more bones in rapid succession in acute 
osteomyelitis is not at all uncommon. Metastatic bone 
infections of the attenuated type, however, are more 
often latent, evidencing their presence after intervals 
of many months. This type of disseminated, avirulent 



Fig 2 (Ca«e 2) — A, chronic osteomyelitis of first metatarsal bone and 
first phalanx with late abscess formation; o-^teophytes on the first metatar¬ 
sal ma> be noted B, the base of the phalanx has escaped as a sequestrum, 
and the drain.agc wound has promptly closed. 


bone infection, Phemister - of Chicago described under 
the apt title of “Silent Foci of Localized Osteomyelitis.” 
He emphasized that localized osteomyelitis may begin 
“silently” and proceed to the stage of complete destruc¬ 
tion of the bony area involved, with surrounding new 
bone formation, before there are any local symptoms 
whatever. This condition, he says, is apt to be found 
in patients in whom some focus of bone infection has 
remained active. It seems to me a question, sometimes, 
whether such a distant process is a late metastasis 
at about the time symptoms develop, from a focus not 
yet extinct, or whether it is a dormant or “silent” 
metastasis that took place long before; viz., at the 
time of the acute hematogenous invasion. There are 
reasons, bacteriologic and roentgenologic, for believing 
that the latter is the usual process, ^^^hat I wish to 
stress is that these metastatic or “silent” foci represent 
attenuations of the original infection and that they 
present opportunities for conservative operative pro¬ 
cedures—drill drainage of chronic bone abscesses, sim¬ 
ple sequestrectomy, simple drainage of subperiosteal 
abscesses, etc.—a surgical attitude that Walton Martin “ 
of New York has also adopted. 

Case 1.—P. B., a boy, aged IS 3 'ears, was referred to me 
in October, 1923. A year before he had had acute osteomye¬ 
litis of the left femur and abscesses of the right forearm and 
left axilla; all had been operated on. He was anemic, looked 
ill and had a temperature of 101. There was bony ankylosis 
of the left hip and fibrous ankylosis of the left knee. The 

2. Phemister, D. B : Silent Foci of Latent Osteomyelitis, J. A. M. A. 
S3: 1311 CApnl 26) 1924 

3. Martin, Walton; The Results of Staphylococcus Infec^on of Bone, 
S. Clm. N. Am. 3; 409 (April) 1923. 
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thigh, much scarred, bore two sinuses in its lower third, 
discharging pus and leading to tlie femur; there was a dis- 
cliarging sinus abore the troclianter. At operation, at the 
Broad Street Hospital, I injected these tracts with methylene 
blue solution and laid them open. Freely dividing the muscles 
of the gluteofemoral region, I found that the upper tract led 
toward the ilium, then down to a large cavity behind the head 
and neck of the femur, in which lay two small sequestrums. 

The sinus on the outer side of the lower thigh led to a large 
cavity in the lower end of the femur, extending to the articular 
surface of the knee j’oint and containing no sequestrum. This 
cavity was cleaned out of its contained debris and made more 
shallow by chiseling. The sinus on the inner side of the 
thigh led to a cavity in the posterior aspect of the femur, 
containing two sequestrums. 

The boy rapidly improved in health after this operation, 
and the wounds made steady progress to healing. A short 
sinus, discharging scantily, remained for a long time on the 
inner aspect of the thigh, leading to solid bone. I felt sure 
that a small sequestrum would form there and discharge, and 
this finally happened a year later (November, 1924). Then 
two small sequestrums escaped from this sinus, and it promptly 
closed. 

Meanwhile — in June, 1924 — a tender, painful swelling 
appeared on the dorsum of the right foot over the base of 
the fourth metatarsal. Roentgenograms showed in the base 
of the fourth metatarsal an inflammatory bone thickening 
bearing a small cavity. There was no fever. The patient was 
put under nitrous 
oxid and an incision 
was made evacuating 
an abscess that had 
broken through the 
periosteum over the 
fourth metatarsal. 

No sequestrum was 
found. A rubber dam 
drain was inserted, 
and the wound was 
otherwise sutured. 

The drain was re¬ 
moved in three days. 

The wound was com¬ 
pletely healed in three 
weeks, and there has 
been no recurrence of 
any symptom there. 

In November, 1924, 
an abscess formed in 
the left buttock. It 
led down to the hip, 
but no bare bone was 
felt. Healing took 
place promptly after 
drainage and the es¬ 
cape of a minute se¬ 
questrum. There has 
been no recurrence in 
that region thus far. 

In March, 1925, an 
abscess appeared over 
the outer upper aspect 
of the fight thigh. 

The roentgenogram 
(Fig. 1) showed no 
involvement of the 
bone, but it did show 
an old inflammatory 
process in the right 
hip—a joint lesion that had given no symptoms while 
the boy was under my observation, but which had been noted 
roentgenographically when he first came to me Indeed, 
Figure 1 and the roentgenogram of the right hip taken in 
October, 1923, are identical. Incision proved this to be a 
periarticular abscess pointing in the thigh. The joint was 


not open, and no bare bone was felt. Suppuration diminished 
promptly, and the wound closed rapidly and has remained 
healed. 

The products of pyogenic infection of a bone are: 
suppuration, periostitis, bone destruction and bone 
production. 

New bone production, usually with increased density 
and thickening, is a reparative, reconstructive process. 
It requires no treat¬ 
ment, except in efforts 
to preserve bone length 
and, sometimes, to cor- 
lect deformity. 

Periostitis in itself 
also rarely demands any 
surgical attack. It is a 
part of the inflamma- 
tor}' process, and it 
subsides with the sub¬ 
sidence of the bone 
infection. 

Bone destruction is 
the important patho¬ 
logic process in chronic 
osteomyelitis—a necro¬ 
sis that goes on, often 
over a period of years, 
to the production of 
sequestrums of various 
sizes. This necrosis is 
associated with, and is 
the essential cause of, 
continued suppuration 
and, often, sinus for¬ 
mation. When these 
sequestrums are e-x- 
truded or removed, the 
sinuses usually close 
and the suppuration 
ceases completely, un¬ 
less some undetached 
bone is still undwgoing necrosis, or until the atten¬ 
uated infection in the bone initiates a later cycle 
of necrosis and sequestrum formation. The recogni¬ 
tion of this relationship between bone necrosis and 
suppuration, in chrome osteomyelitis, establishes, it 
seems to me, two important principles in its surgical 
therapy: 

The first of these is that ohe should wait until a 
sequestrum has actually formed before operating on 
the bone. One should provide, if need be, adequate 
drainage through the soft parts; but if there is no 
actual sequestrum present, he should delay further 
procedure until it has developed. In such cases roent¬ 
genography at intervals is, of course, very helpful; 
in most instances the number, size and location of 
sequestrums are thus revealed. To chisel away more 
or l«s necrotic bone before there is a complete seques¬ 
tration is not a good practice, though a common one; 
It IS an operation in which, in the nature of things, one 
does too much or too little. 

The second principle, also more honored in the 
breach than in the observance, is to content oneself, 

1 being, at any rate, with the removal of 

the offending sequestrum or sequestrums. \^ery often, 
in spite of overhanging bone, this may be all that is 
necessary to effect not only cessation of suppuration 
but also definitive healing. 



Vtg 3 (Case 3) —Chronic osteonjyeJifis of 
femur uith recurrence of suppuration after 
>e'irs Exploratory osteotomy negatne 
Four months later a small sequestrum has 
formed (below the site of exploration), the 
renio-val of which is followed by gradual 
healing 



Fig. 4 (Case 4) —Chronic medullary- 
abscess of the tibia, causing pam and 
soft part sivellmg, three, years after 
healing of a compound fracture The 
centripetal growth of compact bone in¬ 
vading the medullary cavity maj be 
noted 
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Case 2.—B. A., a woman, aged 20, developed an osteomye¬ 
litis of the right first metatarsal bone, from a penetrating 
wound of the foot in 1923. After repeated operations there 
was healing of the wounds for a time. In November, 1924, 
there appeared an abscess pointing dorsally in the web space 
between the first and second toes. The roentgenogram 
(Fig. 2A) showed no cavity or sequestrum, and none was 
found at operation, so I merely drained this abscess. A few 
weeks later the base of the first phalanx necrosed and was 
lifted out as a large sequestrum. Suppuration ceased 
promptly and the wound healed, an ankylosis of metatarsal 
and phalanx developing (Fig. 2B). There has been no 
recurrence of suppuration. 

Case 3.—Mrs. R. B. developed osteomyelitis of the right 
femur in 1910, and was operated on then, and, by me, again 
in 1914. There was considerable scarring and deformity, and 
ankylosis of the knee, but no fresh suppuration until August, 
1924. Then pain, swelling and redness developed over the 
lower third of the thigh anteriorly, with slight fever. I 
drained a large pus pocket, and performed an exploratory 
osteotomy, but I found no focus in the femur. Suppuration 
and sinuses persisted until December, 1924, when roentgeno¬ 
grams (Fig. 3) showed the presence of a small sequestrum. 
This, lying postero-internally, and below the site of the 
exploratory osteotomy, I removed by an operation. There 
followed gradual cessation of suppuration and healing. 

Case 4.— W. W., a boy, aged 14, suffered a compound frac¬ 
ture of the right tibia in 1920, and sequestrums were removed 
three months later, followed by healing with thickening and 
lengthening of the bone. In October, 1923, he was referred 
to me because of pain, redness and swelling over an area at 
the junction of the middle and lower third of the leg. His 
temperature was normal. There was pronounced localized 
bone tenderness. Roentgenograms showed that the swelling 
was in the soft parts and that the medullary cavity was 
encroached on by centripetal bone growth (Fig. 4) at the 
level of tenderness, indicating that the chronic abscess was 
medullary. Under nitrous oxid anesthesia, I made an 
incision down to the periosteum and drove a three-sixteenth 
inch drill through the periosteum and into the medullary 
cavity at the level of maximum tenderness. A small amount 



Tig 5 —Solitary chronic sterile abscess in cortex of femur, with no 
dlscoiered antecedent infection, in three cases, promptly cured by opera¬ 
tion A abscess in postcro ntcriial aspect of femur below lesser tro 
chanter 'pain developed a few weeks after a fall on the thigh, and 
continued for many months, disappearing at once after osteotomy. 

of thick, yellow pus escaped. Drill holes above and below 
evacuated no pus; I had drained the entire abscess _ The pus 
showed in smear a few gram-positive cocci and in culture 
a nonhemolytic streptococcus. The pain ceased promptly. The 
three openings remained for an unusually long time as almost 
dry sinuses, but eventually closed, minute circular sequestrums 
.escaping from two of them. 


Three months after this operation there developed a sub¬ 
cutaneous abscess in the upper part of the leg. This was 
merely incised, for roentgen-ray examination showed no loose 
bone. A small sequestrum formed and escaped a little later 
and the small wound then promptly closed. 

A few months later a sinus appeared in the midleg and a 
subcutaneous abscess on the outer side of the leg. These 



Tig 6—Chronic sterile area of bone softening and granulations, sur¬ 
rounded bv dense bone, in the intertrochanteric line, giving pain ta'o 
years after a trauma (fracture of the margin of the acetabulum). 

required incision and exploration. The sinus led down 
between tibia and fibula, but no bare bone was found. The 
larger abscess was also wholly in soft parts Free drainage 
was established, but the bone was not touched; and I was 
rewarded in my judgment against any osteotomy by the 
gradual and definitive closure of these wounds also. The leg 
has thus far remained healed and free from pain. 

I quite appreciate, and I too have often yielded to, 
the temptation to perform an extensive osteotomy in 
these cases of chronic osteomyelitis with sinuses, sup¬ 
puration and one or more sequestrums. One hopes by 
chiseling and scraping away to a solid column of 
so-called healthy bone to eradicate the disease process 
at once and to effect a prompt and permanent wound 
closure. How often such hopes are disappointed! 
Every chisel stroke, every scrape of the curet is an 
invitation to fresh sequestrum formation; and the 
extensive osteotomy often serves to delay rather than 
to hasten the cure. 

I quite appreciate, too, the importance of the shallow 
bone trough to afford an opportunity for contacting 
with the overlying soft parts. This is an accepted 
mechanical principle, which has, however, been made 
a fetish. Too often, I think, surgeons insist on at 
once removing, often extensively, ledges of healthy 
bone in cases of chronic osteomyelitis, when a sirnple 
sequestrectomy might serve as a primary operation. 
I believe it is better to delay the plastic osteotomy until 
its necessity and its extent are more definitely deter- 
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mined and until the field is more nearly aseptic. To 
effect cessation of suppuration, the removal of the dead 
bdiie is much more important than the removal of 
overlying healthy bone. In spite of preconceived 
notions, it is by no means always necessary to remove 
bone over the length of a suppurative process (to 
which I shall advert again), and probably all surgeons 
have sometimes seen bone cavities heal over, after 
sequestrectomy, without removal of their sides, and 
have even occasionally observed the phenomenon of 
a large bone defect healing by granulations. 

Sometimes a bone cavity is so deep and so situated, 
e. g., in the head of the tibia, that its eradication by 
osteotomy is not to be considered. In such a case, 
sterilization of the cavity by Carrel-Daldn treatment 
and implantation of an autogenous fat graft may 
effect closure. For an indolent cavity surrounded by 
a wall of dense bone, I would suggest a trial of multiple 
drill holes through that thickened wall, made from 
within the cavity. 

Because it has an important bearing on my subject, 
I do not think I am much digressing from it to empha¬ 
size that what I have said concerning undue attack 
on healthy bone in chronic osteomyelitis applies also, 
and even more forcibly, in acute osteomyelitis. As an 
intern I was taught, and for several years I continued, 
to chisel away the corte.x and cancellus over the full 
extent of the medullary suppuration (often the entire 
length of the diaphysis) and then vigorously to scrape 
out the medullary cavity, thus taking away its sur¬ 
rounding cancellous bone. I ant sure that the latter 
step, especially, is a very bad practice. The marrow 
pus can be adequately removed by far gentler means. 
The cancellus is important for bone regeneration and 
should be preserved as far as possible. As T. Wingate 
Todd^ of Cleveland has said, “Cancellous tissue 
must be conservatively dealt with and under no cir¬ 
cumstances removed entirely. It is the bone abscesses 
which are ‘thoroughly’ curetted out so that only the 
compact shell remains which result most disastrously 
from the point of view of healing. Especially is this 
the case in those instances in which pure carbolic 
swabbing is used to finish the destructive work of the 
curette.” John Fraser of Edinburgh also protests 
against the common practice of scraping out the bone 
in acute osteomyelitis.® 

I have, indeed, been getting away from free osteo¬ 
tomy in acute osteomyelitis. I believe that one can 
accomplish his purpose equally by making drill holes 
of sufficient size and number, through which the medul- 
laris can be drained. That intervening corticalis may 
necrose is not important; extensive necrosis may also 
occur after the free osteotomy. In a case of fulminat¬ 
ing osteomyelitis of the humerus and staphylococcemia 
in a little girl, I made a drill hole at the upper and 
(jne at the lower end of the diaphysis, and removed the 
suppurating medulla by means of a strip of gauze 
passed on a prolie from one opening to the other. The 
child made an excellent recovery. A sequestrum 
formed at each drill site, and when these were removed 
definitive healing took place. As compared .with osteo¬ 
tomy the full length of the humerus, this child was 
spared prolonged hospitalization, extensive scarring 

4. Todd, T. W . The Role o{ Cancellovis Tissue in He.ihng Bone, 

Ann. Surg 72:452 (Oct.) 1920 » 

5. Fraser, John Discussion on Acute Osteomjelitis, Brit. M» J, 
2:605 (Oct ) 1924 

6. In passing, it is of interest to note that Fraser expresses the 
opmion that the cases of acute osteomyelitis in children that subside 
.•sioutaneously are almost iiuariably instances nf pneumococcus infection. 


and, probably, deformity. I confess that—especially 
when the periosteum has been stripped up by pus—I 
sometimes yield to the temptation to remove as much 
of the presenting bone substance as is suppurating. I 
think, however, that this is not necessary if drainage 
is provided by multiple trephination; the bone that 
will not survive will exfoliate spontaneously. 

While subperiosteal abscess is fairly common in 
acute osteomyelitis, a chronic subperiosteal abscess is 
only occasionally encountered. The variety produced 
by the typhoid bacillus communicates typically through 
a cloaca in the bone with an abscess in the osseous 
substance. 

Chronic collections of pus within the bone (bone 
abscesses) have interested me greatly for several years. 
The discrete abscess in the cancellous tissue has been 
long known as Brodie’s abscess. Until rather recent 
years it was commonly supposed to be tuberculous and 
to occur only in the cancellus and in or near the 
epiphysis (“epiphyseal abscess,” Cruveilhier). In fact, 
however, such a chronic abscess may occur at any level 
in the length of bone, in the compact as well as in the 
cancellous substance, and it is very rarely tuberculous. 

In 1917, I called attention to chronic abscesses in 
the medulla of the long bones as a condition but 
little recognized, for I found exceedingly few refer¬ 
ences to it in a search of the literature in English, 
German and French, including the standard works on 
general and surgical pathology and on surgery, I 
quoted Sir Anthony Bowlby as saying in his Surgical 
Pathology, “Chronic abscess is never met in the shafts, 
but always in the cancellous tissue of the epiphyseal 
ends,” an erroneous statement which he repeated in his 
1921 edition. 

As contrasted with abscesses elsewhere in the bone, 
a chronic accumulation of pus in the medullary canal, 
like acute suppuration therein, often does not show, 
as such, in the roentgenogram. The appearance is 
then merely that of the associated osteoperiostitis. 
There is, however, this suggestion for a diagnosis in 
the film; there may be very little externa’ th’elce";-r; < ^ 
the bone, and the osteitis spreads k ii e:::"y. e:;i 
ing on and sometimes, in one or more places, obliterat¬ 
ing the medullary cavity (Fig. 4). This internal 
thickening is by dense, dry bone, and such an osteitis 
or osteoperiostitis (when, by its appearance or other¬ 
wise, syphilis can be excluded, and when there is no 
evident necrosis or cortical abscess) indicates the possi¬ 
bility of a medullary abscess. If the medullary cavity 
is invaded by osseous growth in such a manner as to 
surround an “island” of pus, such a central abscess will 
appear in the film as a dark area, unless, indeed, the 
surrounding bone is so thick and so dense as to obscure 
the picture of the cavity within. Abscesses within the 
cancellous substance of the bone show clearly, of course, 
in the roentgenogram. The bone surrounding the 
abscess is usually of greatly increased density, but some¬ 
times the cavity is in bone of norma! or nearly normal 
density. 

Chronic bone abscesses, centra! or cortical, are often, 
if not usually, residual from an osteomyelitis active even 
twenty or more years before the abscess makes its pres¬ 
ence known. In Figure 5, however, are roentgenograms 
of three consecutive cases of solitary, chronic, sterile, 
cortical abscess of the femur in young women, which 
I operated on within the pasf year in my service at the 
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Hospital for Joint Diseases, and in none of which 
was there any antecedent osteontyelitis or other dis¬ 
covered or remembered infection. In the case illus¬ 
trated in Figure 5 A, the pain began a few weeks after 
a fall on the outer side of the thigh. Figure 6 is the 
roentgenogram of the hip of a boy with the roentgen- 
ray and clinical signs of a pea-sized bone abscess in 
the intertrochanteric region, of one year’s duration, 
developing two years after a trauma (fracture of the 
margin of the acetabulum) ; a small area of softened 
tissue was found, surrounded by dense bone, but there 
was no pus. This softened area in the femur showed, 
microscopically, atrophic bone trabeculae, osteoclasts, 
granulation tissue and much thickened blood vessels— 
a circumscribed nonsuppurative osteomyelitis. 

It is difficult to decide, sometimes, whether a small 
chronic abscess is cortical or subperiosteal in origin. 
Whether only a drop or two of pus in the cortex or 
several drams in the medullary canal, chronic bone 
abscesses have a uniform symptomatology; persistent 
pain (often radiating and mistreated for “neuritis” and 
“rheumatism”) and distinct localized bone tenderness. 
The condition is usually afebrile but sometimes sub- 
febrile (100, even 101). As I pointed out in the 
article to which I referred, and in two later publica¬ 
tions,® chronic bone abscesses tend to become sterile, 
that is to say, the organisms in the pus (usually 
staphylococci) are dead or much attenuated. The rec¬ 
ognition of this phenomenon led me to devise the 
treatment of these nonperforating abscesses, large or 
small, that I have elsewhere described; namely, by 
simple evacuation through a small drill hole; 

With the patient under nitrous oxid narcosis, an incision 
about 2 inches long is made through the skin and (except, 
for example, over the inner surface of the tibia) the under- 
hing muscle is split, or retracted, to expose the periosteum. 
Through this and into the bone, at a point determined by 
1 oentgenogran or by the level of maximum tenderness, a 
drill from one-eighth inch to one-fourth inch in diameter is 
driven deeply enough to permit the escape of pus. If, per¬ 
chance, the situation of a small abscess has not been estimated 
accurately enough for it to be thus tapped by the first opening, 
other drill holes can be made with little damage to the bone, 
or the surgeon may defer the completion of the operation to 
determine roentgenographically the relative levels of the 
abscess and his first drill hole. With the escape of pus the 
drill is removed and nothing else is introduced into the bone— 
no probe, curet, or gauze packing. A culture is made from 
the pus to determine what, if any, living organism it contains. 
A smear is also stained and examined at once. (Often the 
smear shows a few staphylococci and the culture remains 
sterile.) A small drain of folded rubber dam is laid in the 
soft parts down to, but not into, the opening in the bone, and 
the wound is otherwise closed by sutures. A simple gauze 
dressing completes the operation. The patient is immediately 
relieved of his pain. The drain is to provide for any further 
escape of pus from the bone, and to act as a safety valve in 
case of possible suppuration in the bone cavity or the soft 
parts, caused by dormant organisms awakened to activity. It 
is removed, usually without replacement, in three or four 
days; i. e., as soon as discharge has practically ceased. The 
small opening in the soft parts is then allowed to close and, 
ordinarily, healing of the entire wound is complete in ten days 
or less, few of which, usually, are spent in bed. Contrast this 
with the prolonged disability and invalidism, not to speak of 
the scarring and deformity, of wide-open osteotomy and 
slow "healing from the bottom,” with its inherent risks of 
sequestrum formation and secondary operations! 

8. Brickner, W. : Chronic Bone Abscess: Its Treatment by Simple 
Kvacufttion Tbrougb a Drill Hole, Surg., Gynec. & Obst. 35:84 (July) 
1922. The Treatment of Chronic Bone Abscesses by Simple Evacuation 
Through a Small Drill Hole: Its Application in Nonsterilc Abscesses, 
J. Bone & Joint Surg, 5 : 492 (July) 1923, 


Occasionally a small ringlike sequestrum forms'-at 
the drill site and final healing is delayed’-^^until thib' 
escapes. The soft parts are healed before the', opening i 
into the bone; and, in turn, the drill hole fills'with 
bone long before the abscess cavity does. Indeed, 
as I have pointed out, roentgenograms will often show 
this cavity in the bone persisting months and years, 
filled, probably, with granulation or fibrous tissue. 

Writing a few years later on the treatment of bone 
cavities, Walton Martin® also observed that cavities 
may fill with fibrous tissue and heal over while the 
hone defect is seen in roentgenograms to persist. Of 
Brodie’s abscess, he, said that if one of the wails of 
the cavity is cut away so that there is no overhanging 
roof, the soft parts can be brought together and the 
skin sutured, as recommended by Watson Cheyne 
twenty-five years ago or more, for “the micro-organ¬ 
isms have not sufficient virulence to infect the blood 
clot.” Martin believes that this is the most satisfactory 
method for small, chronic, localized abscesses sur¬ 
rounded by eburnated bone. It is, however, much more 
of an operation than the equally curative procedure of 
simply drilling into the abscess under nitrous oxid; 
and it would be a rather mutilating operation if applied 
to unroofing an extensive collection of pus in the 
medulla. Bevan of Chicago and McWilliams of 
New York each also recorded the treatment of chronic 
hone abscesses bj' freely removing overlying bone, 
applying chemical antiseptics and then closing the 
soft parts over, Bevan by primary and McWilliams by 
delayed suture. The abscesses being sterile or nearly 
so, such osteotomies are unnecessary, as the results 
of my simpler method have shown. In all my cases, 
it has thus far proved entirely successful, including 
those in which the pus was not sterile, in three of 
which the overlying skin was somewhat red and the 
patient had had a slight daily rise of temperature. I 
am prepared to believe, liowever, that healing may not 
always thus promptly take place. It is conceivable that, 
as the result of introducing a secondary infection or of 
the awakening into activity of dormant organisms, sup¬ 
puration may continue and require further operation. 
Even accepting such a possibility, there is much to'be 
gained and little to be lost by a trial of the siriiple 
minor operation of merely draining the chronic bone 
abscess through a small drill hole. 

SUMMARY 

The phenomenon of attenuation and longevity of 
pyogenic bacteria in the bones is exquisitely illustrated 
in the chronic bone abscess, and is to be observed in 
other latent local and metastatic foci of osteomyelitis. 

In these conditions, especially, it affords opportunities 
for conservative surgery—drill drainage of nonper¬ 
forating chronic bone abscesses, incision of subperios¬ 
teal abscesses, simple sequestrectomy. 

The important pathologic process in chronic osteo¬ 
myelitis is bone necrosis. There is a definite causal 
relationship between this necrosis and suppuration.. 
When necrosed bone escapes or is removed, the sup¬ 
puration usually ceases. 

Two important principles apply in the surgery of 
chronic osteomyelitis; First, the bone itself should not 
he attacked until a sequestrum has definitely formed. 

9, Martin, Walton; The Treatment of Bone Cavities, Ann. Surg. 
71:47 (Jan) 1920. 

10. Bevan, A. D.: Brodie Abscess, S. Clinics, Chicago 3:737 (June)" 
1919. 

11. McWilliams, C. A.: Central Bone Abscess: Brodie’s Abscess: 
Chrome Suppurative Osteomyelitis, Ann. Surg. 74: 568 (Nov.) 1921. 
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Second, the simple removal of sequestrums may be all 
that is- necessary to effect healing, in spite of overhang¬ 
ing healthy bone. As a rule, simple sequestrectomy 
should serve as a primary operation. The shallow bone 
trough may be required to effect definitive healing, but 
plastic osteotomy may be wisely deferred until its 
necessity and extent are definitely indicated. 

Osteotomy cannot be applied in all situations to 
eradicate bone cavities, which, however, sometimes 
close up or close over spontaneously. For an indolent 
cavity, surrounded by a wall of dense bone, the drilling 
of small holes through that wall is suggested. 

In acute osteomyelitis, extensive gutter osteotomy is 
not necessary, and scraping out the cancellous bone 
is to be severely condemned. Drainage can be provided 
through drill holes (trephinage) of sufficient size and 
number, or through bipolar trephinage; and suppurat¬ 
ing inedullaris may be adequately evacuated with gauze 
wipes or irrigation, or may be left to drain out. 

Chronic bone abscesses may be medullary or cortical, 
nray be at any level of the bone, and are rarely tuber¬ 
culous. Their symptoms are pain and bone tenderness, 
occasionally slight fever. Chronic bone abscesses are 
usually residual from, and give symptoms years after, 
acute osteomyelitis. There is illustrated, however, a 
series of solitary, chronic, sterile, cortical abscesses 
without any discovered antecedent infection. Nonper¬ 
forating chronic bone abscesses are usually sterile or 
nearly so. Osteotomy is therefore not necessary for 
their cure. My method of treatment by simple evacua¬ 
tion through a small drill hole has been uniformly 
successful, in my experience, even in nonsterile cases. 

ISl Central Park West. 


ABSTRACT OF DISCUSSION 

Dr. W. G. Stern, Cleveland: Attenuated metastatic bone 
abscesses are, I believe, a common e.xperience with all of us 
in these days when osteomyelitis seems to be so much more 
prevalent (at least it is in the Central West) than it was 
five or ten years ago. With the amendment of using small 
trephine holes instead of drill holes, and with the amendment 
of using heliotherapy in the after-treatment, just as it is used 
in tuberculosis of the bones and joints, I agree with all that 
is said in the paper of Dr. Brickner, I have in the hospital 
at present a boy with his twenty-first metastatic bone abscess 
in the course of five years, and with the exception of one of 
these metastases, he was successfully treated in the way 
described by Dr. Brickner. 

Dr. F. R. Ober, Boston: Metastatic infection may give rise 
to infection in joints without symptoms. I have seen dislo¬ 
cations of the hip occur with a large abscess and attenuated 
organisms, without symptoms. It is not uncommon. The 
real problem in osteomyelitis is in the low grade chronic 
type with diffuse infections of the whole bone, many per¬ 
haps showing no bacterial growth on culture. The question 
is: Would one do the conservative operation on this, or would 
one resect the bone? If such a bone is opened and Carrel- 
Dakin treatment used, one will not get any better result than 
if the bone is opened and ordinary surgical drainage used. 
The Carrel-Dakin treatment will not reach all the parts of a 
shaft of a bone which contains diffuse infection, and I have 
had considerable experience with this method. I think that 
if one treats a case of diffuse osteomyelitis of a weight¬ 
bearing bone by treating it until the sinus discharges very 
little, and then let the patient get up and walk, reinfection 
or an extension of the infection of the bone over a long 
period of time will result; but if in a few cases of this 
so-called diffuse osteomyelitis the patients are put on Thomas 
splints, with a high sole on the other foot, and allowed to 
walk, one will be surprised in six months or a year to see 
how rapidly bone trabeculation approaches the normal and 


how rapidly the small sequestrums which could not be seen 
before become localized. 

Dr. J. W. Sever, Boston: A number of years ago I reported 
a large number of cases of osteomyelitis, particularly some 
in which resections had been done, and in which regenera¬ 
tion had failed. At that time they were disappointments to 
me because I had been following Dr. Nichols’ teaching, and 
I had expected better results. We do not do that any more, 
unless we want permanently crippled legs. The conservative, 
careful surgery that Dr. Brickner advocates is, I believe, the 
only thing to do in any type of osteomyelitis, acute or chronic. 
It is the only way that one will get satisfactory results, and 
it is the only thing surgically that really offers anything 
at all. 

Dr. Fenwick Beekman, New York; I wish also to impress 
the necessity of conservatism in the operative treatment of 
osteomyelitis. We have seen at Bellevue a great many cases 
in which resection of the bones was done in other hospitals, 
and in the majority of them, regeneration had not taken place. 
We have now a child who has been in our wards for two 
and a half years who had a resection of the tibia. At present 
he has two stalactites, whose points are at least an inch 
apart. In the operative treatment of this condition, the 
pathology of the disease must be considered. First of all, 
there is the destructive period, when the infection is pro¬ 
gressive. The destruction in this period is due to the toxins 
of the organism, and to the interference of circulation, this 
interference of circulation being due to thrombosis, the 
increased intramedullary pressure and to the stripping of the 
periosteum. The indications for treatment at this time are, 
first, to save life, and, secondly, to give a functional limb. 
To save life and to prevent the destruction of the bone, the 
pressure within the medullary cavity must be relieved, and 
this relief of pressure must be carried out with as little injury 
to the circulation as possible. I feel, therefore, that at this 
period an operation as simple as possible should be performed, 
and that is an incision in the soft parts with trephining of 
the bone to obtain free drainage. While the constructive 
period is progressing, it is at times necessary to drain either 
the soft parts or the bone to relieve abscesses that have 
formed. No attempt should be made to remove the seques¬ 
trum until it has fully formed, and then this should be done 
with as little injury to the soft parts (periosteum and bone) 
as possible. The best technic is usually to place the tourni¬ 
quet on the limb, to cut down on one of the sinuses, to enlarge 
the opening of the cloaca and to tease out the fully formed 
sequestrum. When the sequestrum has been removed, the 
sinuses will usually heal rapidly. The difference between 
debridement of soft tissues and of bone is that the circulation 
of the soft tissue is in a direction of from within out, while 
the direction of the circulation to the bone is from without 
in; therefore, any radical operation on the cortex of a bone 
is going to destroy large blood vessels rather than the termi¬ 
nal ones. 

Dr, J. a. Dickson, Cleveland: One point in connection with 
the treatment of chronic osteomyelitis that has not been men¬ 
tioned is the use of the muscle flap. In a series of 100 cases in 
which operation was done by Dr. Dunn of Birmingham, radical 
sequestrectomy was done; the cavity was completely saucer- 
ized and either the muscle was rolled in to fill the cavity, or 
in the cases in which the cavity went right through the bone, 
a long pedicle muscle strip was used to fill the cavity. In 
that series of 100 cases, although in some of them anywhere 
from four to sixteen operations had been done, in 80 per cent, 
healing took place within five weeks. In the other 20 per 
cent, there were continuous sinuses or secondary sequestrums 
formed. With regard to acute osteomyelitis or localized 
abscesses, the ideal treatment has been outlined by Dr. 
Brickner; that is, just simple drainage in the large majority 
of cases will lead to excellent results. In other cases in 
which that does not happen, radical sequestrectomy with a 
muscle flap is very satisfactory. 

Dr. S. L. McCurdy, Pittsburgh; It is to be hoped that all 
have read Macewen’s work on bone growth and regeneration, 
in which he plainly' states that bone growth cannot occur 
except in the presence of osteogenic cells; that like begets 
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like, and nerve tissue cannot regenerate bone any more than 
a muscle can regenerate a nerve. It has been demonstrated 
in my own practice in a number of cases that when a 
sequestrum was removed before beginning regeneration, there 
was no hope for new growth. In cases of osteomyelitis 
involving the entire length of the bone, the soft parts should 
be split open throughout the diseased area and dressed with 
salt solution until regeneration has occurred, which is usually 
m about two months. The sequestrum should be removed; 
the involucrum still attached to the soft parts should be 
cracked along the two sides and forced down into the cavity 
thus left. No packing should be used. In such caies bone 
regeneration occurs, the new bone usually being larger than 
the bone on the opposite side. Packing destroys blood clot 
organization, the essential to bone regeneration. 

Dr. W. M. Brickner, New York; I am glad that the 
methods I have attempted to crystallize here have been com¬ 
mended, and especially glad to hear from Dr. Stern that lie 
has had such excellent results with my method of treating 
chronic bone abscesses. I shall not quarrel because he uses 
the trephine rather than the small drill; it is not a matter 
of great importance. With the chronic, presumed-to-be 
sterile abscess a small drill is all that is necessary to evacuate 
the pus; a trephine leaves a larger opening which takes that 
much longer to close. In acute osteomyelitis I use the trephine 
because I want a larger hole. I agree with Dr. Ober that 
the Carrel-Dakin treatment will not sterilize a diffuse osteo¬ 
myelitis under any circumstances. It is helpful, however, 
111 a discrete cavity or at least one that is surrounded with 
dense bone. It was not my purpose to decry plastic pro¬ 
cedures as a means of curing persistent osteomyelitis with 
multiple sinus formation and necrosis. What I wanted to 
emphasize is that these plastic and other radical operations 
should not be undertaken at once. Many surgeons, orthopedic 
and general, do what I have objected to; namely, as soon as 
a chronic osteomyelitis manifests itself by the formation of 
a sinus, they assume that they must perform a radical opera¬ 
tion, a saucerization, without waiting for a sequestrum to 
form. I say that one should wait until the sequestrum lias 
fully formed and is loose; then remove the sequestrum, and 
in many cases one will not have to do anything further. But 
if, in the course of time, in spite of sequestrectomy, a more 
radical operation is needed, I certainly do not object to it; 
and among these operations, that spoken of, as developed by 
Chutro and others, of infolding of muscle, is certainly among 
the best. It was not that aspect of the treatment of osteo¬ 
myelitis, however, that I essayed to discuss. The very radical 
operation of subperiosteal resection should be a last resort. 

It is far more serious for the patient to have an unregenerated 
bone, a flail extremity, than to continue through life with 
discharging sinuses, even if that were the alternative, which 
it is not. And a shortening of 3 inches is also a tragedy 
There is one condition in which one may advisedly perform 
a primary subperiosteal resection—the rather rarely met 
acute osteomyelitis of the fibula. 


I-Em-Hetep, Egyptian Deity of Medicine.—Hitherto medi¬ 
cine has recognized as its patronal deity the somewhat 
legendary Aesculapius, who is supposed to have lived at the 
time of the siege of Troy, but of whom no biographical details 
are extant. The new badge of the Reading Pathological 
Society represents the far more venerable Egyptian diety of 
medicine, I-cm-hetep or Imhotep, whose name signifies "he 
who cometh in peace.” This famous Egyptian lived about 
2,900 years B. C, and was a learned, manysided man, who 
filled, amongst other offices, that of vizier to Pharaoh of the 
third dynasty named Zoser. Further, he was a noted archi¬ 
tect, and built the earliest pyramid known to history, the 
Step Pyramid of Sakkarah, near Cairo. Above all, however, 
he was distinguished as a physician, and so impressed his 
fellow countrymen with his skill in the ars medendi that he 
was eventnally acknowledged and worshipped throughout 
Egypt as the deity of medicine. In his honor temples were 
erected in various parts of the country, and to them flocked 
patients from far and near. Many miraculous cures are 
reputed to have taken place at his shrines.—Brit. M. J. 2:786 
(Oct. 17) 1925. 
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Shortly Rftcf the introduction of ethylene-oxygen 
for anesthesia in the Presbyterian Hospital, March 14, 
1923, two minor explosions occurred in the delivery 
room. The first one took place when the breathing tube 
and cone were placed on the head of the machine; the 
other one occurred while the anesthetist was holding 
the cone preparatory to its application to the patient’s 
face. In the first instance, a spark was produced 
when the metal on the tube came in contact with the 
metal on the head of the machine. In the second case, 
the anesthetist thought it probable that he had struck 
the metal table with the cone, causing a spark. No 
ffirther trouble was experienced for nearly a year, 
when two explosions occurred within two hours in 
different operating rooms. The first of these tiio 
explosions occurred when an assistant’s gown brushed 
against the breathing tube in passing, and the other 
took place when the tube was being changed from one 
machine to another. The fifth ethylene-oxygen explo¬ 
sion, similar to the fourth, occurred" when the breathing 
tube was being attached to another machine. No dam¬ 
age was done to any one. 

Becoming exercised over these explosions, we sub¬ 
stituted nitrons oxid-oxygen for ethylene-oxygen. 
Within a few weeks two explosions occurred with this 
gas. The first of these took place when the patient 
and gas machine were being wheeled into the operating 
room during anesthesia. The anesthetist (an intern) 
was unable to give any definite information regarding 
the cause, but thought that the cone had been kept on 
the face during the trip info the operating room. The 
second explosion during the administration of nitrous 
oxid-oxygen occurred at the completion of an admin¬ 
istration, when the breathing tube was being discon¬ 
nected from the machine. 

The gases were flowing at the time of all the explo¬ 
sions. With the exception of the first two explosions, 
there was ether in the ether chamber of the gas 
machine; and in one of the nitrous oxid-oxygen 
explosions, and two of the ethylene-oxygen explosions, 
it became ignited and damaged the head of the machine. 
Following the explosions, the gases were immediately 
turned off at the tanks. However, the flame exhibited 
no tendency to pass up the tubes connecting the tanks 
and the machine. This proved that neither ethylene 
unmixed with oxygen nor nitrous oxid unmixed with 
oxygen and ether forms explosive mixtures. The 
burning ether was put out with a fire extinguisher, 
which is kept in the hall adjacent to the operating 
room. 

In each explosion the breathing tube was broken in 
one or more places. Fortunately, with the exception 
of some discoloration about the eyes of one of the 
patients to whom nitrous oxid-oxygen was being 
administered, no patient was injured nor was any 
anesthetist or person in the room harmed. 

It is interesting to note that when the machine con¬ 
tained no ether, the ethylene-oxygen burned with a 
small blue flame at the point of exit from the machine; 



Volume 85 
Number 23 


EXPLOSIONS OF ANESTHETIC CASES—HERB 


1789 


which was easily extinguished by blowing it out with 
the breath. All of the explosions occurred during 
cold, dry weather when the humidity in the operating 
room was low. 

On account of the great value of ethylene as an 
anesthetic agent, we were loath to abandon its use. 
After several months of vain effort on our part to 
control static spark in the operating rooms, we were 
much delighted when the testing department of the 
Commonwealth Edison Company consented to attempt 
to work out the problem. The result of their studies 
follows; 

From the descriptions of the explosions that occurred 
in the Presbyterian Hospital and similar occurrences 
elsewhere, it seems fairly conclusive that they were 
caused by electrostatic sparks in the presence of an 
explosive mixture. An article^ has been published, 
giving the explosibilitj' of ether, ethylene, nitrous oxid 
and oxygen under various conditions. The fact that 
an explosive mixture may result under certain condi¬ 
tions is generally accepted. In order to understand 
the method used to prevent electrostatic sparks, some 
of the general conditions of the hospital will be 
explained. Many of the hall floors are covered with 
linoleum. In May, 1925, when not much heat was 
required from the steam heating s)'stem, it was found 
that if a nurse touched a grounded water pipe and 
walked down the hall, on returning to the water pipe 
she was electrically charged with respect to the 
water pipe. 

This showed that walking along the floor developed 
an electrostatic charge. Some of the hospital carts 
have around the upper part a hea^'y rubber designed 
to take the jar in case of collision. It was found that 
this rubber and some of the iron in carts standing 
around on the floor were charged. A section of the 
rubber could be discharged by touching it with the 
hand while the other hand was on the water pipe, but 
a section of tlie rubber an inch or two away still 
remained charged. 

The indications were all obtained with an electro¬ 
scope. It was thought in the beginning that a labora¬ 
tory type of sensitive electroscope would be required 
to obtain indications of charge, but such was not the 
case, as strong indications were obtained with an ordi¬ 
nary pocket type. These indications obtained on the 
nurse and wagon brought out the fact that whatever 
charge might exist in the operating rooms, it is possible 
and even probable that some charges are brought in 
from the outside. 

The large operating room in which several of the 
explosions occurred has a floor of white tile set in 
concrete. Generally, sterilizing in the adjacent room 
is done before or after operating hours. During opera¬ 
tions, while steam heat is used in the building, the 
relative humidity in the operating room has been about 
31 per cent. While sterilizing is in process, the 
humidity is higher. 

In this room with relative humidity of from 30 to 
40 per cent., at times if a person touched the grounded 
water pipe, walked across the tile floor and returned 
to the water pipe, he became charged with respect to 
the pipe. 

This showed that at times the tile floor acted as a 
fair insulator; otherwise the charge would neutralize 
through the floor to the water pipe. This is not 

1. Brown, W. E.: Explosibihty of Ethylene Mixtures, J. A. M. A. 
8*?: 1039 (March 29) 1924 


surprising if we remember that tile is somewhat sim¬ 
ilar to porcelain, one of the best electrical insulators. 
These tiles are set in concrete which, so far as is known, 
contains no general embedded, grounded reinforcing 
mesh. Tests made in another hospital showed that 
charges could be similarl)' developed in the operating 
room. 

If the humidity could be kept high enough in the 
operating rooms, it might be difficult to develop electro¬ 
static charges, and any charges brought in from outside 
would leak off. The drawbacks to a high humidity 
plan are, first, that the humidifying system would need 
constant watching and a drop in the humidity' might 
pass unnoticed and prove disastrous; and, second, that 
a high humidity at the temperature maintained in the 
operating room would render working conditions very 
uncomfortable. In considering the prevention of 
explosions, it was felt that a system was desirable 
which would not require constant supervision and 
which, at the same time, would cause no discomfort 
to those concerned. 

The next plan considered and the one finally chosen 
was that of having all objects on which a charge might 
exist connected together by a metallic connection and 
held at a standard potential, such as ground. (The 
hospital uses a gas machine equipped with two rubber 
gas bags and a heavy rubber breathing tube with a 
rubber face cone.) 

In making tests, the gas machine was charged in the 
operating room by operating an electrostatic machine 
close to it. On one occasion, after the machine was 
charged, the breathing tube was removed and placed 
on a marble-topped taWe equipped with iron legs, which 
rested on the tile floor. A half hour later, when this 
tube was tested, the electroscope indicated a strong 
charge. 

Further tests showed that the cone, breathing tube 
and rubber gas bags would retain charges for a con¬ 
siderable time, and also that, although one section of 
the rubber might be discharged, another remained 
charged. 

These points, in connection with the fact that four 
of the seven explosions occurred when the tube came 
in contact with some object, indicated that a consider¬ 
able charge had existed on the tube, and that some 
steps should be taken to discharge the tube and all 
rubber parts of the machine. This was accomplished 
by placing brass chains in the netting covering the 
bags and a spiral wire around the tube. Thejs made 
metallic contact with the other parts of the machine. 
The inner surface of the breathing tube has a spiral 
wire partly embedded in it. Tests using low voltage 
showed that almost every point of the inner surface 
had a metallic contact with the metal connections on 
the end. However, this inner spiral wire did not pre¬ 
vent the accumulation of a charge on the outside of 
the tube. A published article ~ stated that in a certain 
hospital effectual grounding has been obtained through 
damp towels, placed on a tile floor, touching the metallic 
parts of the machine. Tests in this case, however, 
showed that even with wet towels a considerable charge 
could be maintained on the gas machine with a nearby 
static machine. Because of this point and of the fact 
that charges might be brought in from outside as well 
as developed by walking across the floor of the operat- 

2, Lewis, \V. B., and Boehm, E. F.: Simple Method of Eliminating 
Danger of Explosion Due to Static Spark in Gas-Oxygen Apparatus, 
J. A. M. A. 84: 3417 (May 9) 1925. 
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room, the conclusion was reached that a positive 
.vroimcliiifr system was needed, one which would always 
Trivc a dc]>endablc ground, which would ground any 
nersou or apparatus brought up to the operating table 
or gas machine, and which would not require constant 

M-atchfu! supervision. , „ ,, 

It was decided that the best plan at the time would 
be the installation on the floor of a sheet of steel, large 
cnoiieh to accommodate surgeons, anesthetist, nurses, 
onerating table and gas machine. The sheet wp 
installed and is of such size that any person approach- 
• ,\he gas machine or operating table will first be 
<rrounded by stepping on the outer margin of the metal 
nhte Later, the following floor plan was devised and 
! ‘being installed: The floors and base are to be what 
is commonly known as cloisonne terrazzo, similar to 
the kind of floors used in some of the large rooms 
in modern hotels. Briefly, it consists of small squares 
of terrazzo separated by narrow brass strips. For our 
rposes these strips are placed 5 inches on centers each 
waj’, and are slotted together at the intersections. 
After the terrazzo material has hardened, the entire 
surface is ground down to a smooth finish, which 
brings the edges of the strips flush with the floor. The 
general appearance is that of a tile floor except that 
the joints are brass instead of cement. This grille 
of brass strips is electrically connected together and 
then grounded to the water pipes. Each piece of 
movable equipment, such as tables, stands and an^- 
thetizing machines is equipped on the under side with 
several small link brass chains which are long enough 
to drag on the floor for several inches. Regardless of 
he position of the equipment on the floor, at least one of 
ese chains will be in contact with a brass strip; thus 
are grounded and a difference in potential is impos- 
ble. The smallness of the squares of terrazzo also 
ounds the operators and assistants as they move about 
their regular routine of work, which eliminates the 
possibility of an assistant going to another room or 
ungrounded equipment and bringing back a charge of 
different potential. 

A summary of the points of the system which was 
devised to prevent static follows: 

1. A grounded metal plate of nonvusting furniture 
steel large enough to accommodate the operating table, 
the staff and the gas macliine, with an unused margin 
on all sides is being used while the floor described 
above is being installed. 

2. Chains and wire are used as a covering for the 
rubber bags and the breathing tube, and are connected 
to the metal frame of the machine. A metal frame and 
metal prongs have been installed over the celluloid m 
the face cone. This metal frame, through the breath¬ 
ing tube or the wire wrapping and embedded wire, is 
connected by metal to other parts of the machine. 

3 Pendent brass chains, two or more in each case, 
are fastened to the axles of the operating table and the 
gas machine, to ground them to the metal floor plate. 

4 Two strips of metal mesh about 18 inches long 
and one-half inch wide are connected to the metal of 
the under side of the operating table. One strip has 
a small metal plate on the free end, wl^ch is pl^ed 
under the patient to ground him to the table. Ihe 
other strip is thrown over the shield at the patients 

'^^5? A rubber mat on the base of the machine is 
removed or holes are cut in it so that the gas tanks 
have a good metallic connection to the base. Oas hose 


encased in spiral wire is connected to the metal of the 
machine. ' ■ 

With this system no indication of’chargeqcould be 
obtained on any of the protected apparatus when an 
electrostatic machine was operated nearby, while with¬ 
out the system, strong indications were obtained, which 
in some cases remained for a considerable time on 
rubber parts. 

In the new operating rooms now under construction, 
there is being installed a crosswork system of grounded 
copper bars, cloisonne, 4 inches apart, the top edges 
to be even with the top of the terrazzo floor. These 
bars will take the place of the metal plate. 

Experiments also are being carried on to find 
whether a rubber which is a partial electrical conductor 
can be used and the chain or wire covering dispensed 
with. 

It has been found that if the breathing tube with the 
internal wire is wrapped externally with wire having 
one-eigth inch between turns, this external wire is 
efficient in dissipating an electrostatic charge. The wire 
is more desirable than mesh covering because of its 
lighter weight. Experiments have proved that metallic 
paints, such as aluminum, cannot be used for this pur¬ 
pose, as they are not electrical conductors. 

Experiments seem to confirm the belief that this 
system of grounding and electrical interconnection 
will prevent electrostatic sparks. 

\^fliile it may seem that the matter of connections 
has been entered into with considerable detail, and that 
fine points have been followed to the extreme, it was 
felt that, to be on the side of absolute prevention and 
])rotection, a conclusion should be reached on every 
point that could be foreseen. 

The following suggestions of Dr. E. I. McKesson 
do not conflict with the foregoing precautions and 
may be employed to advantage in conjunction with 
tiiem: 

1. One should shut off the ether evaporizer valve, 
turning to the word “Fill,” and shut off the mixing 
valve by placing it at 100 per cent, air at the close of 
any anesthetic. This prevents the movement or 
delivery of all gases through the apparatus. 

2. The inhaler and breathing tube should be washed 
out with water at a faucet immediately before starting 
an anesthetic. This is done for three purposes; (a) It 
promotes cleanliness; (6) it removes static electricity 
from the anesthetist who washes it, and (c) it removes 
static and combustible vapors from the mask and tube. 

3. The anesthetist should attach the tube to the 
apparatus and at once apply the mask to the patient’s 
face, bringing the hand into contact with the patient’s 
face, thus neutralizing any static between the patient, 
the anesthetist or the inlialer. If a spark should be 
discharged from the patient, no harm is done, since 
there is still no combustible vapor present. 

4. Now the anesthetic is turned on. From this 
moment the patient, the anesthetist and the apparatus 
are, of necessity, in almost constant contact throughout 
the operation, preventing any discharges of sparks. 

5. As the operation is completed, the anesthetist 
should turn off the ether or the ethylene by setting 
the mixture valve at 100 per cent, air, remove the tube 
and inhaler from the apparatus, again wash them out 
with water at the faucet, and hang them up in a vertical 
])osition to permit of ventilation until the next 
anesthetic is to be given. 

3543 West Adams Street. 
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THE USE OF ETHER IN PERTUSSIS 
BY INTRAMUSCULAR AND 
RECTAL INJECTION* 

ALTON GOLDBLOOM, M.D. 

8tONTREAl. 

The use of ether by intramuscular injection was 
first suggested by Audrain ’ in 1914. Besides advocat¬ 
ing its use in pertussis, he was no less enthusiastic 
concerning its efficacy in infections, such as scarlet 
fever, measles and bronchopneumonia. He believed, in 
the case of pertussis, that it exerted a specific bacteri¬ 
cidal effect on the Bordet-Gengou bacillus. 

In the last five years, an increasing number of writ¬ 
ers have almost unanimously testified to the usefulness 
of ether in pertussis, their degree of enthusiasm vary¬ 
ing from that of Castorina,= who feels that the problem 
of the treatment of whooping cough is now on the road 
to a definite solution, and that “results obtained with 
vaccinotherapy and intramuscular injection of ether 
lead us to hope that we are at last in possession of an 
efficacious means of combating this serious disease,” to 
the more conservative conclusions of Macciotta,^ who 
feels that ether therapy in pertussis exerts only a tran¬ 
sitory and variable antispasmodic action which is not 
constant, and that it is therefore not to be taken as a 
decisive stroke in the cure of such a severe illness 
“except that it represents a step forward and a thera¬ 
peutic measure not to be despised.” He feels that it 
does not justify the exaggerated enthusiasm that some 
authors have shown, and thinks that in some instances 
the results from vaccinotherapy are not to be disre¬ 
garded. Bedo * noted an apparent cure in two children 
with pertussis who had been given a general anes¬ 
thetic for an operation long before any reports on ether 
treatment in whooping cough had been published. He 
observed rapid subsidence of the symptoms, but sug¬ 
gests that on account of the pain of intramuscular injec¬ 
tion the procedure be restricted to severe cases and to 
young infants. Tow “ concludes that ether injected 
intramuscularly is a valuable drug in the treatment of 
pertussis, and reports relief in 82 per cent, of sixty-one 
cases, in which the number and severity of paroxysms 
were reduced, sleep and appetite improved and vomit¬ 
ing was lessened. 

The technic generally consists of the injection of 
from 1 to 2 c.c. of ordinary sulphuric ether, usually 
into the gluteal region either daily or on alternate days, 
some authors using three injections, others more. The 
danger of producing necrosis by the use of this method 
can never be lost sight of; thus Tow,® in a series of 385 
injections, had eight instances in which necrosis 
followed. 

During the past year, I have used ether by intramus¬ 
cular injection in eighteen cases of whooping cough. 
On account of the severe though momentary pain, and 
the risk of necrosis, I have confined the use of this 
measure to the most severe cases. The number of injec¬ 
tions given was six in one case, five m three cases, four 

* Read at the Third Annual Meeting of the Canadian Societ> for the 
Stud> of Diseases of Children, Ottiwa, June 5, 1925 

1. Audrain, J Le traitement de la eoqueluche par I’cther, Bull et 
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2 Castonna, G : The Ether Treatment of WTiooping Cough, Pediatria 
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3 Macciotta, G.* Ether m the Treatment of Whooping Cough, Pediatria 
32: 159 (Feb. 1) 1924. 

4 Bedo, J.: Ether in the Treatment of WTiooping Cough, Ztschr f. 
Kmderh 35: 325 (June) 1923. 

5 Tow, A • Intramuscular Use of Ether m Pertussis, Am J Dis. 
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in two cases, three in eleven cases and one in one case. 
Injections were given on alternate days, the initial dose 
being 2 c.c. to the older children and 1 c.c. to the 
infants, increasing to a maximum of 2, 2.5 or 3 c.c. 
Ether was noted on the breath within a minute or two 
after the injection and remained quite noticeable for 
six or eight hours. No necrosis occurred in this series 
of sixty-three injections, but one child developed swell¬ 
ing and redness at the site of the injection and showed 
some induration of the buttocks for about three months 
afterward. 

Results in these eighteen cases were generally good. 
What might be called a cure resulted in three cases; by 
this I mean that immediate and lasting improvement 
occurred immediately following the treatment. These 
three cases, however, were all well advanced in the 
disease—beyond their sixth week—although they 
showed no signs of a remission in the severity of their 
symptoms. The extreme severity of the paroxysms, 
the vomiting and the sleepless nights were as bad when 
the patients presented themselves for treatment as they 
were at the height of the disease. The results in these 
three cases were dramatic. 

Definite improvement occurred in ten children, and 
slight improvement in two, making a total of fifteen 
out of eighteen cases, or 83.3 per cent., in which 
improvement was seen. This corresponds quite closely 
to Tow’s record of 82 per cent, of cases in which 
improvement was noted. No noticeable result was seen 
in two cases; the patients were members of the same 
family, 5 and 7 years old, respectively. Both children 
were so terrified by the procedure that the fear of the 
injection and the intense accompanying nen'ousness 
nullified any benefit that might have resulted. One 
infant, aged 21/2 weeks, died. This child contracted 
whooping cough when he was a little under 2 weeks 
old. No benefit was seen from this -treatment. 

The cases that showed the greatest benefit were the 
ones well on in the paroxysmal stage; one was that of 
a child, 1 year old, in the sixth week of extremely 
severe whooping cough, who with each paroxysm 
became cyanotic and lost consciousness. This child was 
given a single injection of 3 c.c. of ether with instant 
cessation of the paroxysms and with a change to an 
ordinary severe cough, with an occasional whoop. 
Another was an infant, 7 weeks old, in the third week 
of pertussis; six injections in all were given, beginning 
with 1 c.c. and increasing to 2 c.c. on alternate days. 
The whoop disappeared after the second injection. The 
mother observed a tendency for the cough to become 
more severe as the effect of the ether wore off and. was 
quite positive concerning the immediate benefit of the 
ether. Another child, IS months old, in the fifth week 
of cough, was weak, emaciated and listless. When seen 
for the first time she had been unable to retain any 
food for several days; each paroxysm, and they were 
very' numerous, left her limp and bathed in perspira¬ 
tion ; her condition seemed precarious. Four injections 
of 2 C.C. of ether each on alternate days effected a 
startling change in the child, the vomiting ceased, the 
appetite returned and the number and severity of the 
paroxysms were greatly diminished. An older child, 
aged 5 years, in the fourth week, had paroxysms of the 
greatest severity' at about half-hourlv intervals during 
the day; the nights were indescribably bad; vomiting 
occurred whenever food was taken. After the first 
injection no benefit was seen, but after the second both 
the paroxysms and the vomiting suddenly stopped and 
did not return. The child coughed for about thr 
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■weeks after that, but without a whoop and without 
vomiting, and sleep was practically undisturbed. 

The other children in this series all showed some 
benefit, but not nearly as marked as was seen in those 
just cited. The improvement was sufficiently definite, 
however, to warrant a belief that ether in pertussis is a 
valuable remedial measure; whether specific or sedative 
only, I shall discuss presently. 

I have said that no necrosis occurred in any of the 
cases treated, but that one local reaction was seen; 
nevertheless, the fear of the development of necrosis is 
sufficient to prevent one from using ether by intramus¬ 
cular injection in any but the more severe cases of 
pertussis. Tow’s series showed eight instances of 
necrosis in a total of 385 injections. It is a small per¬ 
centage, to be sure, but I imagine it would be difficult 
to convince a mother that the development of a slough 
in the buttocks was part of the most modern treatment 
of whooping cough. 


Table 1 —Ether by Intratiiuscular Injection 


C.ise 

Age 

Stage of 
Dlsen'^e 

Ko ol 
Injec¬ 
tions 

C c in Fncli 
Injection 

Result and 
Comment 

1 

8 yr 

Paroxysmal 

3 

2. 2,2 

No result 

O 

6 yr. 

Paroxysmal 

3 

2, 2,2 

No result 

S 

4 yr 

Late catar 

3 

2, 2, 2 

Better nights; ccssa- 

4 

3 yr 

rbal 

Late catar 

3 

2, 2,2 

tlon of vomiting 
Bettor nights; cessn- 

5 

l%yr 

Thai 

Severe par- 

3 

1 5,2, 2 5 

tlon ot vomiting 
Rapid control of par- 

b 

7 yr 

oxysmal 
Severe par 

3 

2, 2.2 

oxysms; good night. 
Rapid control of par- 

7 

4 }T 

oxysmal 
Extreme par 

3 

2, 3,3 

oxysms; good nights 
Immediate control of 

8 

6 mo 

oxy<*TOaI 

Paroxysmal 

8 

1.2,2 

severe vomiting and 
extreme paroxysms; 
good nights; almost 
complete cure 

Better nights; control 

0 

8 mo. 

Paroxismal 

3 

1, 1.5. 2 

of vomiting; shorter 
course, four necks 
Good nights; control 

h) 

14 mo 

Late 

par* 

5 

1,2. 2, 2,2 

of vomiting 
Complete cure 

n 

10 mo 

oxysmal 
Severe par- 

1 

*3 

Immediate and Inst- 

ii 

7wl! 

oxysmal 

Paroxysmal 

G 

1,1.5,2,2, 

Ing improvement 
Immediate relief; good 

ij 

2 yr. 

Paroxysmal 

3 

2, 2 

1. 2, 2 

nights; no vomiting 
Control of rom/t/og; 

14 

2 yr. 

Paroxysmal 

3 

1,2,2 

fair nights 

Moderate Improve* 

T) 

4 yr 

Paroxysmal 

4 

2, 2,2,2 

ment, not marked 
I>cfln>tc Improvement; 

10 

15 mo. 

Paroxysmal 

4 

2,2, 2,2 

good nights 

Definite Improvement; 

17 

1% yr. 

Late 

par- 

5 

1 5, 2, 2, 2, 2 

good nights 

Control of vomiting; 

18 

2 wk. 

oxysmal ex¬ 
haustion 

10 clays 

5 

1,0 5, 2,2.2 

paroxysms better; 
good nights 

No Improvement; died 


I have felt that this risk of necrosis was one of the 
main <lrawbacks of the ether treatment, another being 
the intense, though momentary pain occasioned by the 
injections. 

It occurred to me that since the benefit that was 
derived from this treatment was in all probability the 
result of the excretion of the ether in the pulmonary 
alveoli, and the bathing of the respiratory mucous 
membrane in a weak solution of ether, any method of 
administration that would effect a similar excretion 
through the pulmonary alveoli should show similar 
results. What seems important is that the ether be 
delivered from the blood to the alveoli. Accordingly, I 
chose the method of giving the ether in olive oil by 
lectum as in all probability being as good as the intra¬ 
muscular route. The method is by no means new, for 
ether anesthesia by rectal administration in olive oil has 
been in use for years, though it has never attained great 
popularity. Since starting this work I found that 



Mason® reported having used high rectal injections of 
6 c.c. of a 40 per cent, solution of ether in olive oil in 
four cases, with benefit in two. 

In order to determine whether a weak solution of 
ether in oil was irritating or not, twenty-six children in 
the wards of the Children’s Memorial Hospital, not 
suffering from pertussis, were given 15 c.c. of olive oil 
containing 1, 2 and 5 c.c. of ether. In no instance was 
it found to be irritating. It appeared on the breath in 
from two to twenty minutes and remained quite notice¬ 
able on the breath for from four to'six hours. The 
solutions were generally well retained, in most instances 
for several hours, but for very .short periods in the case 
of very young infants. An interesting observation was 
in an infant aged 6 months, who was given 15 c.c. of 
olive oil with 2 c.c. of ether, which was retained not 
longer than one minute, on whose breath the ether was 
quite evident for upward of one and a half hours. 

These observations would indicate that children can 
tolerate weak solutions of ether in olive oil by rectum 
quite well, and that sufficient ether is absorbed, even if 
it is kept only a short time, to render the breath quite 
ether-laden for a considerable period of time. 

The advantages of this method are obvious. The 
treatment can be easily administered by the mother or 
the nurse. The child is not in fear of a painful intra¬ 
muscular injection. The dangers of necrosis are com¬ 
pletely eliminated and the treatment can be continued 
without harm for a much longer time. 

Twenty-one children with whooping cough have 
been treated by tin's metliod. I have used 1 dram (3.75 
c.c.) of ether to the ounce (30 c.c.) of olive oil, one- 
half ounce (15 c.c.) being injected into the rectum 
twice daily. Tlie results compare favorably with the 
intramuscular series. It should be noted that the two 
groups do !iot represent identical types of cases. The 
intramuscular group, with two exceptions, were all well 
advanced severe cases in which this measure was 
resorted to as a means of seeking some little relief. 
Many cases of pertussis were seen during this period 
in which ether was not tried. When I began using 
ether in oil by rectum, on the other hand, it was pre¬ 
scribed in all cases as a simple and easily administered 
lemcdy. This group, therefore, represents a mixture 
of the milder and more severe, and of the early and 
later types. 

Thirteen of the twentj'-one cases, or 61.9 per cent., 
showed marked improvement, as was ewdenced by a 
lessened number of paroxysms, control of vomiting and 
more restful nights. In seven of these the improvement 
amounted to an almost complete cessation of the whoop 
and almost wholly undisturbed nights. Slight but 
definite improvement was seen in six cases, or 28.7 per 
cent., and no appreciable result in two cases, or 9.5 per 
cent. The total percentage of cases, therefore, in which 
some improvement was demonstrable was 90. In all, 
the best results were seen in the children whose cough 
had progressed well into the paroxysmal stage; that is, 
after the infectious period when the symptoms are due 
to spasm and excessive irritability of the larynx, rather 
than to the direct action of a sjiecific micro-organism. 
It is in this stage that one would expect a nonspecific 
sedative remedy to show its greatest effect. Particu- 
lai'ly is this true in the more severe cases in which 
extraneous factors, such as nervousness, tend to main¬ 
tain the severity of the cough beyond its usual time. 

6 Mason, C. C The Treatment of Pertussis \Mth Intramuscular 
Injection of Ether, JAMA. 81:2114 (Dec. 22) 1923. i 
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In tills series it was possible to continue the ether 
treatment over a period of one or two weeks, injections 
being given morning and night without apparent hanii. 
No drowsiness was noted in any of the cases, nor was 
rectal irritation complained of. The most marked 
improvement in the series was seen in the control of 
vomiting, for this was either lessened or completely 
controlled in thirteen of the cases, while better nights 
were reported in eleven of the twenty-one cases. 

One of the best results seen in this group was in an 
infant, 2 months of age (still under treatment), who 
can be kept completely under control with 2 c.c. of 
ether in oil for a period of six or eight hours. Until 


Table 2. —Ether in Olive Oil by Rectum 




Stage of 

injee- 

C-c. in 
Each 

Result and 

Case 

Ago 

DJiease 

tlODS 

Injection Comment 


7 JT. 

Paroxysmal 

2S, ttricc 
daily 

n 

Unquestioned relief: ag¬ 
gravation noted when¬ 
ever ether wasoraltted; 
no vomiting; good 
nights 

£ 

6yr. 

Parly par- 
oxj-smal 

2S. trrice 
daily 

2 

Early disappearance of 
whoop: vomiting; slept 
all night after one week 

S* 

53T. 

S months 

20, tirfce 
daily 

2,3 

Improvement after one 
week, then returned; 
peribronchial glands 

4* 

r JT. 

Tarly par¬ 
oxysmal 

34, twice 
daily 

o 

Slight relief; complicated 
by measles 

£• 

Syr. 

Early par- 
0ir3m.nl 

34, twice 
dally 

n 

.Slight relief; complicated 
by measles 

6 

1 JT. 

Paroxysmal 

34, twice 
daily 

o 

Slight relief; control of 
vomiting 

7 

Cyr. 

Paroxysmal 

10, twice 
dally 

2 

Slight relief; control of 
vomiting 

s 

irr. 

Paroxysmal 

14. twice 
daily 

CO. tHICO 
daily 

2 

Very moderate relief 

r 

ffyr. 

Paroxysmal 

2 

Harked relief: good 
nights; no vomiting 

10 

Syr. 

Paro.xysmal 

14. twice 
daily 

14, twice 
daily 

2 

Somewhat better nights 

11* 

err. 

Paroxysmal 

2 

No vomiting; good 
nights 

12* 

Syr. 

Paroxysmal 

14, twice 
dally 

2 

So vomiting: good 
nights 

IS 

Syr. 

Paroxysmal 

14, twice 
dally 

2 

No improvement 

14 

Syr. 

Paroxysmal 

CO, twice 
daily 

2 

Good nlgbts; less fre¬ 
quent paroxysms; no 
vomiting 

15* 

tyr. 

Paro.xysmal 

14, twice 
dally 


Considerable improve¬ 
ment; vomiting con¬ 
trolled; good nlgbts 

36* 

l%yr. 

Paroxysmal 

14, twice 
daily 

2 

Considerable improve¬ 
ment; vomiting con¬ 
trolled; good nlgbts 

17* 

2 IDO. 

Paroxysmal 

6, twice 
dally 

2 

No vomiting; very good 
nights when ether Is 
glren 

IS 

2yE, 

Late par¬ 
oxysmal 

10, twice 
daily 

2 

Immediate relief; good 
nights; vomiting 
stopped 

19 

lyr. 

Late par¬ 
oxysmal 

10 , twice 
dally 

2 

Good nights; severity ot 
paroxysms controlled 

20 

2yr. 

Late par¬ 
oxysmal 

10, twice 
dally 

2 

Good nights; severity of 
paroxysms controlled 

21 * 

llnyr. 

Early par¬ 
oxysmal 

4, twice 
daily 

2 

Good nights; no vomit¬ 
ing 


♦ still under treatment. 


the effect of the ether wears oft, the child scarcely 
coughs, takes his food well and sleeps well. As tlie 
effect wears off he suffers a number of distressing 
paroxj'sms and vomits once or twice until the etlier is 
given again. 

The beneficial action of ether depends on its excre¬ 
tion through the pulmonary alveoli and can be com¬ 
pared to the beneficial action of inhalations in other 
forms of lar^'ngeal inflammation, in which the affected 
area is bathed in an atmosphere laden with tlie inhaled 
vapors. The only difference here is that in the case of 
ether the remedy is exhaled, but the underl3-ing prin¬ 
ciple is doubtless the same. To attribute any specific 
bactericidal aefion to ether in the necessarity weak dilu¬ 
tions in which it is present in the expired air is largely 
speculative, and must await scientific proof; meanwhile. 


the more logical belief, that it is purely and temporar¬ 
ily sedative and transitoty, seems more in accord with 
mj- experience. For instance, in several instances, 
mothers have volunteered the information that omitting 
the ether for a single night caused a return of the 
paroxysms with their usual severity. 

The results shown here, as well as the generally 
favorable results reported by other writers, should 
make one feel that ether therapy in pertussis, though 
by no means a cure, is still a valuable adjunct to our 
therapeutic armamentarium in this dreaded disease. A 
measure which will bring any relief at all to two infants 
with whooping cough, one 7 weeks of age and one 2 
months of age, as it unquestionably did in two of the 
cases here reported, can under such circumstances 
almost be called life saving. 

If, therefore, ether is \-aluable at all, and if its effect 
depends solely on its presence in and excretion from 
the pulmonarj' alveoli, the advantage of the rectal over 
the intramuscular method is obrious. 

We have a harmless remedy in tlie doses given, of 
which the patient is totally insensible, which exerts its 
sedative action continuously over a period of hours, 
and which by rectal injection in olive oil can be easily 
and repeatedly administered by the mother. 

We can conclude with Macciotta that the ether treat¬ 
ment is a “therapeutic measure not to be despised”; 
and one might add that by the rectal method of admin¬ 
istration, it has truly been robbed of its sting. 

143 Crescent Street. 


INFLUENCE OF FOC-A.L INFECTION 
AND THE PATHOLOGY OF 
ARTHRITIS 

RESULTS OF EXPERIMEXTS * 

R.\LPH PEMBERTON, M.D. 

F. CAJORI, Ph.D. 

AXD 

C. Y. CROUTER, il.S. 

PHII.ADELPHI.V 

Our purpose in this communication is to present 
experimental data that bear on the nature of the influ¬ 
ence of focal infection and the pathology of arthritis. 
Some phases of the work also throw light on carbo¬ 
hydrate metabolism, and this aspect has been discussed 
elsewhere.^ In order to make plain the significance of 
the experiments and the reasoning that has led up to 
them, a brief summary- of some previous work -will be 
necessarj-. This summarv', together with new data, 
will be taken up in the following order: 

1. The sugar tolerance in arthritis. 

2. The blood gases in arthritis. 

3. Absorption from the gastro-intestinal tract in arthritis. 

4. The influence of the circulation on the sugar tolerance in 
arthritis. 

In view of the interdependence of the several parts 
of the present studies a certain amount of repetition 
will be unavoidable. 


* Read before the College of Physicians, Philadelphia, June 3, 1925. 

* Fron: the Laborato^- of Clinic^ Chemistry, Presbyterian Hospital. 
The work here reported is part of a studr on chronic arthritis in coUabo- 
ration tv-ia Robert B, Osgood, M-D., of Boston. The expenses of ae 
investigation were defrayed by contributions from several sources, includ- 
ing a nnmber of patients. 

1. Cajori, F. A.; Crouter, C. Y., and Pemberton, Ralph: J. Biol. 
Cbem., to be pnbiished. 
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THE sugar tolerance IN ARTHRITIS 

In the course of a study of chronic arthritis in the 
army, it was demonstrated by Pemberton and Foster - 
that a lowered sugar tolerance accompanies this disease 
in more than 60 per cent, of all cases. We have found 
a low sugar tolerance in 53 per cent, of seventy-seven 
arthritic patients in civil life. Comparable results have 
been reported by Holsti,'* Fletcher,* Warfield ® and 
Hench.® 

Observations in a long series of cases showed that 
this lowered tolerance is more or less proportional to 
the severity of the arthritis. It was also shown that as 
arthritic patients improve, irrespective of the measures 
accomplishing improvement, the lowered tolerance 
returns or tends to return to normal. It was also 
shown, however, that this return to normal is most 
abrupt after the removal of a causative focus of infec¬ 
tion. This point is well illustrated in the example of a 
soldier, "aged 19, with acute arthritis of one hip and 
greatly diseased tonsils: February 27, after he was 



position. 


fed 100 gm. of glucose, the sugar reached 190 mg. per 
cubic centimeter. Two weeks later, March 14, his 
tonsils were removed, and he made a prompt recovery 
from the arthritis. March 28, two weeks after his ton¬ 
sillectomy, a study of his sugar tolerance gave a normal 
curve. As a corollary to this can be cited the case of 
a large robust soldier, studied as a normal control, in 
whom a normal sugar tolerance was obtained, the blood 
sugar not rising above 127 mg. per cubic centimeter. 
Fourteen days later, however, he developed an acute 
frontal sinusitis, and three days after the onset of this 
a lowered sugar tolerance was obtained, the blood sugar 
reaching 185 mg. per cubic centimeter, with a slight 
glycosuria. 

As remarked above, a lowered sugar tolerance in 
arthritis may return to or toward normal, following the 
institution of other successful measures of therapy, 
such as the use of nonspecific protein or the application 
of a lowered caloric intake.^ __ 


2. Pemberton, Ralph; and Foster, G. L.: Studies on Arthritis^m 
Army, Based on Four Hundred Cases, Arch. Int. Med. 86.231--S2 

(MarcW^^^^ 6.: Acta. med. scand., supp. 3! 137, 

4: Fletcher, A, A.; Dietetic ?reP4°o‘-‘'lo1’^au v> m2 

Relationship to Sugar Tolerance, Arch. ulS® V 

5 Warfield, L M.: J. Michigan M. Soc. 2S. 461 tAovD ‘VJ3. 
d, Hencb, P. S.: Atlantic M. J. 28 : 425 (April) 19..5. 


It is clear, therefore, that a lowered sugar tolerance 
stands in close relation to.the phenomena of arthritis,' 
on the one hand, and the influence of frank focal infec¬ 
tion, on the other. 

A lowered sugar tolerance, however, is by no means 
specific for arthritis. It was observed by Hamman and 
Hirschman ’’ to stand in some relation to certain thyroid 
disturbances, and it has been observed to accompany 
furunculosis.® It has been regarded as accompanying 
certain other nondiabetic conditions, but the evidence as 
to this is not final, and it seems probable at present that 
in some of these, at least, it is a function of an unrecog¬ 
nized inflammatory process or focal infection. This 
point is brought out in a series of miscellaneous causes 
studied by Pemberton and Foster.^ 

Attention has been called elsewhere * to the fact that 
the lowered sugar tolerance of arthritis differs from 
that seen in diabetes in that there is no failure of com¬ 
bustion of glucose,® and that the characteristic effect 
of insulin is evidenced by a fall in blood phosphorus.* 
Up to a certain renal threshold ® there is no glycosuria, 
and observation of arthritic patients over a long series 
of years shows that they develop nothing of the diabetic 
syndrome. In fact, it has been shown by one of us 
that the combination of arthritis and diabetes is at 
least unusual, and severe coincident examples of each 
have not been encountered. It will be shown later that 
the low sugar tolerance here under discussion can arise 
by a different process. 

Attention is here directed at considerable length to 
the mechanism of a lowered sugar tolerance because of 
the degree to which it parallels arthritis, and because 
of the paucity of data reflecting the dynamic pathology 
of this disease. It was believed that data elucidating 
this mechanism would contribute, importantly toward 
an understanding of arthritis. 

the blood gases in ARTHRITIS 

Attention has been called previously ** to the fact that 
measures which increase the local or systemic blood 
flow or the systemic metabolism tend to have a favor¬ 
able influence on the rheumatoid syndrome. Examples 
of this are to be seen in the effects of massage, exer¬ 
cise and the application of external heat.*® Studies were 
therefore carried out on the respiratory functions of 
the blood with the aim of seeing whether these are at 
fault in arthritis. In a series of such studies by Pem¬ 
berton, Hendrix and Crouter,*® no disturbance of the 
dissociation curves of the blood for oxygen or carbon 
dioxid could be detected, but it was observed that dur¬ 
ing the conduction of a test revealing a lowered sugar 
tolerance, there takes place in most cases a rise in the 
percentage saturation of that blood with oxygen. That 
is to say, the ratio of the oxygen content to the oxygen 
capacity increases, which means that more oxygen is 
left unutilized. It was further observed that a small 
difference in the percentage saturation of the peripheral 
venous blood with oxygen existed between groups of 
normal persons and the groups of arthritic patients 
studied. The series has since been extended and now 


7. Hamman, Louis: and Hirschman, L. L.: Blood Sugar, Arch. Int. 
Med. 20 : 761 (Nov.) 1917. 

8. Olmsted, \V. H., and Gay, L. P.: Study of Blood Sugar Curves 
Following a Standardized Glucose Meal, Arch, Int. Med. 29 : 384 
(March) 1922. 

9. Cecil, R. L,; Barr, T>. P., and Du Bois, E. F.: Clinical Colorim¬ 
etry; Observations on Metabolism of Arthritis, Arch. Int. Med. 29 : 583 
(May) 1922. 

10. Pemberton (Footnote 11). 

11. Pemberton, Ralph; Am. J. M. Sc. 166: 833 (Dec.) 1923. 

12. Pemberton, Ralph; Cajori, F. A., and Crouter, C. Y.: Physiologic 

Effect of Massage, J. A. M. A. 8a: 1761 (Nov. 29) 1924. , , 

13. Pemberton, Ralph; Hendrix, B. M., and Crouter, C. Y.: J. Mctabol. 
Res. 2; 301 (Sept.) 1922. 
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includes 132 arthritic patients and fifteen normal per- 
so’iis." The average percentage oxygen saturation of 
hemoglobin for the arthritic, group was 56, and for the 
nofhial, 43. The figures for normal persons are in gen¬ 
eral consonance with those obtained by Cullen and 
Robinson.’^* They obtained an average of 53 per cent, on 
twenty-tliree supposedly normal students who had, how¬ 
ever, partaken of a moderate breakfast, in contrast to 
the normal persons studied by us, who were fasting. 
Our figures and those of Cullen and Robinson are lower 
than those of some other workers.'® This difference is 
presumably due to a number of factors not wholly 
understood, but in the present connection we are con¬ 
cerned only with a comparison of the arthritic and nor¬ 
mal bloods obtained under identical conditions. The 
difference between the average for the normal group 
aird the arthritic group is small and wiU not bear much 
emphasis; but on analyzing the figures for arthritic 
patients, from which the average for that group was 
• made up, it appears that some cases gave higher figures 
than were ever shown by normal individuals. Thus, 
the range for the normal group is from 27 to 67 per 
cent.', and for the arthritic, from 25 to 95 per cent. 
There is, therefore, limited but definite evidence that the 
peripheral venous blood in arthritic patients may show a 
higher percentage saturation with ox 3 'gen than occurs 
in health, under similar conditions. Some explanation 
of this is afforded by the following: 

In the course of study of the influence of various 
measures having benefit toward the rheumatoid syn¬ 
drome, attention was directed to the application of 
external heat. It was observed, among other findings, by 
Pemberton, Hendrix and Crouter “ that the percentage 
oxygen saturation of the peripheral blood tends to rise, 
as the result of the subjection of a person to an electric 
bake, applied in the usual therapeutic manner. This rise 
in the oxygen saturation is presumably due to the 
acceleration in the circulation that occurs, and is in 
keeping with the statement by Wellsthat blood from 
. a hyperemic area contains more oxygen and less carbon 
dioxid than normal blood. 

These several observations suggest that in the arthritic 
patient there is a change in the circulatory conditions or 
rate such that the tissues do not extract from the blood 
as it passes through them the usual amount of available 
oxygen. In connection with the blood flow in arthritis it 
is to 'be noted that analysis of the beneficial effects of 
external heat, massage and exercise, on the rheumatic 
S 3 mdrome," shows that the first and last of these mea¬ 
sures produce opposite effects on the acid-base equi¬ 
librium of the blood, and that the favorable influences of 
all three measures are apparently due chieflj" to their 
effect on the circulation. 


ABSORPTION FROM THE GASTRO-INTESTINAL 
TRACT IN ARTHRITIS 

It has been further observed by one of us " that in a 
considerabl ' .r ^ ■ 'hritic patients particularly 

of the so- ■ ^ type,' undoubted benefit 

may accrue from the application of a reduced caloric 
intake. This observation has been corroborated by 
Fletcher,'® in two series of fifty and 100 cases, respec¬ 
tively, by Cecil and Archerand by others. It seemed 


14. Cullen, G. E., and Robinson, H. W.: J. Biol. Cbera. 57:533 
(Sept.) 1923. 

15. Lundsgaard, C.: J. Btol. Chem. 33:133 (Jan.) 1918. Gold¬ 
schmidt, S.» and Light, A. B.: Am. J. Physiol. 73: 127 (July) I92S. 

16. Wells, H. G.: Cbemical Pathology, Ed. 4, Philadelphia, W. B. 
Saunders Company. 

17. Pemberton, Ralph: Am. J. M. Sc. 101:517 (April) 1921. 

18. Fletcher, A. A.: Dietetic Treatment of Chronic Arthritis and Its 
Relationship to Sugar Tolerance, Arch. Int. Med. 30: 106 (July) 1922. 

19. Cecil, R. L., and Archer, B. H.: Arthritis of the Menopause, 
J, A. M. A. 84 : 75 (Jan. 10) 1925. 


possible therefore, in rdew of the evidence suggesting 
an increased circulatory rate in arthritic patients, that 
in arthritis absorption from the intestinal tract and 
stomach might take place too rapidly and that the 
influence of a lowered dietary could be explained by 
avoidance of an abrupt or undue absorption. It 
seemed also possible, for the same reason, that the 
lowered glucose tolerance in arthritis might be referable 
to an unduly rapid absorption of glucose. It was 
therefore determined to test this by feeding urea and 
potassium iodid coincidentally with the glucose, in 
the conduction of a test for lowered sugar tolerance. 
If the difference between a normal and lowered sugar 
tolerance is largely a difference in the rate of absorp¬ 
tion of sugar from the intestine, corresponding differ¬ 
ences in the rise of nonprotein nitrogen in the blood 
and in the rate of excretion of nitrogen and iodid 
might be expected when urea and potassium iodid are 
given with the sugar. Urea and potassium iodid are 
diffusible substances, presumably readily absorbed from 



o 3o 

Chart 2 (Case 20).—Effect of postural interference with the circulation 
on sugar tolerance. 


the intestinal tract. Mendel and Baumann found that 
potassium iodid is absorbed from the mammalian stom¬ 
ach. In the present studies, nonprotein nitrogen of the 
blood and total urinary nitrogen were determined b\- 
Folin’s methods.^' lodids were determined in the urine 
by oxidizing the iodid to iodin with nitrous acid, 
extracting the iodin with chloroform, and after washing 
the chloroform free of nitrous acid, titrating the iodin 
present m'th hundredth normal sodium thiosulphate.'- 
The appended tables show, however, that the nonprotein 
nitrogen of the blood rose no higher in cases with a low 
sugar tolerance, and therefore a high concentration of 
sugar in the blood, than it did in cases showing a nor¬ 
mal sugar tolerance, and therefore a low glucose concen¬ 
tration. Similarly, the excretion of iodin and total 
nitrogen in the urine showed no increase in the urine in 
thirt}'- minute periods in the cases df low sugar tolerance 
as compared with the cases of normal tolerance. There 
is therefore no suggestion that an increased rate of 
absorption accounts for the variety of low sugar toler¬ 
ance under discussion. These observations left the mat- 
ter open to some other explanatio n. As an alternative, 

E. J.: J. Biol. Chem. 83: 165 


KWV„i. ’n i ° . R Manual of Biological Chemisfry, Ed. 
^ \? \ 4.PP’'*“n & Co., 1922, pp. 59, 235. 

22 . iveuberg, C.: Per Harn, Berlin, Julius Springer 1, 810, 1911. 
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it seemed possible that the mechanism producing a high 
percentage saturation of oxygen during the conduction 
of a test revealing a lowered sugar tolerance was refer¬ 
able, not to an increased rate of circulation, but, to a 
failure of the blood adequately to reach certain areas or 
tissues of the body. The effect of this would be, 
equally, to leave unutilized some of the available consti- 

Table 1, —Absorption from the Alimentary Tract in 
Arthritis Following Ingestion of Glucose, 

Urea and Potassium lodid 


Blood Analysis Drine Analysis 

-^---y ^ - b - 

Non* Totnl 

Blood protein Volume lodln Nitrogen 




Time, 

Sugar, 

Nitro¬ 

Time, 

per 

per % 

per>4 


Sub¬ 


Min¬ 

Mg. 

gen, Mg, 

Min¬ 

Hour, 

Hour, 

Hour, 

Sugar, 

ject 

Date 

utes 

100 C.c. 

100 O.c. 

utes 

O.C. 

Mg. 

Mg. 

Om. 

1 

12/ 9/21 

0 

SG 

28 

35 


16 

t 

0 


so 

143 

33 

70 


10 

24i 

0 



60 

164 

.39 

140 

10 

IS 

9G 

0 

2 

32/15/21 

0 

90 

26 

26 

25 

0 


0 


so 

167 

31 

55 

25 

7 


0 



75 

239 

32 









137 

38 

105 

24 

io 


*6' 

3* 

12/18/24 

0 

81 

23 

30 

26 

0 


0 


35 

125 

25 

75 

38 

9 


0 



65 

102 

32 

ISO 

33 

13 


0 

4 

l/UFS 

0 

85 

28 

0 


0 


0 


30 

125 

31 

35 

20 

3 


0 



75 

110 

S6 

90 

55 

10 


0 






170 

60 

13 


0 

5 

1/19/25 

0 

95 

34 

40 

so 

1 


0 


30 

176 

40 

90 

30 

8 

265 

0 



85 

186 

38 

140 

36 

12 

359 

0 

6 

1/20/25 

0 

78 



, , 


... 

... 



20 

128 




, 





90 

85 

35 

190 

io 

3 

... 

0 

7 

1/12/25 

0 

97 

38 

0 

u 

0 

147 

0 


30 

ISO 

42 
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tuents of the blood. This explanation would also 
account for the higher percentage oxygen saturation 
observed in some fasting arthritic patients. 

THE influence OF THE CIRCULATION ON THE 
SUGAR TOLERANCE IN ARTHRITIS 

It was therefore determined, as an expcrimentum 
crucis, to reduce the blood flow or interfere with it in 
some part or parts of the body in such a way as to 
simulate a condition in which, for example, a large 
capillary area is closed, and then to conduct a test of 
sugar tolerance in the usual manner. A positive result, 
showing the induction of a lowered tolerance, would be 
obviously confirmatory of the foregoing hypothesis. 
The method decided on was to place normal and 
arthritic persons, whose sugar tolerance had been deter¬ 
mined as essentially normal, in the recumbent position 
with the legs and one arm elevated at right angles to 
the body, and then to carry out a test of sugar tolerance 
in the usual manner. In practice it was found useful 
for the subject to lie on a bed, the head or foot of which 
touched a wall, and to allow the elevated legs to rest 
against the wall for support, thus obviating any mus¬ 
cular or other effort. The elevated arm was supported 
by a pillow and by a loop of bandage, attached to a 
clothes tree, through which a finger could be hooked. 
This position was maintained throughout the experi¬ 
ment for an hour or an hour and a half. Shortly after 
raising the legs, eviden ces of inadequate circulation were 

~23. We are ind^b^to Dr. E. G. Peirce for cooperative assistance in 
several phasesa of this work. 


apparent in the low surface temperature, quick col¬ 
lapsing pulse in the dorsalis pedis artery and, later, .a 
gray cyanosis. In some cases cramps of the posterior 
tendons or muscles of the calf or thigh occurred. The 
blood under these circumstances doubtless reaches the 
periphery of the limbs concerned in a somewhat explo¬ 
sive manner, after the fashion of a Corrigan pulse, since 
the column within the vessels during diastole lacks its 
usual support or vis a tergo. By the same token, it 
would appear that the venous return is much expedited 
by gravity, the valves being designed to operate in the 
opposite direction, so that the tissues as a whole have 
a curtailed contact with the blood, and less opportunity 
for the respiratory and other interchanges. 

Experiments were carried out on two normal persons 
and thirteen arthritic patients. The data show that in 
an important percentage of arthritic patients (60 per 

Table 2. —Effect of Circulatory Changes, Resulting from 
Elevation of the Limbs, on the Sugar Toler¬ 
ance of Arthritic Patients* 
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* This table also appear in the Journal of Biological Chemistry, 
f Normal person. 


cent.) who have had from the outset, or have acquired, 
an essentially normal sugar tolerance, it is possible, by 
means of interfering with the blood flow in three limbs, 
to induce a lowered sugar tolerance comparable to that 
seen in 60 per cent, of arthritic patients at large. This 
low tolerance has been induced, so far, in the arthritic 
patients only and not in the normal subjects. This fact 
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niay relate it to a possible exaggeration, by the position 
assumed,'of a comparable, already existing state of 
atfeirs in the peripheral circulation, rather than merely 
to a disturbance of circulation created “de novo.” A 
striking feature of the charts is the slant of the curves 
which show, in most instances, tlrat not only was the 
blood sugar higher in the experimental position at the 

Table 3. —Effect of Elevation of the Limbs on 
Secretion of Urine 
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end of an hour but it was still mounting at a time when 
in the normal position it had already fallen. 

It will be noted by referring to Table 3 that a marked 
diuresis accompanied practically all cases in which the 
legs were elevated. A definite increase in alkalinity 
was observed to accompany the diuresis in most cases, 
in keeping with the experience of others who have 
studied urinary volume and This diuresis suggests 
an influence on tlie kidneys, and it is not inconceivable 
that the suprarenals may be affected also in view of 
their close anatomic relation to the kidneys. 

A comparable diuresis has been observed by Griffith 
and Hansell as the result of extra-abdominal 
pressure. 

The relation of these findings to carbohydrate metab¬ 
olism has been discussed elsewhere.^ Mention onty will 
be made of the fact that observations on the blood sugar 
after assumption of the experimental posture, when 
uninfluenced by glucose feeding, show no increase in 
sugar.- This indicates that the degree of “anemia” 
in the elevated limbs is not sufficient to cause asphjExia 
of the tissues and hence hyperglycemia from this cause. 
It also indicates that hyperemia of the suprarenals is 

24. Henderson, L. J., and Palmer, W. W.: J. Biol. Chera. 2#S:305, 
1914. Bazett, H. C.; Thurlow, S,; Crowell, C., and Stewart, W.: Am. J, 
Physiol. 70; 430 (Oct.l 1924. 

25. Griffith, J. O., and Hansell, H. R.; Am J. Ph}.,iol. 74; 16, J925. 


not an operative factor, under fasting conditions, fol¬ 
lowing the experimental position. 

The evidence therefore strongly indicates that, 
whether or not any additional mechanism be concerned, 
denial to the muscular tissues of their usual degree of 
contact with the circulating blood interferes with the 
withdrawal of glucose, so that when sugar is fed, a 
lowered tolerance results. 

That circulatory changes contribute therefore to the 
pathology of arthritis and constitute part of the effects 
of focal infection, with both of which a lowered sugar 
tolerance is so closely associated, is thus clearl)^ sug¬ 
gested. If these observations be correlated with the 
clinical benefits Icnown to follow measures which 
improve the blood flow in arthritis, this suggestion 
becomes even stronger. 

SUMMARV 

1. It has been shown that 60 per cent, of all arthritic 
patients present a lowered sugar tolerance and that this 
tolerance returns toward or to normal after recovery 
from arthritis, whatever the therapy employed. It does 
so most abruptly, however, after the removal of causa¬ 
tive focal infection. As a corollary to this, the occur¬ 
rence of an inflammatory process, such as sinusitis, may 
induce a lowered sugar tolerance in a previously healthy 
subject with a normal tolerance. 

2. Studies of the blood gases, during the conduction 
of a test revealing a low sugar tolerance, showed that 
the percentage oxygen saturation of hemoglobin of the 
venous blood rises in a large majority of cases. The 
failure to relate tliis to chemical processes implies that 
the blood fails to reach all tissues of the body, or that 
the circulation is accelerated. In either event the result 
would be to leave some of the normal constituents 
unutilized. In this connection, it has been shown in 
a series of arthritic and normal persons, under identical 
conditions, that the average percentage ox)'gen satura¬ 
tion of the peripheral blood of the arthritic patients was 
higher in the ratio of 56 to 43. The range for the 

. arthritic group was from 25 to 95; for the normal 
group from 27 to 67. 

3. In a considerable proportion of ai'thritic patients, 
particularly of the “proliferative” type, the application 
of a restricted caloric diet is of benefit. In view of 
the suggestions, afforded above, of a possibly increased 
rate of circulation in arthritis, the hypothesis was 
advanced that absorption from the gastro-intestinal tract 
might in consequence be unduly rapid. The benefits of 
a reduced diet would then be referable to the avoidance 
of an undue, or unduly rapid, absorption, and the occur¬ 
rence of a low sugar tolerance would be referable to too 
rapid absorption. This hypothesis was tested by feed¬ 
ing urea and potassium iodid, coincidentally with the 
sugar, to arthritic patients with normal and lowered 
sugar tolerance. The nonprotein nitrogen of the blood 
and the urinarj’- iodid and nitrogen did not change 
commensurately with the blood sugar, however. The 
results gave no support to the theory of an increased 
rate of absorption in arthritis and left, as one alterna¬ 
tive, the theory that the blood inadequately reached 
some tissues. This failure to reach all tissues might 
result from closed capillary beds, and would, equally, 
leave some of the blood constituents unutilized. 

4. This hypothesis -was therefore tested by interfer¬ 
ing, through posture, with the blood flow in the limbs 
of arthritic and normal persons and then conducting a 
glucose tolerance test.- The results showed that in half 
of the cases studied it rvas possible to induce a lowered 
sugar tolerance in subjects presenting otherwise a nor- 
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mal sugar tolerance. In view of the close relationship 
of a lowered tolerance to arthritis and focal infection, 
this evidence approaches proof that a disturbance of the 
circulation, probably in the nature of closed capillary 
areas, constitutes an important part of the pathology of 
arthritis and the rheumatoid syndrome. If these find¬ 
ings are correlated with the well recognized benefits 
acruing in arthritis from measures which improve the 
circulation, the evidence becomes stronger. 


ACTION OF CARDIAC STIMULANTS 
IN CIRCULATORY FAILURE 
DUE TO DIPHTHERIA* 

C. W. EDMUNDS, M.D. 

AND 

ROBERT G. COOPER, A.B. 

Professor of Materia Medica and Therapeutics, and Assistant in 
Pharmacology, Respectively, University of Michigan 
Medical School 

ANN ARBOR, MICH. 

An important group of drugs that is always in 
demand in cases of emergency is the class known as 
the cardiac stimulants. It is true that they form rather 
an indefinite group and include drugs that have no 
direct effect on either heart or blood vessels, their only 
possible influence on the circulation being an indirect 
one. Perhaps those which are mentioned most com¬ 
monly in this connection as being useful in cases of 
circulatory failure in acute infections are strychnin, 
camphor, epinephrin, digitalis, pituitary preparations 
and caffein. In this group should probaWy be included 
also the various solutions that are used for intravenous 
injections, such as Ringer’s solution, and acacia and 
glucose solutions. It is true that some of the drugs 
named have been to a greater or less extent discredited 
for this purpose, and not so much reliance is placed 
on them now as there was some years ago. To this 
group belong especially strychnin and camphor, which 
various researches have shown to be largely ineffective 
in cases of acute circulatory failure. The clinical value 
of the other four drugs is fairly well established, as are 
also the special indications for the use of the individual 
members of the group. But, it may be asked, is confi¬ 
dence in these drugs well placed? The value of any 
remedy in cases of acute circulatory failure in man is 
naturally very hard to estimate, and it is not at all 
impossible that the muscle of a heart which has under¬ 
gone profound pathologic changes may react in a man¬ 
ner different from one that is normal. 

The objection is sometimes made to pharmacology 
that it is a study of the effects of drugs on the tissues 
and organs of normal animals, and that it is impossible 
to transfer results so obtained to the conditions encoun¬ 
tered in clinical practice in which the organs have been 
the subject of more or less extensive pathologic 
changes. It was for this reason that the research 
reported here was carried out, with an effort to dupli¬ 
cate as closely as possible in the laboratory, conditions 
encountered in the sickroom, with the difference, of 
course, that in certain circumstances more radical 
experimental procedures were carried out than would 
be allowable in the case o f the human subject. _ 

* From the Pharmacological Laboratorj- of the University of Michigan 
Association-of American Physicians, Washington, 

D. C.. May 4, 1925. 


For the purpose of producing changes in the he:^rt 
muscle, diphtheria toxin was employed, as it has been 
recognized for a long time that this toxin has'^a 
very powerful effect on all cells, including those of the 
heart muscle. In fact, it is doubtless true that failure 
of the heart is today the most common cause of death 
in diphtheria. It is not necessary to review the numer¬ 
ous researches that have been carried out to elucidate 
the changes which are produced in the heart by this 
toxin, as recently this was done very completely by 
Warthin,^ who pointed out that the essential lesion of 
the heart in diphtheria is a toxic parenchymatous 
hyaline necrosis associated frequently with fatty degen¬ 
erative infiltration or with cloudy swelling. 

An interesting question regarding circulatory failure 
in diphtheria is whether it is cardiac or vascular in 
origin, and if vascular, whether the difficulty is central 
or peripheral. The early work of Rombert, Passler, 
Bruhns and Muller ^ pointed to a paralysis of the vaso¬ 
motor center as primary, with a secondary failure of 
the heart. This view, however, is directly contradicted 
by the work of Porter and Pratt,® which showed that 
the activity of the vasomotor center is unimpaired in 
diphtheria. On the other hand, more recently, Yabe^ 
has concluded that the low blood pressure was indeed 
due to failure of the vasomotor center. 

There are the same contradictions as to the part that 
the heart plays in the production of the failure of the 
circulation. Beck and Slapa “ considered that the heart 
was primarily at fault, as it was unable to raise the 
blood pressure when the abdominal aorta was com¬ 
pressed. Opposed to this view, however, is the work 
of MacCallum,® which showed that the actual work 
performed by a diphtheria poisoned heart was as great 
as that of a normal heart. In considering the last men¬ 
tioned paper and its importance in the settlement of 
the question under discussion, it must be borne in mind 
that MacCallum injected massive doses of toxin intra¬ 
venously into dogs and then carried out his experiment 
on the hearts of these animals only a few hours later. 
For instance, the efficiency of the heart of Dog 13, which 
was injected with 3 c.c. of toxin at 10: 30, was tested at 
4:45, while other hearts were tested in from ten to 
twelve hours. Doubtless, the results obtained by Mac¬ 
Callum are correct under the conditions described, but 
they can hardly be carried over to explain the circula¬ 
tory failure in human diphtheria in which the absorp¬ 
tion of the toxin is gradual, and days are allowed for 
pathologic changes in the heart to take place. As a 
matter of fact, MacCallum gives no information regard¬ 
ing the pathologic findings in the hearts with which he 
worked. The whole question of the effect of diph¬ 
theria toxin on the cardiovascular system has recently 
been discussed by Marvin,’ who concludes that toxic 
myocarditis is present in a large proportion, possibly 
in all, of the patients who die of circulatory failure. 
He regards the evidence in favor of a primar)' failure 
of the peripheral circulation as not conclusive. 

PRESENT INVESTIGATION 

In our experiments, we tried to imitate the slow 
absorption seen in the clinical conditions by injecting 
the toxin subcutaneously in small divided doses, from 

1. Warthin, A. S.: J. Infect. Dis. 35:32 (July) 1924. 

2. Rombert, Passler, Bruhns and Muller: Deutsch. Arch. f. kirn. 
Med., 1899, p. 652. 

3. Porter and Pratt: Am. J. Physiol. 33: 431, 1914. 

4. Yabe, S.: J. Pharmacol. & Exper, Therap. 19: 1 (Feb.) 1922. 

5. Beck and Slapa; Wien. klin. Wchnschr., 1895, p- 323. 

6 . MacCallum: Am. J. M. Sc. 147: 37, 1914. 

7. Marvin, H. M.: Effect of Diphtheria on Cardiovascular System: 
Heart m Faucial Diphtheria, Am. J. Dis. CThild. 39:433 (April) 1925. 
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0.05 to 0.15 c.c. being injected every second or third 
ddy.' ;Mok of the dogs stood two or three injections, 
djnng in from' four to six days. They exhibited the 
signs bf an acute illness, refusing food and lying quiet, 
and later becoming apathetic. Severe hemorrhages 
from the bowel and from the respiratory passages 
occurred late in the illness, and dogs showing these 
symptoms usually died in a few hours. 

In order to avoid extensive operative manipulations, 
our experimental procedures in most cases were confined 
to blood pressure measurements. In a few animals 
heart records were taken, but dogs so toxic as these 
did not stand such operations well. 

After the experiment was completed, a necropsy was 
performed, the heart was removed, together with pieces 
of other organs showing gross pathologic changes, and 
these were placed in solution of formaldehyd and 
turned over to Professor Warthin of the department 
of patholog}- of the university, who made the patho¬ 
logic examinations of the material. 

In order to give our results in as concise a form as 
possible, the dogs may be grouped into three classes, as 
within these groups the individual animals reacted prac¬ 
tically alike. 

In the first group may be included all those dogs 
which were severely ill. Trhe}^ lacked appetite and were 
weak, but they could stand and perhaps stagger about 
the room and would respond when spoken to. For 
these animals, an anesthetic was necessary in order to 
carry out the simple operative measures, and for this 
purpose ether was found to be most suitable To some 
dogs, we gave paraldehyd by mouth. This was not 
very successful, proving to be unusually toxic, as doses 
considerably below the usual anesthetic doses proved 
fatal in a very short time. 

The dogs in Groups 2 and 3 were alike in being in 
imminent danger of death. They had passed through 
the stages described in Group 1, and had had, in most 
cases, one or more hemorrhages either from the bowel 
or from the respiratory passages, or from both. They 
were very weak and apathetic and in many cases were 
in a condition of complete coma. These animals could 
be operated on witliout any anesthetic, showing no sign 
of sensation except that in a few instances, when the 
trachea was being isolated, a slight change in respira¬ 
tion was noticed. Group 2 survived the operative pro¬ 
cedures and served their purpose for some hours, while 
those in Group 3 died on the table while the cannulas 
were being inserted, and they therefore served for the 
investigation of these drugs which are used only in 
conditions of the greatest circulatory emergency. 

Before giving the pharmacologic results, it may be 
well to give the pathologic findings, as in all the hearts 
the changes were much alike, differing mainly in 
degree. Macroscopically, the hearts were all pale and 
flabby. In a certain number, small hemorrhages were 
scattered over the wall externally, especially in the 
neighborhood of the septum. When cut open, the 
majority of the hearts showed more or less extensive 
subendocardial hemorrhages. In many, the left ven¬ 
tricle was almost completely lined by the hemorrhagic 
areas, while the right ventricle was always less affected. 
The microscopic changes, as reported by Professor 
Warthin, consisted of a greater or less degree of 
Zenker’s necrosis with fatty degenerative infiltration, 
congestion and petechial hemorrhages. In some hearts, 
the muscle appeared as if cooked. A marked conges¬ 
tion and hemorrhagic condition of the intestinal mucosa 
was present also in most of the dogs. 


Considering now the pharmacologic findings, those 
dogs which died on the table and which are included 
m the third group may be considered first. Briefly, it 
may be said that all therapeutic measures were without 
avail. As the animals were in such a desperate condi¬ 
tion, heroic measures were permissible. The intra¬ 
venous injection of epinephrin prowng ineffective, it 
was injected through the chest wall into the heart, but 
this too failed in every case although the chest wall 
was rhythmically vigorously compressed at the same 
time. Since in several dogs these measures had proved 
of no avail, in others in which the heart stopped the 
thorax was rapidl}-^ opened while artificial respiration 
was being carried on, and epinephrin was injected into 
the heart in 1 or 2 c.c. doses. Even though in addition 
the heart was massaged, the onh' response in such 
cases was a series of peristaltic waves which passed 
over the heart and which were followed by ventricular 
fibrillation. 

In one animal after at least fifteen minutes of 
manipulation, the heart started to beat, but it was slow 
and weak and stopped entirely in ten minutes. In most 
of the hearts, the ventricles were in a much worse 
condition than the auricles, as often the auricles would 
be found beating with a fair degree of strength and 
regularit}', while all efforts to restore the beat of the 
ventricles were futile. 

Less radical measures than these described were 
entirely without avail. Those employed were the intra¬ 
venous injection of digitalis, camphor, physiologic 
sodium chlorid solution, and solutions of acacia and of 
glucose, but all failed. 

The pharmacologic results with this group of dogs 
are in striking contrast to those obtained with hearts of 
normal dogs in which the injection of epinephrin even 
minutes after the heart had stopped, especially when it 
is given into the heart and accompanied by cardiac 
massage, is followed by complete recovery. 

The dogs in Group 1, which comprised those which 
were just able to stagger around and which required 
an anesthetic, were alike in showing marked signs of 
circulatory failure. In every case the blood pressure 
was much below the nonnal, usually being between 40 
and 60 mm. of mercury. The pathologic report showed 
that all of these hearts were badly diseased, but in spite 
of that the pharmacologic reaction in every case was 
practically normal. 

For example. Dog 7, the heart of which showed 
marked Zenker’s necrosis, congestion, hemorrhages and 
fatty degenerative infiltration, sustained an increase in 
blood pressure from 70 mm. to 100 mm. as the result 
of the administration of 2 c.c. of the tincture of digi¬ 
talis. A further injection of 2 c.c. raised the pressure 
to 140 mm. In another dog with a heart showing 
approximately the same changes as those described 
above, a similar dose of digitalis raised the pressure 
from 26 mm, to 60 mm. The results from ouabain, 
as would be expected, were much the same as those 
described for digitalis, in one dog raising the pressure 
from 26 mm. to 34 mm. and in anotlier raising it from 
54 mm. to 160 mm. Pituitar}- preparations also were 
followed by a good response, in one dog raising the 
pressure from 50 mm. to 140 mm., the pressure being' 
well sustained. - Neither camphor, stiy’chnin nor caf- 
feiri had any marked effect on the circulation as far as 
comd be seen by blood pressure measurements. The 
evidences of central nervous stimulations were plainly 
visible. 
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The results obtained on this group of dogs showed 
that even if the hearts were very badly diseased and 
showed necrosis, congestion, fatty infiltration and hem¬ 
orrhages, they yet reacted satisfactorily to epinephrin, 
the digitalis series and the pituitary preparations; that 
is, to the drugs which would ordinarily be employed in 
clinical medicine in cases of impending failure of the 
circulation. 

The intermediate group of animals furnished some 
interesting results. These animals had a blood pres¬ 
sure of about 5 or 10 mm. of mercury and were in 
imminent danger of death. It was very noticeable 
during the operation necessitated by the insertion of 
the cannulas that the tissues were very dry and that 
the vessels were comparatively empty. Even the 
carotid contained so little blood at times that, to judge 
by the color alone, it would' have been impossible to 
distinguish it from the vagus. On account of this 
apparent lack of circulating fluid, we directed our 
attention to supplying this want by using warm (45 C.) 
Ringer’s solution, 6 per cent, acacia solution and finally 
10 per cent, glucose solution. 

The results from the saline solution were very unsat¬ 
isfactory. If the solution was run into a vein from a 
buret, the effect of the increased fluid on the pressure 
was practically nil. In some experiments it was thrown 
into the circulation rapidly by means of a large syringe, 
and in these cases the pressure was raised very consid¬ 
erably ; but as soon as the injection was stopped the 
pressure fell as rapidly as it had risen. No permanent 
or sustained increase was obtained. 

With the 6 per cent, acacia solution, the results were 
slightly different but scarcely more favorable. In one 
dog which had suffered from severe hemorrhages, 100 
c.c. of acacia solution was given but even during the 
infusion the blood pressure decreased, falling from 
30 mm. to 26 mm. of mercury. 

In another dog which was comatose and in bad con¬ 
dition as the result of marked hemorrhages, 50 c.c. of 
the acacia solution had little effect, raising the pressure 
merely from 12 mm. to 16 mm. Possibly a further 
experience with acacia, perhaps under different condi¬ 
tions, might modify our views; but in general our 
experience in these experiments with it has been dis¬ 
tinctly disappointing. 

With glucose, however, the results were very favor¬ 
able. From experience, we found that if we could only 
get glucose solution (10 per cent.) into the circulation 
before the heart stopped, no matter in how bad a con¬ 
dition the dog was at the time, we could invariably 
save the animal for further experimental work. If the 
solution heated to about 45 C. was allowed to run into a 
vein, the effects were seen after about 25_ c.c. \yas 
introduced. The great change was in the increasing 
strength of the heart, the pulse waves becoming 
stronger and stronger until they compared favorably 
with those produced by a normal heart. In some ani¬ 
mals, the general blood pressure was not increased 
greatly, but in others this effect too was quite satisfac¬ 
tory. The favorable effect of the glucose, for instance, 
was seen in Dog 20, in which 200 c.c. of 10 per cent, 
glucose raised the pressure from 16 mm. to 28 mm., 
greatly strengthening the heart. In Dog 21, which was 
in as bad a condition as any animal we succeeded in 
saving, 175 c.c. of the glucose solution raised the pres¬ 
sure from 10 mm. to 50 mm. The pressure was well 
sustained and the heart greatly strengthened. Follow¬ 
ing the use of digitalis, 100 c.c. more of the solution 
raised the pressure again from 70 mm. to 84 mm. 


The beneficial results from the use of glucose'are 
probably largely to be explained by its nutritive value. 
A 10 per cent, solution, of course, is hypertonic and 
would tend to draw fluid from the tissues and thus 
further add to the volume of the blood; but as the 
results are so superior to those obtained from the use 
of acacia, it would probably be true that its main value 
is due to the fact that, in addition to the solution adding 
bulk to the blood, it also serves as a source of energy 
to the heart. 

The effect of the other drugs used on these dying 
dogs was in general characteristic of the drugs 
employed. Epinephrin brought forth a good response, 
especially if the rise was expressed on the percentage 
basis. The actual increase, when expressed in milli¬ 
meters, was often not great and quantitatively was 
considerably below normal. For example. Dog 4, with 
a heart showing extensive Zenker’s necrosis, leukocytic 
infiltration and large hemorrhages under the endocar¬ 
dium, had a blood pressure of 10 mm., which was raised 
to 55 mm. by 3 minims (0.18 c.c.) of a 1:1,000 epi¬ 
nephrin solution. Dog 10, in much the same condition 
as Dog 4, was given a like dose of epinephrin, which 
raised the pressure from 10 mm. to 36 mm. Dog 14 was 
in bad condition and near death. Its blood pressure of 
20 mm. was raised by 2 minims (0.12 c.c.) of epinephrin 
solution to 120 mm. The heart showed microscopically 
only slight necrosis and slight fatty degenerative 
changes. The heart of Dog 11 had stopped earlier, 
but under massage it started again with a slow but 
fairly regular beat. At this time, with a blood pressure 
of 5 mm., epinephrin even in a dose of 1 c.c. of the 
solution had no effect. Later, after a saline infusion, a 
second dose of epinephrin was given, this time 1 c.c. 
being injected into the heart; but, while the percentage 
increase was fairly satisfactory, the actual increase in 
millimeters was trivial, being from 6 mm. to 20 mm. 
In general, then, the results obtained with epinephrin, 
when it was given to a dog even in imminent danger 
of death and with a heart badly diseased but still beat¬ 
ing, were satisfactory. On the other hand, if the heart 
had stopped and through massage and other procedures 
it had been started again, the results of epinephrin 
administration were not good. 

The effect of digitalis administration was much the 
same as epinephrin. If the pressure was at a very 
low point (5 or 10 mm.) and the dog practically mori¬ 
bund, then digitalis had little or no effect. If the pres¬ 
sure was higher (from 20 to 30 mm.), then digitalis in 
2 or 3 c.c. doses of the tincture raised the pressure 
about 50 per cent. For e.xajnple, Dog 14, with a pres¬ 
sure of 20 mm., was given 2 c.c. of the tincture, and 
the pressure rose to 30 mm. A second 2 c.c. raised it 
to 45 mm., and a third dose raised it to 65 mm. 

If, on the other hand, to some of these dogs which 
were practically moribund glucose was given first to 
supply fluid and nourishment, then digitalis gave much 
better results. Dog 21 was comatose with a pressure 
of 10 mm. Glucose and acacia raised the pressure to 
54 mm., and 3 c.c. of digitalis tincture raised it to 70 
mm., certainly a satisfactory response for a dog dying 
from diphtheria with chronic endocarditis, Zenker’s 
necrosis, fatty degenerative infiltration and numerous 
hemorrhages into the heart muscle. 

The other drug, the administration of which was 
followed by good results, was pituitary extract. While 
this was not used primarily in any case in rvhich the 
animal was in a dying condition, but rather after other 
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measures had first been used, yet the reaction follow¬ 
ing its use was always quite satisfactory. In Dog 15, a 
blood pressure of 50 mm. was raised to 140 mm. by 
a pituitary preparation, the pressure being well sus¬ 
tained. Dog 20, comatose and with no anesthetic and 
an original blood pressure of 12 mm., sustained an 
increase in pressure from 30 mm. to 70 mm. following 
pituitary administration. Dog 21, also comatose, ryith 
an original pressure of 10 mm., had its pressure raised 
by pituitarj' from 40 mm. to 100 mm. 

This e.xcellent showing may perhaps be explained 
partially by the fact that the increase in pressure is not 
due to an action of pituitary extract on the heart, but is 
of peripheral origin and the arterioles are evidently 
capable of contracting vigorously. The results, even 
when these facts are taken into consideration, show 
plainly that under certain conditions these diseased 
hearts are still capable of maintaining a very satisfac¬ 
tory pressure. 

An interesting fact observed during the course of 
the experiments was that the hearts of these dogs were 
much more susceptible to digitalis than are the hearts 
of normal dogs. In these animals, doses of 2 c.c. were 
sufficient to produce good results and in some of the 
animals this dose caused distinct toxic symptoms, such 
as very marked vagus slowing. In some, the heart 
showed marked irregularity following the injection of 
a total of 4 c.c., and death followed a total of 6 or 8 c.c. 
This peculiar susceptibility to digitalis was shown by 
all the animals in which it was used successfully. The 
light anesthesia employed, or its complete absence, 
doubtless would furnish a partial explanation for the 
marked response from the vagus center, but in addition 
to the vagus effect, it appears as if the diseased condi¬ 
tion of the heart muscle must render it more susceptible 
to the digitalis glucosids. 

CONCLUSIONS 

The results of these experiments would seem to show 
the importance of the early treatment of the circulatory 
failure that occurs in diphtheria. The earlier the reme¬ 
dial measures are instituted, the better the results are 
likely to be. However, even late in the course of the 
circulatory collapse, the so-called cardiac stimulants 
still produce their normal pharmacologic response. 
Only after the diphtheritic heart had actually stopped 
did they fail to bring about beneficial results. 

If the circulatory failure has not e.xtended too far, 
digitalis and pituitary preparations act well, while if 
the circulatory collapse has become extreme, an intra¬ 
venous injection of warm 10 per cent, glucose solution 
given before any drugs are used is likely to be fol¬ 
lowed by favorable results. In many cases, the glucose 
was practically life saving. In our experiments, if we 
could get the solution into the veins before the heart 
stopped, we were certain to save the life of the dog. 
These dogs would then live for hours and serve for 
the investigation of the effects of the various drugs 
used in similar conditions. 

From the pharmacologic standpoint, the time element 
seemed to be the most important factor in determining 
the success of the measures used. The earlier treat¬ 
ment was instituted, the greater was the prospect of 
success. In expressing tins view it must of course be 
understood that we do not ignore or belittle the effect 
of the pathologic changes in the heart on the action of 
the drugs. However, it was impossible to appraise 
exactly the extent of the influence of these changes, as 
,cme of the hearts which showed the most marked 


necrosis and fatty change were resuscitated, while 
others not so greatly affected ceased to beat and could 
not be revived. 

SPECIMEN PROTOCOL—.ABBREVIATED 

Dog 21. 

4/5/25: 0.1 C.C. diphtheria toxin suhcntaneously. 

4/7/25: 0.1 c.c. diphtheria toxin subcutaneously. 

4/8/25: Dog quiet but responds when spoken to. 

4/9/25; 9: 00 a. m., quiet. 

11:00 a. m., weak, but responds. 

1:30 p. m., comatose; no response to call or to 
being handled. No anesthetic necessary for 
insertion of cannulas. Animal in worse condi¬ 
tion than any which have been previously used. 
Animal straightened out as though dying and 
ceased to breathe. Artificial respiration started, 
but dog started breathing again. Carotid artery 
practically empty. Mercury manometer showed 
feeble pulse with a pressure of 10 mm. 

2: 09, B. P., 10 mm.; 17S c.c. 10 per cent, glucose 
solution, 45 C., intravenously. 

2: 18, B. P., SO mm,; heart much stronger. 

2: 18-2: 30, 100 c.c. 6 per cent, acacia, 45 C. B. P. 
not changed. 

2:31, 4 mm. 1; 1,000 epinephrin solution, B. P. 
raised from 50 mm. to 110 mm. 

2:37, pituitary extract, small dose. B. P. raised 
from so mm, to 100 mm. and well sustained. 

2:45, B. P., 60 mm.; 3 c.c. tincture digitalis. 
B. P, raised to 75 mm. Heart became very 
irregular. Vomiting of blood. 

2:48-2: 56, 200 c.c, glucose solution raised B. P. 
to 90 ram. 

3:00, 1 mg. strychnin, no apparent effect, 

3:15, pituitary raised B. P. 70 mm. Eye refie.x 
good. Heart still irregular. 

3: 30, heart had become slower and finally stopped. 

The heart showed a few hemorrhages under the pericardium 
and also a few in the right ventricle under the endocardium. 
The cavity of the left ventricle was almost completely sur¬ 
rounded by hemorrhages under the endocardium. There were 
hemorrhages over the surface of the stomach, and the fntestine 
was full of fluid blood. The microscopic findings reported 
by Professor Warthin consisted of an old chronic endocarditis, 
some atrophy of the heart muscle, moderate Zenker’s necrosis, 
fatty degenerative infiltration in the papillary muscles, and 
numerous hemorrhages under the endocardium and the 
epicardium, 

COMMENT 

This protocol, which is typical of others, illustrates 
the general course of the action of the diphtheria’ toxin 
in dogs. It shows also that, even with a severely poi¬ 
soned heart and almost complete circulatory collapse, 
glucose will bring about a very satisfactory increase 
in blood pressure and that epinephrin, digitalis and 
pituitary also are very efficient. Digitalis proves to be 
quite toxic, while a relatively large dose of epinephrin 
does not produce a very great increase in blood pres¬ 
sure. Acacia and str}'chnin apparently are without 
effect. 


Thoracoplasty and Pneumothorax.—The results of a good 
thoracoplasty in properly selected cases show approximately 
the same percentage of recovery as a satisfactory pneumo¬ 
thorax, or about 40 per cent, clinical recoveries, 30 per cent, 
improvement and 30 per cent, early and late deaths. Some 
thoracoplastic surgeons, as Sauerbruch, have gone so far as 
to consider a thoracoplasty a more valuable operation than 
a pneumothorax. It is true that a thoracoplastic collapse has 
an advantage over a pneumothorax in that it is unchanging, 
Avhereas in a pneumothorax the degree of collapse or compres¬ 
sion changes with gas introduction and absorption, or as a 
result of an obliterative pneumothorax the lung expands in spite 
of efforts to keep it collapsed.—klatson, Matson and Bi.sailloii. 
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OSTEOMYELITIS OF THE MANDIBLE* 


JAMES R. CAMERON, D.D.S. 

PHILADELPHIA 


The presentation of this paper is made with the 
thought of possibly aiding in a better understanding of 
osteomyelitis of the mandible through a full discussion 
by members of this section. The disease is one that 
should interest not only the surgeon, but also the physi¬ 
cian and dentist. All three practitioners have oppor¬ 
tunity to observe and study this destructive and not 
infrequently fatal disease. The family physician and 
the family dentist are, by virtue of their intimate rela¬ 
tionship to the patient, in a position to recognize symp¬ 
toms of osteomyelitis developing in the mandible, and 
can frequently institute efficient treatment for its arrest. 
Yet, how often is the disease permitted to establish 
itself before adequate measures are taken to bring 
about its control. General diseases, such as scarlet 
fever or measles, may so interfere with the nourisli- 
ment of the jaw as to permit the entrance of pus- 
producing organisms. Tuberculosis and syphilis may 
play their part in predisposing to the disease. Certain 
manufacturing pursuits may cause the disease, either 
by direct action, or by so lowering tissue resistance as 
to permit pyogenic bacteria to gain an entrance. Phos¬ 
phorus necrosis has been eliminated to a great extent 
since legislation and improved hygienic measures in the 
industries have been instituted. Neglected or inade¬ 
quately treated dental infections are by far the most 
common causes of this disease. Failure to establish 
ear!)' and adequate drainage in cases of acute alveolar 
abscess, or the application of external heat in the form 
of hot water bottles, electric pads, or poultices, in these 
cases, is a frequent cause of peridental infection spread¬ 
ing throughout the mandible, and at times into the soft 
tissues. Why patients suffering from acute dental infec¬ 
tions should have tlieir faces smeared with applications 
of ichthyol and poultices is beyond my comprehension. 

Let us consider, for a moment, the structure of a 
child’s mandible during the years of dentition. The 
partly formed permanent teeth are lying within their 
individual crypts, which in turn are within the body of 
the mandible, adjacent to one another, and in close 
approximation to the roots of the teeth already erupted. 
Infection of an erupted tooth can readily pass through 
the root end, or by means of the peridental membrane 
into the body of the mandible, and enter the crj^pts just 
mentioned. Spreading, from one crypt to another, and 
on throughout the cancellated structure is not difficult, 
and soon the entire half of the mandible is involved. 

In the young child, an abscessed deciduous tooth 
should be extracted immediately. Acute infections of 
permanent teeth, in my opinion, should receive like 
treatment. It is seldom, if ever, that a tooth in the 
acute stage of abscess cannot be extracted with safety. 
While it is true that extraction of the offending tooth 
does not always arrest infection, and other means have 
to be instituted to establish proper drainage, the chances 
are that the patient would be worse off with the 
abscessed tooth still in position than without it. 

Nearly every case of osteomyelitis coming under my 
care or observation has given a definite history ^ of 
external heat having been applied when the_ face or jaw 
became swollen. Frequently, in cases which we have 
received early and in whicli extraction of the abscessed 
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tooth has been done, followed by the application of ice 
to the mandible, the progress of the disease has nearly 
always been arrested. .When pus is confined in or. 
about the jaws, and external excision has not been 
made, the use of external heat or poultices is, to my i 
mind, a dangerous practice. The use of external heat 
tends too frequently to draw infection into regions not 
desired. 

Carrying of infection into deep structures by means 
of injections made for the purpose of producing anes -! 
thesia has been observed rather frequently. The man¬ 
dibular injection, while a most valuable method of, 
anesthetization where indicated, may be the means of ’ 
depositing infection in or about tlie mandibular sulcus. 
Several cases of this nature have been obsen'ed. Evi- 
dently, osteomyelitis was secondary to infection placed 
at the mandibular sulcus, and had traveled into the 
body of the mandible by means of the canal. 

Peritonsillar abscesses are not uncommon where the 
hypodermic needle has passed through swollen and 
infected retromolar tissues. 

Within the last few years I believe there has been 
entirely too much unnecessary dental surgery done, 
where ordinary skilful extraction of teeth would 
suffice. Teeth extracted for the purpose of relieving 
pain or foci do not necessarily require curettement of 
the sockets. The term curettement as applied to the 
surgical removal of periapical granuloma does not seem 
to be the most descriptive: enucleation of the periapical 
sac is more appropriate, I believe. The majority of 
periapically infected teeth do not require anything fur¬ 
ther than clean extraction. When the periapical area is 
large, and simple extraction of the tooth is thought 
insufficient as a means of eradication, a flap of gum 
tissue turned back and the granuloma or cyst enucleated, 
after it has been thoroughly exposed to view, is good 
practice. But to attempt curettement through the 
socket of the extracted tooth appears to me not only 
questionable but totally inadequate. The apical con¬ 
tents, by such a procedure, are usually tlioroughly 
macerated with the normal blood clot and remain in 
the socket, thereby creating an excellent culture tube. 
Cases of an alarming nature are constantly occurring 
following this fonn of treatment. The bone curet in the 
hands of an unsk-illed operator is a dangerous instru¬ 
ment, especially so when that operator feels called on 
to curet all sockets after extraction, whether the case is 
an acute alveolar abscess or not. Manj’’ cases of osteo¬ 
myelitis are the result of this form of treatment. It is 
a wise man who knows when he has done enough. 

So much for the osteomyelitis occurring from 
neglected or improperly treated dental cases. One must 
not overlook, however, the possibility of this disease 
manifesting itself through other channels, such as infec¬ 
tion entering the blood by way of the tonsils, or through 
the respiratory or the genito-urinary mucous mem¬ 
branes. In some of these cases, chilling of the body 
or a strain or contusion of the part may precede the 
outbreak of symptoms. 

The early recognition of this disease is most impor¬ 
tant. Too much reliance on the absence of roentgen- 
ographic findings in the early stages of the disease is to 
be avoided. One must be guided by the clinical findings, 
and establish drainage of the affected area, either by 
extraction of an abscessed tooth or, when necessary, of 
the cancellated structure itself. Every attempt should 
be made to conserve the contour of the mandible wher¬ 
ever possible. In early cases of the disease, intra-oral 
drainage will frequently accomplish the desired result. 



VoLUXtE SS 
Kumuer 23 


OSTEOMYELITIS—CAMERON 


1803 


When the bone presents on exposure a “battleship 
gray” or “black grayish” appearance, and the patient is 
markedly toxic, I believe resection of the part most 
advisable. By obtaining the aid of an orthodontist, 
deformity of the jaw can be avoided to a great extent. 
Every attempt, of course, is made to preserve the 
periosteum, and return it to its natural position as nearly 
as possible. In the more chronic forms of the disease, 
the roentgenogram is an aid in determining when 
sequestration has occurred, and one can be governed 
thereby as to operating. 


ABSTRACT OF DISCUSSION 

Dr. Robert H. Ivy, Philadelphia: Development of osteo¬ 
myelitis of the jaws is often dependent on lack of cooperation, 
procrastination, or misdirected treatment on the part of the 
family physician and the dentist. Often, in children, too litte 
importance is attached to proper conservation of the deciduous 
teeth and of the first permanent molars. The dentist is often 
placed in a quandary in facing these cases. If he extracts the 
tooth and osteomyelitis develops, he is liable to be blamed for 
the trouble; if he does not extract the tooth and the process 
continues, the blame is likewise liable to fall on him. While, 
as a general rule, it may be said that the abscessed tooth should 
be extracted, there is in the individual case an opportunity for 
the exercise of judgment as to just when to remove it. I am 
not prepared to accept the dogmatic statement that acutely 
abscessed teeth should be extracted immediately in all cases. 
The principal point is to establish drainage early by an incision 
through the periosteum, either in the mouth, if possible, or, 
if the drainage can be better accomplished, by external incision. 
If the case is in the fulminating stage, before frank suppura¬ 
tion has started, extraction of the tooth may do harm in 
spreading the infection. If, however, pus is seen welling up 
around the tooth, or if there is a distinct collection beneath 
the surface, drainage may be greatly aided by extraction of 
the tooth. After the acute stage is over and it is evident 
that a certain amount of necrosis is going to occur, waiting for 
the natural separation of sequestrums brings by far better 
end-results than radical removal of the diseased bone. By 
attending to proper drainage and cleansing by irrigation and 
by removing sequestrums as they form, it is possible to have 
the lost bone almost completely replaced by new bone, with 
avoidance of great deformity and interference with function. 
On the other hand, if the diseased bone is resected before 
complete sequestration, there is generally great interference 
with regeneration, resulting in unsightly distortion of the face, 
malocclusion of the teeth, or nonunion of the remaining por¬ 
tions of the bone. 

Dr, M. I. ScHAMBERG, N'cw York; The paper is an absolute 
conviction of the methods that have been in vogue for many 
years by practitioners both in dentistry and in medicine when 
heat or poulticing has been suggested for the relief of pains 
about the face during the incipient 'stages of infection. Very 
often, when a patient suffers from a suppurative condition in 
otlier portions of the body, the possibility of bringing the 
infection to the surface by means of poulticing is warranted; 
but in and about the Jaws the possibility of spreading infection 
is so apparent and clinically so often found to be highly destruc¬ 
tive, that this paper will bear the message that it is an exceed¬ 
ingly dangerous practice. I was glad, also, to hear Dr. Ivy’s 
discussion on the advisability of extraction in acute infections 
about the mouth, for there is at times a need for proper 
discrimination. Certain cases only are benefited by the removal 
of the tooth, even in the acute stage. At the same time an 
incision is made down to and through the periosteum, when 
there has been any evidence of thickening, so as to create a 
vent for the drainage of any collection of pus that may take 
place at that point. I have frequently seen cases in which the 
removal of the tooth has been like stirring up a hornets’ nest, 
permitting the infection to spread; but if these cases are sur¬ 
gically watched and treated that may be avoided. I take some 
slight exception to Dr. Cameron’s remarks on the curettement 
of the infected area. I believe that every extraction in an 
infection of the mouth is a surgical case. No one would leave 


a bone wound in any other portion of the body exposed to 
the filth that is ordinarily found within the mouth, and under 
no circumstances do I believe in having any case treated without 
some tj'pe of surgical treatment when there has been infection 
about the mouth or teeth. I agree that there should not be a 
blind curettement or churning or stirring up of infection. The 
granulomatous mass should be enucleated and the wound should 
be protected, not necessarilj' drained, if there is no free pus 
there to drain. It should not be drained of pus that does 
not exist, but it should be dressed and protected against the 
invasion of organisms, because they travel very quickly through 
tlie cancellous structure of the bone. 

Dr. E. G. Raxisdeli., New York; I wish Dr. Cameron 
would say a word about the management of cases of chronic 
osteomyelitis. I am thinking of two patients, one a girl of 18 
who has had a cavity in the mandible for eight years. Her 
acute infection occurred eight years ago. It was taken care 
of at the time, and, five years ago, while in Europe she was 
operated on with an external incision, and the cavity was again 
drained and curetted. One year ago she had an operation from 
within the mouth. At present, a cavity about the size of a 
ten-cent piece is still in the mandible, with a dense wall of 
protective bone about it. Once in four or five weeks her jaw 
swells, and she has a good deal of pain. The swelling seems 
to subside spontaneously with a slight discharge from some 
small sinus on the inside of her mouth. The other case is 
that of a woman with a history of a similar process of fifteen 
years’ duration. 

Dr. Douglas Parker, New York: I should like to reiterate 
what Dr. Schamberg said in regard to curettage. I believe that 
the curet is a very dangerous instrument in the hands of the 
uninitiated in cases of acute infection in the dental area. We 
can accomplish a great deal more by the use of firm packing, 
which will cause a sloughing off of the diseased tissue. 1 do 
not think that enucleation of a so-called granuloma is possible 
without spreading the infection in the acute cases. In the 
chronic cases curettage is valuable and should be utilized, but 
we must differentiate between acute cases and chronic cases. 
1 would take exception to the “battleship gray” appearance of 
the‘bone, which Dr. Cameron mentioned. He spoke of tlie 
resection of the mandible. Too much surgery in these cases 
of acute osteomyelitis is uncalled for. Thorough opening up 
of the soft tissues, whether this is done within the mouth or 
e.xternally, is sufficient. We should allow the bone that has 
lost its circulation to be thrown off naturally, rather than to 
resect the mandible radically. 

Dr. James R. Cameron, Philadelphia; As near as I can 
gather from the statement of the facts in the chronic osteo¬ 
myelitis case, some place in that mandible there is a pocket of 
infection that has not been cleaned out or drained long enough. 
If the roentgen ray does not show such a pocket, in a case 
that has been active for eight years, it is justifiable to open 
the mandible wide in that region and to keep it opened and 
thoroughly drained. I can illustrate what I have in mind by 
referring to a case in which I saw a general surgeon operate, 
an osteomyelitis of the tibia. This patient had been operated 
on in four different hospitals in Philadelphia for subperiosteal 
abscess. He was admitted to the Pennsylvania Hospital with 
that diagnosis for the fifth time. I saw Dr. Gibbon evacuate 
the pus from beneath the periosteum. The bone was healthy 
looking, the surface being apparently normal. The roentgeno¬ 
gram revealed nothing abnormal. Dr. Gibbon said: “A sub¬ 
periosteal abscess is always secondary to something else; there 
is something causing it. This man has been in the hands of 
four good surgeons in Philadelphia, and he still has this 
trouble. I feel that I am justified in opening up this apparently 
good bone to see what I find.” He did open it, and after a 
tedious exploration, he found a well of granulation tissue in 
the upper part leading down to a small opening where the 
subperiosteal abscess had occurred. Dr. Parker mentioned the 
“battleship gray” appearance of bone. Probably I did not 
make myself clear regarding that. The point that I tried to 
bring out was that in cases in which the bone is opened up 
and one finds that grayish-black appearance, saturated with 
pus, plus pathologic fractures, and the bone a definite seques¬ 
trum, one is justified in lifting it out. If it is left alone, it has 
been my experience that the patient becomes worse. In cases 
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in which we have lifted that bone out, we have established 
good drainage, preserved the periosteum, regeneration has 
taken place, and the patient has recovered much sooner than 
if we had tried to retain the dead bone as a splint I certainly 
w'ould not use hot applications to the face swollen after extrac¬ 
tion. I would try applications of ice, and if that does not give 
relief, after a short time one will find a definite area of fluctua¬ 
tion, and if that is incised and drained, relief will result. 


DRAINAGE OF THE PAROTID GLAND 


SODIUM THIOSULPHATE IN TREATMENT 
OF METALLIC INTOXICATION 

REPORT OF CASES * 

HARRY A. KUHN, M.S. 

First Lieutenant. Chemical Warfare Service 
rDGCWOOD ARSI-NAL, MD. 

AND 

HANS H. REESE, M D. 

MADISON, WIS. 


AN OPERATION IN CASE OE INJURY 

TO stenson’s duct 
NORRIS W. GILLETTE, M.D. 

Surgeon, Robinwood Hospital 
TOLUDO, OHIO 

There are two ways in which obstruction commonly 
occurs to the flow into the buccal cavity from the 
parotid gland. The first is the growth, in the lumen 
of Stenson’s duct, of a small stone that forms occa¬ 
sionally and lodges, more or less completely inhibiting 
the egress of paiotid secretion. The second is the 
traumatic severing or inflammatory occlusion of the duct 
through which the saliva passes, keeping the secre¬ 
tion from finding an exit. The result in either 
case is the same. The parotid gland may be swollen 
to twice or three times its normal size by the accumu¬ 
lation of saliva, the secretion continuing to form and 
stretching the gland. 

The method of cure is to reestablish the flow from 
the parotid into the mouth. In the case of a stone, it 
can generally be removed with no harm cither to the 
duct or to the gland, and the flow immediately starts 
again. If the duct is cut, healing occurs with scar 
tissue formation, making a complete obstruction. A 
complete occlusion may take place from an inflamma- 
toiy process, and the problem then is to provide a new 
canal or rebuild the old one. If a probe is placed in 
the canal and an opening made, it will close again in 
a short time. A canal must be formed, lined with 
mucosa, that will adequately diain and not contract 
shut in a short time with fibrous tissue. 

I have used the following method of making a 
permanent canal in two cases with perfect results: 

The internal opening is found,- if possible, and a 
small incision made along Stenson’s duct well into the 
gland. A very thin strip of lead, three-eighths inch wide 
and 2 inches long, is twisted with about three turns 
to the inch. This lead has a small hole in one end, 
through which a linen suture is passed and tied in the 
middle. The incision made along the duct is extended 
well into the gland, and one end of the lead strip is 
passed into it. A needle on each end of the linen 
suture is passed through the gland, out through the 
skin and out the cheek, the needles being about an 
eighth of an inch from each other. The ends of the 
suture are tied together, holding the lead in place. The 
saliva immediately begins to drain, and mucosa glows 
along the sinus to form a permanent fistula. The turns 
in the lead are sufficient to allow the saliva to flow 
easily and make the shape of the sinus. The lead is 
left in situ for four weeks, and then the suture is cut 
on the cheek and the strip removed. While the lead 
is in place, the inner end is flattened out against the 
mucous membrane and is not uncomfortable to the 
patient. 

In these two cases, the results have been so good 
that I consider this method worth while reporting. 


The favorable influence of sodium thiosulphate on 
the toxic effects produced by the administration of 
arsenical, mercurial or lead compounds has been defi¬ 
nitely shown by Ravaut,i McBride and Depnie,= Hoff¬ 
mann and Schreus-* and others.* Their reports deal 
especially with the after-effects of the arsphenamins in 
regard to arsenical rash, dermatitis, jaundice and intoxi¬ 
cations. Clinical and pathologic findings demonstrate 
that intoxication with arsenic, mercury, lead and other 
metallic compounds produces irritation of the skin, liver 
and kidneys. If this irritation continues over a' long 
period of time, degenerative changes will result. The 
fact that the skin is usually first affected in postars- 
phenamin reactions, and secondarily the liver or kid¬ 
neys, may be due to a disturbed physiologic action of 
the skin. The function of the skin and its relationship 
to the autonomic nervous system has been disaissed 
in the interesting studies by Mueller.® The different 
stages from mild to very marked idiosyncrasy displayed 
against these metallic poisons after external, oral or 
intravenous application can be explained, according to 
Mueller, by the disturbed _ b^ance of the autonomic 
nervous system of certain individuals. In every toxic 
reaction after the application of the foregoing metals 
they can be found in the blood, in the excretions of the 
kidneys or feces and, in the case of arsenic at least, in 
the skin (scales) also. If the toxic influences are of 
short duration, the skin shows clinical symptoms ranging 
from a mild rash or erythema to a severe dermatitis 
exfoliativa. These cases generally have a favor¬ 
able prognosis, although in severe dermatitis exfolia¬ 
tiva the mortality is 20 per cent. Therefore, to avoid 
pathologic degenerations of the tissues, therapy should 
be instituted early. The best treatment known at pres¬ 
ent is the intravenous administration of sodium thio¬ 
sulphate, by means of which the toxic action of the 
circulating or deposited metallic substances may be 
antagonized. 


• From the Department ot Pharmacology and the Wisconsin Psjchiatric 
Instittitc 

* The cases reported were in the Wisconsin General Hospital, Univcr- 
sity of Wisconsin 
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METHOD or ADMINISTRATION 

The most promising and effective way of adminis¬ 
tering sodium thiosulphate is by the intravenous injec¬ 
tions of a 5 per cent, solution; 10 c.c. of the solution 
contains 0.5 gm. of sodium thiosulphate; i. e., 7% 
grains. According to the method of treatment advised 
by McBride and Dennie, 0.3 gm. of sodium thiosulphate 
is given intravenously; the following day, 0.45 gm.; the 
third day, 0.6 gm.; the fourth day, 0.9 gm.; the sixth 
day, 1.2 gm., and the eighth day, 1.8 gm. This is 
usually sufficient for the cases of arsenical dermatitis. 
The treatment of the cases reported in this article 
began with smaller doses and was not increased above 
1 gm. We never observed any bad effects after even 
daily injections of 1 gm. over a period of fourteen days. 
Usually it is sufficient, even for severe cases of arseni¬ 
cal dermatitis, to give from five to twelve injections. 
After the first dose, the redness, edema and serous 
exudate usually began to decrease. 

Sometimes it is necessary to give the intravenous 
injections into the jugular vein, if marked generalized 
edema with dermatitis prohibits the application in the 
veins of the extremities In very edematous cases we 
used oral administration until the acute swelling passed. 
In this case we stait with an average dose of 2 gm. 
in from 120 to 200 c.c. of physiologic sodium chlond 
solution. Salt solution is used instead of distilled water 
because it deci eases the vomiting,” which often occurs 
after oral sodium thiosulphate medication, and decreases 
tlie rate of decomposition of the thiosulphate in the 
stomach. The dose of 2 gm. may be increased to 10 
gm. without after-effects, excepting a slight diarrhea. 
As mentioned above, the oral method, especially m 
higher doses, is often interfered with by vomiting, 
beginning shortly after each application. We find it 
advisable to start oral administration with 2 gm. in 
from 120 to 150 c.c. of physiologic sodium chlorid solu¬ 
tion, given in the morning and late in the afternoon. 
Rectal and vaginal administration has not been used 
by us. 

METHOD OF DETERMINING ARSENIC 

The twenty-four hour collection of urine is thor¬ 
oughly mixed and a portion withdrawn for the deter¬ 
mination of the arsenic content. One hundred cubic 
centimeters of urine is digested in an 800 c.c. Kjeldahl 
flask in 20 c.c. of concentrated sulphuric acid, to which 
is added fiom 5 to 10 c.c. of concentrated nitric acid, 
5 gm. of potassium sulphate, and a small crystal of cop¬ 
per sulphate. When the digestion is completed, any 
remaining nitrogen oxids are removed by adding 25 c.c. 
of a saturated solution of ammonium oxalate and heat¬ 
ing. The pentavalent arsenic is reduced to the trivalent 
state by either sulphur dioxid or stannous chlorid. The 
digest is then diluted with distilled water to exactly 
100 c.c. at 20 C. The arsenic is determined in dupli¬ 
cate samples of this solution by the Gutzeit method. 
The reagents used are practically arsenic free, and fre¬ 
quent control determinations are made, using arsenic 
free urine. 

The same method is used in determining the arsenic 
content of the scale in the cases of dermatitis exfolia¬ 
tiva. Scales are collected from different portions of the 
body and mixed in about equal proportions. From 1 
to 3 gm. is digested, the same procedure being used as 
outlined above. The results for both are calculated for 
the arsenous oxid. 


6 Lehmann, E P, and Gibson, H V A Simple Immediate 
Treatment for Vomiting, JAMA 84:3259 (April 25) 1925. 


DERMATITIS EXFOLIATIVA 

Under the head of dermatitis exfoliativa we have 
included all cases showing a skin rash. Ten cases have 
been observed mostly during the first stage of eruption. 
The onset began with an edema and redness around 
the eyes, neck and upper part of the chest. Since there 
was marked uniformity of the clinical symptoms, and 
since all the patients had received two or three neo- 
arsphenamin injections, only two histories are reported. 

Case 1.—A man, aged 20, contracted syphilis Treatment 
with mercury and neo-arsphenamm began, Jan. 10,1924, during 
the secondary stage with roseola, mucous patches and papules. 
Twenty-four hours after the second injection of 06 gm of 
neo-arsphenamin, January 24, the patient developed a rash 
which was most prominent around the upper eyelids and on 
the lower part of the neck, with marked itching. The urine 


Table 1 (Case 2), —Atsrnic Excretion in Unne and Scales 


24 Hours 

Total 

Volume 

Urine 

Total 
Arsenous 
0x5 d 
Exeieted 


Ending 

Excreted, in 24 


0 0 in. 

Cc. 

Hours, Mg Oonnneiit 

4/ 2/25 

m 

2 4 

8 3 mg arsenous o\ld pei loo gm scale 

4/ 3/25 

S50 

1 8 

4/ 4/25 

985 

25 

2 gm sodium thiosulphate by mouth 

4/ 5/25 

845 

2 54 

2 gm sodium thiosulphate by mouth 

4/ 6/25 

550 

4 7 

it 7/25 

745 

16 

4 mg arsenous oxid per 100 gm «cale; 4 gm. 

4/ 8/25 

750 

21 

sodium thiosulphate by mouth, part io't 
emesis 

2 gm sodium thiosulphate by mouth 

it 9/as 

700 

1 6 

2 gm sodium thiosulphate by mouth 

4/J0/23 

730 

26 

2 gm sodium thiosulphate by mouth 

4/n/2S 

3,1)00 

60 

2 gm sodium thiosulphate by mouth 

4/ja/25 

655 

49 

2 gm sodium thiosulphate by mouth 

4/i3/a5 

555 

33 

2 2 mg arsenous oxid per 100 gm scale; 

tmtio 

170 

85 

2 gm sodium thiosulphate by mouth 

2 gm sodium thiosulphate by mouth, 200 

4/16/25 

750 

48 

c c urine lost 

4/16/25 

800 

2 24 


4/1V/25 

610 

2 26 


4/18/25 

1,330 

1 59 


4/19/25 

3,155 

1 45 


i/io/ia 

1.260 

1,015 

2 76 

2 4 mg arsenous oxid per lOO gm scale 

4 tails 

1.3 

4/22/25 

tmtis 

4/24/25 

i/lSIlS 

4iiei& 

lost 

Tost 

I/OSt 

Lost 

616 

1 65 


4/27/25 

600 

1 02 


im/25 

950 

0 58 

1 mg arsenous oxid per lOO gm scale 

4/29/25 

660 

0 23 

5/ 4/25 

5/ 7/25 

730 

028 

12 mg. arsenous oxid per 100 gm scale 

6 / 8/25 

Lost 


0 5 gm sodium thiosulphate lntrnvenou«Iy 

5/ 9/25 

400 

0 46 

5/10/25 

200 

006 

0 5gm sodium thiosulphate intravenouslv 

5 11/25 

790 

0 87 

0 7i mg arsenous oxid per 100 gm scale 

BflV25 
^13/25 

Lost 

550 

Oil 


contained albumin Sodium thiosulphate, 0 S gm , was given 
intravenously January 2S, there was a marked decrease of 
the redness, and the itching had ceased. January 26, the urine 
was free of albumin, and the rash was less pronounced. 
Sodium thiosulphate, 1 gm, was given intratenously. Janu¬ 
ary 29, there was scaling around the eyelids and neck; the 
unne was normal Sodium thiosulphate, 1 S gm, w-as given 
mtra^enou5ly January 31, there were no clinical symptoms 
excepting slight redness of the previously affected portions of 
the skin 

Following this, mercuric salicylate was the only antisyphi- 
litic medicament employed until Apiil 10, w'hen combined 
mercuric salicylate and neo-arsphenamin treatment was begun, 
during w'hich the arsphenamin dose neter exceeded 04S gm! 
Ko further untoward effects occurred. The patient has 
recened, to the present, five courses of combined treatment 
and has had no signs of skin irritation. 

Case 2 (courtesy of Dr. R. L McIntosh).—L. C, 
a girl, aged 16, who had secondary syphilis, developed 
a severe exfoliativa arsenical dermatitis after the fourth 
injection of 06 gm of neo-arsphenamin. Owing to the 
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pronounced general edema, attempts to give sodium thiosul¬ 
phate intravenously were not very successful, and most of the 
treatment was given by mouth. The arsenic excretion was 
followed both in the urine and in the scales. The results are 
given in Table 1 and Chart 1. In this case the excretion of 
arsenic was definitely increased after the administration of 
sodium thiosulphate. The arsenic content of the scales 
decreased steadily, but this, perhaps, cannot be attributed to 
the thiosulphate treatment. 

JAUNDICE AFTER NEO-ARSPHENAMIN INJECTIONS 

Cases in this group were in the latent stage of syphi¬ 
litic infection when treatment began. After the third 
and fourth injection of neo-arsphenamin the patients 
developed jaundice of the sclera of the eyes and skin. 
The urine was brownish and gave a positive test for 
bilirubin.' They received from 0.25 to 0.5 gm. of 
sodium thiosulphate intravenously. Under this treat¬ 
ment and a fat-free diet the clinical findings cleared up 
rapidly. The further treatment consisted of mercury 
rubs only, and there were no further skin manifesta¬ 
tions. 

Case 3.—G. S., a youth, aged 18, committed to tlie hospital, 
Oct. 20,1924, with the diagnosis of syphilitic irftis on a congeni¬ 
tal syphilitic basis, received neo-arsphenamin, October 24, and 
31. 'The ne.xt day the patient complained of headaches, ver¬ 
tigo and nausea, and developed a slight jaundice. November 



Chart 1.—Excretion of arsenic in urine and skin before and after 
sodium thiosulphate treatment in severe exfoliative arspbenamin derma¬ 
titis (Case 2). T, given sodium thiosulphate; broken line, arsenous 
oxid in 100 gm. scales; solid line, arsenous oxid in twenty-four hour 
urine. 

12, he received 0.5 gm. of sodium thiosulphate, after which the 
subjective complaints became less. After the injection of 
sodium thiosulphate, the icterus faded and the patient felt 
well. The arsenic excretion was not followed in this case. 

Case 4.—R. M., a youth, aged 19, with congenital syphilis, 
developed a severe jaundice with nausea, vomiting and head¬ 
aches, during treatment with neo-arsphenamin. He received a 
total of five doses intravenously of sodium thiosulphate, each 
dose consisting of 0.25 gm., over a period of eleven days. 
The jaundice faded rapidly, and the general conditions 
improved practically from the first treatment with tlie thio¬ 
sulphate. The arsenic in the urine was followed for three 
days before the first dose of thiosulphate. The arsenic excre¬ 
tion rose slightly after the first dose and then decreased to a - 
trace after the next dose of thiosulphate. The urine was ana¬ 
lyzed daily for the following ten days and showed only a 
trace of arsenic. 

POLYNEURITIS AFTER ARSENICAL INTOXICATION 

Polyneuritis after injections of high doses of ars- 
pbenamins has been very rarely observed while, on the 
other hand, milder forms of nerve irritations resulting 
in numbness and formication are tvell known. Wide¬ 
spread arsenical polyneuritis has been reported from 
England, after the intake of beer that contained 
arsenic, and from Philadelphia, after the drinking of 
“moonshine” which had been manufactured in distil¬ 
leries using lead pipes. The follotving case is interest¬ 
ing because the clinical findings were those of an 


alcoholic; polyneuritis, while the blood findings, stippling 
of the. erythrocytes, .pointed tQwa,r.d a lead intoxication. 
However, repeated analysis, failed to demonstrate lead 
in the urine; but there was a constant output of arsenic 
in the urine and feces. The arsenic excretion and the 
improvement after intravenous sodium thiosulphate 
injections led to a diagnosis of an arsenical polyneuritis. 

Case S.—Mrs. L. M., aged 35, had healthy children and 
had suffered no serious diseases. In January, 1924, after 
having drunk several glasses of “moonshine," she complained 


Table 2 (Case 5). —Arsenic Excretion in Urine and Scales 
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Incomplete snmple 


of tingling in the finger tips and vomiting. After four days, 
during which the stomach was waslied out several times, 
these symptoms disappeared. In November, 1924, after a party 
in which the members drank heavily of “moonshine," the 
stomach trouble recurred. The patient vomited every morning 
and felt very weak. These vomiting spells continued and 
occurred after each meal. She vomited finally twelve times a 
day. In the first week of December, 1924, there was noted a 
weakness of the lower extremities, with tingling sensations in 
the toes. The weakness increased, and the upper extremities 
became involved. The patient became bedridden, and was 
unable to use the hands even for personal duties. Further 
inquiry elicited information of a steady drinking of perhaps 
from 2 to 4 fluidounces of “moonshine” daily. It was not 
made at home but was obtained from a nearby distillery in , 
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large tin cans. These cans contained no lead, nor were there 
any lead pipes in the house. 

The attending physician gave the patient eight injections of 
sodium cacodylatc, after which the tingling sensations, the 
weakness of the hands and feet and the muscle pain on pres¬ 
sure increased. 

Examination revealed that the skin and mucous membranes 
were whitish; there was a slight edema around the eyes and 
ankles. There was a pronounced wrist-drop on both sides, 
with atrophy of the muscles of the forearms and hands, as 
well as of the lower extremities, more pronounced in the foot 
muscles, with inability to flex or extend toes, feet, legs, fingers, 
bands or arms. Paralysis was more pronounced in the exten¬ 
sors and abductors. The tendon and superficial reflexes were 
absent. The deep sensory perception was disturbed in the 
toes and feet, slightly in the knees, and very pronounced in 
the fingers and hands. The electric examination gave no 
reaction with the faradic current in the affected muscles of the 
feet; it gave a decreased reaction with direct stimulation in 
the flexors and extensors of the forearms and legs. The 
reaction of degeneration was noted in the thenar and hypothe- 
nar, as well as in the interossei of both hands and also of the 
gastrocnemius. The urine contained albumin but no casts. 
Anemia was not very pronounced, while the erythrocytes 
showed basophilic degeneration. Table 2 and Chart 2 demon¬ 
strate the effect of the sodium thiosulphate 
medication on the arsenic output in the urine. 

Under thiosulphate and hydrotherapy the 
patient improved and was able to use the 
hands, arms and legs, although the muscles of 
the feet are still paralyzed. Electrotherapy and 
massage were applied after the arsenous oxid 
output had reached a low level over a long period. 

ACUTE MERCURY INTOXICATION ^ 

Case 6 . —A sailor, aged 37, had been in a 
very good physical condition. The character of 
the complaints and behavior of the patient led 
the physician in charge to a diagnosis of neuras¬ 
thenia. April 13, 1925, the patient was depressed 
over some domestic trouble. He obtained several 
mercuric chlorid tablets, one of which was swal¬ 
lowed. A marked burning in the mouth and 
throat was produced. About 1:30 p. m., a few 
hours after swallowing the tablet, the patient 
was seen by a medical officer, who thought that 
he was intoxicated. The physician was not 
aware of the fact that mercuric chlorid had 
been taken, but he prescribed Mo grain (1.6 mg.) 
of apomorphin. About "2 o’clock the medical officer was 
informed of the intended suicide with mercuric chlorid, and the 
patient received buttermilk and egg-white, which was vomited 
almost immediately. The man became extremely excited. The 
pulse rate was 140 a minute. The urine obtained at 3 o’clock 
showed casts and albumin. During the night the patient vom¬ 
ited several times. None of the vomitus was analyzed for 
mercury. April 14, the patient showed a dirty, dry tongue, 
reddened gums, foul breath, marked salivation, abdominal 
distention and marked general prostration. At 3 p. m., 0.5 gm. 
of sodium thiosulphate in 10 c.c. of water was given intra¬ 
venously. The urine contained albumin and red cells. About 
one hour after this injection, the patient stated that he felt 
distinctly more comfortable. April 15, the tongue was cleaner, 
and abdominal distention less; salivation was still present but 
decreased. The patient felt quite comfortable and looked 
improved. He passed 1,000 c.c. of urine, which was negative 
for albumin, red cells or casts. Sodium thiosulphate was 
given in 0.5 gm. doses at 9 a. m. and 3 p. m. He made an 
uneventful recovery. No further sodium thiosulphate treat¬ 
ment was given. 

This case demonstrates that sodium thiosulphate is effective 
in early cases of mercury into.xication and prevents also 
further development of kidney conditions. 


7. Case 6 is presented through the courtesy of Lieut. R. P. Parsons, 
M. C., U. S. Navy, Great Lakes Naval Hospital. 


ACUTE ARSENICAL POISONING 

Case 7 (courtesy of Dr. W. A. Mowry).—Miss O. L., 
aged 18, took about a teaspoon ful of arsenous oxid, 
approximately 6 gm., at 1:30 ,p. m., May 26, 1925, with 
suicidal intent. The patient stated that the arsenous oxid, 
which she had taken from a chemical laboratory about 
a year previously, was crystalline in structure and a little 
coarser than powdered sugar. She had eaten nothing for five 
hours prior to taking it. About 2:30 she had some pain in 
her stomach and was nauseated, but did not vomit. The pain 
became severe about an hour later, and she vomited. She 
continued to walk around, and between 4 and 5 p. m., ate 
some hot milk toast. Following this,' there was persistent 
vomiting and considerable pain. About 6 p. m. she admitted 
to her roommate that she bad taken poison, and she was 
taken to the hospital immediately, where she was admitted 
at 6; 20. 

Lavage was not very successful, because of persistent vom¬ 
iting. She was given egg albumin, which was retained about 
ten minutes, and also an enema. Bismuth and codeine were 
given by mouth, but were expelled in a few minutes. The 
pulse rate was 130, and the respiration, 24. A digitalis 
preparation and glucose were given hypodermically. At 8; 30 
p. m., 0.25 gm. of sodium thiosulphate was given intravenously. 



At 10 p. m., the pulse rate was 160; nausea was intense; but 
the pain was not severe. At 11 p. m., 0.5 gm. of sodium 
thiosulphate was given intravenously. At this time it looked 
as though the patient would die. 

At 2 a. m., on the 27th, 90 c.c. of urine was removed by 
catheter and, on analysis, showed 4.S mg. of arsenous oxid, 
albumin, acetone, glucose, many casts, and occult blood. An 
enema at 2:40 a. m., on analysis, yielded 20 mg. of arsenous 
oxid per hundred cubic centimeters. A sample of vomitus 
taken a little later contained 1 mg. of arsenous oxid per hun¬ 
dred cubic centimeters. 

The patient seemed a little stronger on the 27th; the pulse 
was not so rapid, and was of better quality. Vomiting was 
less frequent. A severe headache persisted all day. She was 
given 0.25 gm. of sodium thiosulphate at 1: 30 p. m., and later 
0.5 gm., both intravenously. By 8 p, m,, she was able to retain 
8 gm. of sodium thiosulphate given in albumin water by 
mouth. Proctocl 3 'sis and hypodermoclysis were continued at 
intervals. 

On the 28th, the pulse rate was from 120 to 128, and the 
patient was fairly comfortable. Voided urine showed 1.8 
mg. of arsenous oxid per hundred cubic centimeters, albumin, 
acetone, many casts, and a trace of occult blood. She received 
two doses of O.S gm. each of sodium thiosulphate intraven¬ 
ously and one of 8 gm. in saline solution by mouth. 

^ On the 29th, a mild stomatitis and conjunctivitis which per¬ 
sisted for a few days developed. The fluid output was 40 
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per cent of the intake The urine was highly acid anti con¬ 
tained many casts The patient was gi\ en 1 3 gm of sodium 
bicarbonate by mouth, three times daily to decrease the acidity 
of the urine Tivo doses each of OS gm of sodium thio¬ 
sulphate intraienously and two of 8 gm each in saline solu¬ 
tion by mouth were gi\en The same treatment was given on 
the following day The patfent felt comfortable and was 
able to retain fruit juices and broth The fluid output was 50 
per cent of the intake, the casts m the urine hacf decreased 
markedly, and there was only a trace of albumin There was 
no diarrhea 

Beginning on the 3Ist, and continuing for eight days, the 
patient was given daily T gm of sodium thiosulphate, intra- 
lenously, and two doSes of 8 gm each, by' mouth. June 2, 
the urine showed a trace of albumin and a few' casts. The 
fluid output was practically normal Both the urine and the 
feces contained arsenic. The patient was allowed to be up for 
seieral hours 

There were no complications and the patient was discharged, 
June 8, thirteen day’s after admission The arsenic output 
had dropped to about 1 S mg .in 4 liters of urine 

The usual fatal dose of arsenous o-vid is less than 1 gm, 
while in this case the patient recovered after taking about 6 
gm The conditions for absorption were favorable, as the 
arsenous oxid W'as finely powdered and was taken into an 
empty stomach Although probably a large portion was 
remo\ed by \omitmg and through the intestinal tract, the 
amount absorbed, judging from the symptoms and the chemical 
fiindings, probably would haie been fatal The rapid recovery 
and lack of the usual complications, severe stomatitis, jaun¬ 
dice, nephritis and neuritis, must be attributed largely to the 
sodium thiosulphate tieatment. 


COMMENT 


The administiation of sodium thiosulphate was fol¬ 
lowed in each case by an increase in tlie excretion of 
arsenic in the urine In some cases the increase in the 
excretion was marked, and in otheis it was slight. This 
confirms the observation of Groehl and Myers ® Tlie 
more marked increases weie of short duration and 
could not be maintained by subsequent doses of sodium 
thiosulphate. The peaks in the rate of excretion were 
always several days apart, even with daily doses of 
thiosulphate This increase may be due in part to the 
diuresis produced by the sodium thiosulphate, or to the 
action of the sodium thiosulphate on the arsenic held 
in combination in the tissues, as suggested by Groelil 
and Myers. This simple mechanism does not entirely 
explain all the facts. 

One of the most staking eftects of this treatment 
has been the prompt disappearance of albumin and casts 
from the uiine. This occurred despite an increased 
amount of arsenic m the urine Apparently the drug 
has the property of protecting the kidney against dam¬ 
age by arsenic and tends to restore the normal lenal 
function. To confiim this, a series of rabbits was given 
a lethal dose, intiavenously, of sodium arsenite and 
treated subsequently with sodium thiosulphate. Anothei 
senes of rabbits w'as given the same dose of sodium 
arsenite but no sodium thiosulphate. The pathologic 
damages in the Iddneys were less marked in the 
treated amjnals than in those receiving no treatment 
w'lth thiosulphate. Anuria ahva}s occurred m the 
untreated animals but never in those treated with 
sodium thiosulphate The damage produced bv the 
sodium arsenite in the liver and spleen was piactically 
the same in both the treated and the untreated senes 
Apparently one function of the sodium thiosulphate is 
on the rapid lestoration of one of the mam excretoiy 
organs, the kidneys, to normal._ 


8 Groehl, Marion R, and Myers. C N 
Treatment of Jletallic Intoxication, Tt/erap 
1924 


Sodium Thiosulpliate in 
Gaz 40:091 (Oct IS) 


Another factor wdiich may be significant is the pos¬ 
sible effect of sodium thiosulphate on intracellular 
oxidation It has long'been known that arsenic affects 
metabolism. Voegtlin ® and his co-workers recently 
presented evidence as to the chemical nature of the 
arsenoceptor in the tissue first proposed by Ehrlich 
Voegtlin belie\es this receptor in the tissues to have the 
general form J?-SH and agrees w'lth the trend of recent 
work that this grouping is essential to intracellular 
oxidation. He states that apparently sodium thiosul¬ 
phate does not act by' replaang the R-SH group removed 
by the arsenical and tlms mamtaing intracellular oxi¬ 
dation, and he is able to offer no explanation of the 
mechanism of the action of thiosulphate in protecting 
against damage by arsenic. 

Sodium thiosulphate in the body is oxidized to sodium 
sulphate,'® and a molecule of sulphur is liberated. Het¬ 
tinger " has pointed out that sulphur in the body may 
also play a role in biologic oxidation, similar to that of 
the E-SH group. 

Further experimental evidence on the chemical and 
pathologic effect of sodium thiosulphate in the treat¬ 
ment of heavy metal poisoning is being accumulated 
and will be published in subsequent papers. 

SUMMARY 

Sodium thiosulphate has been found efficacious in 
the treatment of arsphenamin dermatitis and jaundice, 
and in acute arsenical and mercurial poisoning. The 
ti eatment increases the excretion of arsenic and hastens 
the restoration of the kidneys to normal. Saline solu¬ 
tion IS recommended as the sohent when sodium thio¬ 
sulphate is given by mouth. 


SODIUM THIOSULPHATE IN MER¬ 
CURIAL POISONING 

AN EXPERIMENTAL STUDY 

CHARLES C HASKELL. MD. 

W C HENDERSON 

AND 

J R. HAMILTON 

WCHMOND, VA 

Both expel iniental and clinical obsen-ations indicate 
that the absorption of mercuric chlorid occurs rapidly 
after its oral administration. Burmeister and McNally' 
found that large amounts of mercury were present in 
the blood of a dog within tliree minutes after a massive 
dose of mercuric chlorid had been placed in the stom¬ 
ach of the animal; indeed, in this lapse of time, “irrep- 
aiable kidney paienchyma degenerations” had been 
pioduced® Unfortunately', many cases of mercuric 
chloiid poisoning encounteied clinically do not come 
undet treatment for hours after the administration of 
the poison; consequently', much of the mercury' must 
have gained entiance into the circulation It is obvi- i 
ous, therefore, that an agent which is capable of 


9 Voegtlin, Carl, D>er, Helen A, and Leonard, C S * On the 
Specificity of the So Called Arsenic Receptor m the Higher Animals, 
J Pharmacol & L\per Therap 25:297 (Ma>) 1925 

10 Njiri, The Fate of Sodium Thiosulphnte in the Organism, 

Biocheni Ztschr 141:160 CSept 28) 1923 

11 Hottinger, A The Mode of Action of Sulphur, Schweiz med 
Wchnschr 4:429 (April 26) 1923 

* From the Department of Pharmacolog>, Medical College of Viryima 

1 Burmeister, W H, and McNallj, W D Acute Mercury 
Poisoning, J M Res 36:87 (March) 1917 

2 Burmeister, W H The Effect of Extensne \ encsection and 
Transfusion on Kidney Lesions in Severe Acute Mercuric Chloride 
Poisoning, J Lab Ckn Med 2: 500 (Apnl) 1917 
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neutralizing the poison and hastening its elimination is 
to be desired. 

A number of “antidotes” have been proposed, for 
mercuric chlorid; most of tliese have been shorni to be 
of no value; one, at least, when administered intrave¬ 
nously, is actually injurious.® 

Dennie and McBride,* following tlie suggestion of 
Ravaut,® have recently advocated the use of sodium 
thiosulphate as an antidote for a whole group of toxic 
metals. Thei'e seems to be considerable clinical evi¬ 
dence that this salt is distinctly useful in certain forms 
of arsenical poisoning; moreover, Voegtlin “ has offered 
proof of this, secured by animal experimentation. On 
the other hand, clinicians who have used sodium thio¬ 
sulphate in mercurial poisoning are not in agreement 
as to its efficacy in tliis form of intoxication. Dennie 
and McBride,* in their first publication, said; “While 
tlie benefidal action of sodium thiosulphate is most 
remarkable in arsenical dermatitis, it is even more so 
in the treatment of acute mercurial poisoning and 
mercurial stomatitis.” Later, they modified their view 
as to the mechanism of the action of the antidote, but 
their enthusiasm appears to have suffered no abate¬ 
ment ; for they believe “sodium thiosulphate is a highly 
efficient and rapid neutralizing agent for the common 
metallic poisons, arsenic, mercury, lead and bismuth.”' 
Semon ® also feels that sodium thiosulphate is of 
unquestioned value in tire treatment of mercurial sto¬ 
matitis and that “it may be found, furtliermore, to be an 
indispensable adjunct in the treatment of all cases of 
acute metallic poisoning.” 

Opposed to these views, Schamberg ® early expressed 
skepticism regarding tire efficacy of sodium thiosulphate 
iir mercury poisoning: he felt that it “will have to 
await more extended clinical trial.” Michael ° found 
that, in his hands, mercurial stomatitis seemed unaf¬ 
fected by the administration of thiosulphate; Cole® 
had “several experiences with severe mercurial intoxi¬ 
cation and in none of these cases did the introduction 
of this drug intravenously or by mouth have any effect 
on the condition.” 

Unfortunatelj’’, Dennie and SIcBride do not give cer¬ 
tain rather essential details in the histories of the few 
cases of mercurial poisoning that they report. They 
state *: “It is a well known fact that mercuric chlorid is 
nearly always fatal, if taken in doses of 7% grains (0.5 
gm.) or more, on an empty stomach.” They say, fur¬ 
ther, tliat more titan forty cases liave been treated “by 
this method”; referring apparently to tiie thiosulphate 
metitod. They neglect to state, however, whether all of 
the more than forty patients were fasting long enough 
before the administration of the mercury to insure the 
empty stomadi on which they base titeir bad prognosis, 
in the absence of tliiosulphate treatment; they fail to 
mention whether gastric larnge was practiced; no note 
is made of whetlier emesis occurred. Finalty, they 
report a mortality of approximately 10 per cent.; cer¬ 
tainly not a low figure as compared with that given 

3. Haskell, C C, and Courlne>, R H The Value of Calcium 
Sulphide tn the Treatment of Poisoning bj Mercuric Chlondc, J. I-ab 
& Chn. Med. 3: 110 (No\ ) 1917 

4 Dennie, C. C , and McBride, W L Treatment of Arsphenamm 
Dermatitis and Certain Other Metallic Poisonings, Arch. Dermat. 
Siph. 7:63 (Jan) 1923 

5 Ravaut, cited b> Dennie and McBride (Pootnote 4) 

6 Voegthn, Carl; D>er, H A., and Leonard, C S : On the 
Specificity of the So Called Arsenic Receptor in the Higher Animals, 
J. Pharmacol & Exper Therap 25: 297 (May) 1925 

7 Dennie, C C , and McBride, W L • Treatment of Arsphenamm 
Dermatitis, ifercunal Poisoning and Lead Intoxication, J A. M. A, 
83:2082 2085 (Dec. 27) 3924 

8 Semon, H. C.: An Antidote for Arsenic, Bismuth and Mercury 
Poisoning, Brit. M. J. 1: 662 (April 12) 1924 

9, lu discussion on Dtnnio and McBndc (.Footnote 7). 


in larger series not having the benefit of thiosulphate 
medication. 

It is a matter of record that recovery ha& been 
reported, following the oral administration of one or 
even more than one 7%o grain tablet (0.48 gm.) of 
mercuric chlorid, when ver}' different methods of treat¬ 
ment have been employed, some of these methods being 
the most bizarre and least likely to exert a favorable 
action. Naturally, the minimal fatal dose of mercuric 
chlorid for human beings by oral administration must 
remain a matter of speculation; in dogs, when tlie 
animals have been fasted twenty-four hours and given 
morphin to prevent emesis, as much as 25 mg. per 
kilogram of body weight may be required to cause 
death, tliough some dogs, under the same conditions 
may fail to survive a smaller dose. On the other 
hand, it is so rare for a dog, regardless of age or 
weight, to survive the intravaious injection of 4 mg. 
of mercuric chlorid per Idlogram that we suspect tech¬ 
nical error when this does occur. Indeed, a consider¬ 
able proportion of tlie animals die after tlie intravenous 
injection of 3 mg. of mercuric clilorid per kilogram. 
Taking the upper limits for the fatal oral dose (25 mg. 
per kilogram) and the fatal intravenous dose (4 mg. 
per kilogram) in the dog, it is apparent tiiat tlie for¬ 
mer is a little over six times as large as the latter. 

Lambert and Patterson *® report a fatal outcome in 
a patient who received IfA grains (0.1 gm.) of mer¬ 
curic chlorid intravenously; tliis patient, however, was 
suffering from some pathologic condition, and it is 
probable that his resistance to tlie poison was dimin¬ 
ished. Vecki ** reports poisoning after as little as 3 
mg. of mercuric clilorid intravenously; and, apparently, 
the injection of 0.02 gm. by this route was followed by 
a severe reaction. On tlie other hand. Dr. W. F. Grigg 
and Dr. Howard Urbacli inform us that tliey have used 
as much as 1 grain (0.065 gm.) intravenously in adults. 
In one case, the patient did not weigh more tlian 130 
pounds (59 kg.) and in no instance did they observ’e 
unfavorable results that could be attributed to the 
mercuric chlorid. It must be accepted that the intra¬ 
venous injection of as much as 1 mg. of mercuric 
chlorid per kilogram of body weight has been survived 
by human beings; it ivonld seem justifiable to assume, 
therefore, that six times this amount, namely, 6 mg. 
per kilogram of body weight, would be survived if the 
poison was given orally. If this is correct, a patient 
weighing 70 kg. could absorb as much as 6% grains 
(0.43 gm.) of mercuric chlorid from the alimentary 
canal and yet survive. There are fewer more potent 
emetics than mercuric chlorid. Rarely does profuse 
emesis fail to occur rather promptly after the oral 
administration of this poison; it is probable that a por¬ 
tion of the administered poison is expelled in this way 
and escapes absorption. Naturalty, the rate at which 
mercuric chlorid passes from the stomach will vary in 
different individuals, and in the same individual under 
different conditions. It is the almost universal practice 
to employ gastric lavage, as soon as the patient is 
seen; if this procedure is resorted to within any rea¬ 
sonable time after the ingestion of the poison, it is to 
be assumed that this measure also removes some of the 
mercury and prevents its absorption. Therefore it 
seems unjustifiable to take for granted that the oral 
administration of 7 %q grains (0.48 gm.) of mercuric 


Chlorid and Its Treatment, Arch. Int! Med.’iG: S6™(S,^v 
-Vi? of Intratenous Injections 
CMorid, J. A. M. A. T2t 1596 (Ma> Jl) 1919 . 
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chlorid to an adult human being in good condition 
would be “nearly always fatal,” even in the absence of 
thiosulphate medication. 

Because of such considerations as these, it seemed 
most desirable to investigate the efficacy of sodium 
thiosulphate as an antidote in dogs that had been poi¬ 
soned with a definite amount of mercuric chlorid. Not 
only could the matter of dosage of the poison be accu¬ 
rately controlled, but treatment could be limited to the 
method under investigation, and other measures that 
might exert an influence on the course of the poisoning 
be omitted. 

As has been pointed out, the fatal dose of mercuric 
chlorid for dogs by oral administration varies consider¬ 
ably, although precautions are taken to have the stom¬ 
ach empty, and morphin is given to prevent emesis. 
Moreover, in the present investigation, we were con¬ 
cerned with the action of sodium thiosulphate against 
the mercury that had passed from the alimentary canal 
and entered the circulation. Because of these reasons, 
the intravenous method of administering the poison 
was employed. Sansum has determined that 4 mg. 
of mercuric chlorid per kilogram injected intravenously 
is invariably fatal to the dog; in the single instance in 
which this dose was survived in our experiments, we 
had reason to believe that a portion of the solution 
escaped outside the vein. 

According to Dennie and McBride,* a dose of as 
much as 2 gm. of sodium thiosulphate may be injected 
intravenously into man, with impunity. As judged 
by the immediate effects following the injection of 
sodium thiosulphate intravenously into dogs and the 
behavior of the animals for several days subsequently, 
the salt must have an extremely low toxicity. In the 
form of a 10 per cent, solution in distilled water, doses 
of 0.1 and 0.2 gm. per kilogram cause not the least 
appearance of discomfort and have no effect on the 
animal’s health. As much as 2 gm. per kilogram was 
injected intravenously in 50 per cent, solution; emesis 
resulted, but the following day the dog seemed normal. 


Table 1. —Results of Thiosulphate Medication in Dogs 
Poisoned by Mcraury 


Kunlber 

Weight 

In 

Kg. 

Dose Hg, 
Mg. per 
Ke. 

Dose ol 
Thlo- 
sulpliote, 
Mg. per 
Kg. 

Interval 

Between 

Hg Adminis¬ 
tration nod 
Thiosulphate 

Duration 
of Life 

2 j* 

8.8 

4 

60 

8 minutes 

4 days 

28* 

9.8 

4 

BO 

2 minutes 

4 days 

23* 

9.5 

4 

50 

1 minute 

5 dixys 

32* 

11.9 

4 

50 

2 minutes 

3 days 

33t 

6.8 

4 

50 

7 minutes 

5 days 

34* 

13.2 

4 

50 

2 minutes 

3 days 

30 

14.4 

4 

0 


3 elnys 

31 

20.4 

4 

0 


4 days 


* KEcelved two injections- of thioEulphate. 
t Eecelved three injections of thiosulphate. 


Dennie and McBride ’’ recommend a maximum dose 
of 1.8 gm. of sodium thiosulphate; in view of the appar¬ 
ent high tolerance of dogs for this salt, it was felt 
that a dose of 0.05 gram per kilogram could be used 

with safety. . , , . . 

The first experiments were carried out during April 
and May, 1925. Eight dogs were given a dose of 4 
mg. of mercuric chlorid per kilogram, a 1 per cent, 
solution in distilled water being injected into the mar¬ 
ginal ear vein. Two of the a nimals served as controls; 


T? Sansum W D.: The Principles of Treatment in Mercuric 
Chle;if “ning;j. A. M. A. TO: S4 (March 23) 1913. 


the remaining six were given intravenous injections of 
a freshly prepared solution of “chemically pure” sodium 
thiosulphate within a few minutes after receiving the 
mercury. In the case of five of these treated dogs, a 
second injection of freshly prepared thiosulphate solu¬ 
tion was made twenty-four hours later; the sixth dog 
received such an injection at the end of twenty-four and 
at the end of forty-eight hours. The results of these 
e.xperiments are given in Table 1. 

The average duration of life for the treated dogs was 
four days; that for the two controls was three and one- 


Table 2. —Repeated Administration of Thiosulphate to Dogs 
Poisoned by Mercuric Chlorid 


Number 

Weight 

In 

Kg. 

Dose Hg, 
Mg. per 
Kg. 

Dose ol 
Tlilo- 
sulpbate, 
Mg. per 
Kg. 

Interval 

Between 

Hg Adminis¬ 
tration and 
'Thiosulphate 

Duration 
of Lite 

35 

10.9 

4 

50* 

2 minutes 

5 days 

SO 

14.S 

4 

50f 

3 minutes 

S days 

37 

13.7 

4 

501 

1 minute 

I days 

38 

59 

4 

501 

2 minutes 

3 days 

39 

5.3 

4 

50* 

I minute 

5 days 

40 

10.7 

4 

0 


4 days 


• Hccclved D total ol five Injections of thlfcsulphnte. 
f 2?ecoIvccl n totnl of three'thlosiilpliate Injections, 
j Received a (otnl of four Injections of thiosulphate. 


half days. In a series of dogs given the dose of 4 mg. 
of mercuric chlorid earlier in the year, the average dura¬ 
tion of life was 4.6 days without treatment; from this, 
the inference appears to be justified that the intravenous 
injection of a large dose of sodium thiosulphate, within 
a few minutes after a fatal dose of mercuric chlorid had 
entered the circulation, had not the least influence on 
the course of the poisoning. 

The treatment employed in these dogs differs from 
that recommended by Dennie and McBride in one 
important particular: Although the antidote was 
administered early, in five instances, it was used only 
twice; in the sixth case, only three times; whereas they 
recommend the daily administration of the thiosulphate 
for four doses. Therefore, it was determined to run a 
second series of experiments, the antidote being injected 
every twentj'-four hours until the death or recovery of 
the animals. 

Six dogs were used in these later experiments; one 
serving as control. The same dosage and method of 
administration for the mercuric chlorid was employed. 
A fresh solution of sodium thiosulphate (“chemically 
pure”) was injected as soon as possible after the injec¬ 
tion of the mercury and on each succeeding day until 
the death of the animal, the dose of thiosulphate being, 
as in the first experiments, 0.05 gram per kilogram. 
With these animals, also, the results were disappointing, 
as may be seen from Table 2. 

In spite of early and repeated use of the sodium 
thiosulphate, the course of the poisoning seemed 
entirely unaffected. The average duration of life in 
the five treated dogs was 4.75 days, as compared with 
a duration of 4.6 days for the series of controls run 
earlier. 

One can scarcely escape the conclusion, therefore, 
that sodium thiosulphate is of no value as an antidote 
for the mercury that has gained entrance into the circu¬ 
lation, because in these experiments the antidote was 
given with much less delaj' than would be practicable 
clinically and nevertheless was entirely ineffective, 
either to save the animals or even to delaj' the occur¬ 
rence of death to any significant degree. 
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Clinical Notes, Suggestions, and 
New Instruments 


A METHOD FOR WASHING FIXED TISSUE* 
Bernaho C. H. Thomas, Pittsourch 

Ill the preparation of good histologic sections for micro¬ 
scopic examination, it is essential that all tissue fixed in 
Zenker’s solution or other fixatives containing bichromate 
should be tlioroughly waslied in water. 

None of the methods used were found to be entirely satis¬ 
factory, and it occurred to me that a tea ball might answer 
the purpose. It fulfilled the requirements and has been found 
to be very convenient. The tea ball is of the conventional 
aluminum type that screws together and has a chain with 
a hook fastened to the top. The ball containing the tissue 
is simply placed iir a vessel of running water, with the hook 
fastened on the side. With this device, the specimens can be 
thorouglily washed without injury. The identification tag 
can either be placed with the tissue or be fastened on the 
chain. The ball is cheap and easily cleaned. 


HERPES ZOSTER SIMUL^VTING NEPHROLITHIASIS 
Wi.VDUAM 33. Blanton, M.D., Richmond, Va. 

A woman, aged 52, was suddenly affected by pain imme¬ 
diately over and below the left tenth rib posteriorly. The 
pain was sharp and cutting, did not radiate, and was not 
affected by breathing. For the past five years the patient 
had been under observation for an elevation of blood pressure 
(systolic, 200; diastolic, 110); she had frequent headaches, a 
faint trace of albumin in the urine, no casts, a negative 
Wassermann reaction, a blood urea of 25 mg. per hundred 
cubic centimeters, a normal blood count, and normal stools. 
There was moderate tenderness on the left side over an area 
about the size of the hand, extending from the tenth rib down. 
The greatest tenderness seemed to follow the course of 
the last intercostal nerve. The impression was intercostal 
neuralgia. 

The pain was controlled by acctylsalicylic acid during the 
daytime, but was worse at night, gradually increasing in 
severity until tlje fourth night, when it was very bad. The 
fifth day the pain was still worse, and the patient was unable 
to sleep in spite of, codein. The pain radiated around the 
left side as far as the left mid-Poupart’s line. On the fifth 
night, the pain was severe enough to demand morphin for 
relief. It was chiefly referred to tlie abdomen over an area 
about three inches in width and in a line with the umbilicus. 
The temperature and pulse were norma!; there was no nausea 
or vomiting. Examination showed the heart and lungs to be 
normal. The urine showed red blood cells (the patient had 
not menstruated for six months and was considered past Uic 
menopause). The impression was renal calculus, involving 
the left side. 

The patient was sept to the hospital for cystoscopy and 
pyelogram. The findings in both instances were reported 
negative. On the day she entered the hospital, there was 
noted a slight macular redness over a small area on the left 
side of the abdomen corresponding to the site of tlie pain. 
This was attributed to mustard plasters. On the seventh day, 
there was observed at this site a typical patch of herpetic 
\esiclcs about the size of a dollar. Considerable soreness 
persisted, but the pain was much improved. On the eighteenth 
day after onset the herpetic eruption faded slowly, pain 
ceased, and the patient began to menstruate. The diagnosis 
was herpes zoster, involving the tenth left thoracic nerve. 

COMMCNT 

1. Sudden pain over the origin of the tenth left intercostal 
nerve, associated with tenderness without any other signs, at 
first gave the impression of intercostal neuralgia. 

* From tlic Bureau of Mines, Department of Commerce. 


2. Increasing severity of the pain, its radiation around the 
left side to the abdomen, and the appearance of red blood 
cells in the urine in a woman thought to be past the 
menopause caused the change in diagnosis to -nephrolithiasis. 

3. Negative findings at cystoscopy and pyqlogram, and the 
beginning of tlie menstrual flow ^ (for the first time in si.x 
months), together with the appearance on the seventh day of 
a typical herpetic eruption over the site of the abdominal 
radiation of the pain, lead to a third shift in diagnosis to 
herpes zoster. 

This case is cited as illustrating how herpes zoster w'ifh 
the late appearance of eruption may in its early stages 
simulate other conditions, particularly nephrolithiasis in the 
menstruating woman. 

300 West Grace Street. 


New and Nonofficial Remedies 


The roLLOwiNG addition-al articles have been accepted 

AS CONFOR5IINC TO THE RULES OF THE COUNCIL ON PHARMACY 

AND Chemistry of the American Medical Association for 
ADMISSION to New and Nonofficial Remedies. A copy of 

THE RULES ON WHICH THE COUNCIL BASES ITS ACTION WILL BE 
SENT ON APPLICATION. A. PUCICNER, SECRETARY. 


CHLORETONE (See New and Nonofficial Remedies, 1925, 
p. 91). 

The following dosage form has been accepted; 

Boro-Chhretone: A dusting powder composed of cbloretone, 1 part; 
boric acid, \ part; purified talc, 2 parts. 

POWDERED WHOLE LACTIC ACID MILK- 
MERRELL-SODLE.—A modified milk preparation prepared 
from whole milk soured by the action of a culture of Bacilhti 
hulgaricus. Each 100 Gm. contains appro.ximately butter fat, 
28 Gm.; protein, 26 Gm.; lactose, 33 Gm.; free lactic acid, 
4 Gm.; ash, 6 Gm.; moisture, 3 Gm. 

Actions and Uses .—When suitably mixed with water, 
powdered whole lactic acid milk-Merrell-SouIe is said to be 
useful in the feeding of infants when a soured milk is 
indicated. 

Dosage .—To prepare powdered whole lactic acid miik- 
McrrcII-Soule for use, 4)4 ounces (16 tablespoonfuls) are 
added to 32 fluidounces of previously boiled water and stirred 
until a uniform mixture results. One hundred Cc. of the 
finished mixture contains, approximately, butter fat, 3.3 Gm ; 
protein. 3 Gm.; lactose, 3.8 Gm.; ash, 0.7 Gm. 

ManufaeVuTed by the McrrcU-SouIe Company, Syracuse, N. Y, No 
U. S. patent or trademark. 


Malignant Disease of the Lung.—Malignant disease of the 
lung may be either a sarcoma or a carcinoma. The former 
generally arises in mediastinal glands and is rare in lung 
tissue except as a direct extension. Carcinoma, on the other 
hand, arises in the lung and occurs in two forms; (1) a 
single deposit of growth arising in a large bronchus near the 
root of the lung and growing outward toward the periphery, 
and generally producing a secondary bronchiectasis; (2) a 
diffuse carcinomatosis arising in the finer bronchioles, generally 
of the lower lobe. The latter is the only form that is at all 
likely to be confused with pulmonary tuberculosis. The 
small carcinomatous nodules in this condition are discrete 
and peribronchial in distribution, grayish, and not unlike 
small tubercles. ... As a rule this diffuse carcinomatosis, 
unlike tuberculosis, attacks the lower lobe; this in itself is 
a helpful distinction. It also produces very, great enlarge¬ 
ment of the mediastinal glands, lyith secondary deposits 
therein—a greater enlargement than is likely to be found in 
tuberculosis, and one which 'is apt to affect the anterior 
and superior mediastinal groups, which tubercle rarely 
does.—Gloyne, S. R.: Some Pulmonary' Lesions Simulating 
Tuberculosis, Tubercle, November, 1925, p. 61. 
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MILK MIXTURES FOR INFANT FEEDING 


To a person confronted for the first time with the 
problem of the artificial feeding of infants, the 
nniltiplicity of recommendations, many of which 
claim to be based on “expert” testimony and trial, 
must tend to be bewildering. He is likely to wonder 
why and how such seemingly unlike prescriptions 
could have been suggested for a common need; he 
can scarcely avoid at least the preliminary conclusion 
that infant feeding is a practice guided by uncon¬ 
cealed empiricism rather than scientific rationale; he 
may even doubt the propriety of the dictum that 
“feeding must be a matter of principle and not of 
impulse.” It has been said that the o; Jinary problem 
in artificial feeding is one of adapting cow’s milk to 
the digestive tract of the baby and at the same time 
providing, as far as possible, a normal supply of all 
the essentials for nutrition and growth. There are 
many special devices by which these objects can be 
attained, and the wise physician adopts the one that 
seems best suited to the individual case.‘ 

Accoi'ding to a recent writer,” Underwood, in 1793, 
was the first to use cow’s milk as a food for infants. 
About the middle of the nineteenth century, the 
manufacture and sale of proprietary foods became 
important. Meanwhile, the number of formulas for 
the use of infants has become legion. As a rule, these 
food mixtures are expressed as the proportions by 
weight or volume- which the various food components 
are of the total mass of the food—the so-called percent¬ 
age system. Powers,^' of the department of pediatrics, 
Yale University School of Medicine, has pointed out 
that certain similarities and differences in foods, so 
formulated, may be suggested in a vague way; but 
the essential fact inherent in “the percentage system,” 
namely, that the values of the nutrients are ratios 
that express only degree of concentration, is often 


1. Rose, M. S.: Feeding' the Family, New York, The Macmillan 

‘^'" 2 !’McCoUum, E. V., and Simmonds Nina: The Newer Knowledge 
of Nutrition, Ed. 3, New York, The Macmillan Company, 19^.. . 

3. Paiivrs, G. F.; Comparison and r ^Dfs 

of the Milk Jlixtures Used in Infant Feeding, Am. J. Dis. Cfii/d. 
30: ?=;3 (Oct.) 1925. 


lost sight of. For comparative purposes, especially, 
it is difficult to perceive significant facts from small, 
often fractional, percentage values of protein, carbo¬ 
hydrate and fat, which shift with changes in volume. 
Powers has therefore essayed to compare the compo¬ 
sition of a number of milk mixtures in terms of the 
percentage of each energy-producing nutrient in the 
total energy value of the food as fed. This method 
of food evaluation, he points out, has. been the means 
of extricating these heterogeneous mixtures from a 
maze of quantitative relationships, which are meta- 
bolically meaningless, and has made them available 
for comparative study on a significant basis in terms 
of “the standard unit of nutritional currency”—the 
calory—and without regard to water content. 

The surprising feature of such an evaluation of 
feeding mixtures is that so few of them resemble 
human milk, the presumable prototype of an infant’s 
food, in respect to the relative proportions of protein, 
fat and carbohydrate. Powers observed that human 
milk stands apart from the commonly used infant 
feedings more conspicuously than does cow's milk, in 
spite of the endeavor of pediatricians to approach the 
one and to flee from the other. All the common 
mixtures, as well as both human and cow’s milk, fall 
into a few well defined groups, so that from the 
standpoint of the relative proportions of the various 
nutrients “a host of apparently dissimilar milk mix¬ 
tures have lost an artificial individuality.” The 
mixtures that experience has shown to be particularly 
successful in feeding infants fall into a majority 
group that approaches the caloric percentage pattern 
of the food mixtures in the sweetened condensed 
milk group; about 60 per cent, of the total calories 
are in whole milk, and 40 per cent, in added carbo¬ 
hydrate. In other words, when the multitude of milk 
mi.xtures commonly used in infant feeding are reduced 
to the caloric percentage formulation, it is perceived 
that many of them are essentially alike or identical, 
excepting in concentration, degree of denaturization 
by cooking or souring, and qualitative differences in 
protein, carbohydrate, fat and salts. In comparing 
the numerous formulas studied. Powers remarks: 

The milk mixtures which conform to‘the caloric percentage 
distributions of the. majority and sweetened condensed milk 
groups are widely used, because experience has shown that 
most infants thrive on one or another of them. If one 
mixture in the group does not seem satisfactory, then another 
mixture is tried and perhaps still another and probably, 
finallj', sweetened condensed milk itself. Physicians little 
realize that these mixtures differ but little from one another, 
except in the amount of dilution and degree of cooking. It 
is an astonishing fact that one-third strength cow’s milk 
with 5 per cent, sugar—a mixture universally used in infant 
feeding and regarded as orthodox by pediatricians of all 
schools—differs from sweetened condensed milk as it comes 
from the can only in degree of dilution and extent of 
denaturization by cooking and storage. On no mixtures in 
the other groups discussed have large numbers of average 
infants been fed successfully for considerable lengths of time. 
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Many supposedly different infant foods are essen¬ 
tially similar, except wdtli resjject to their water 
content. Dilution is doubtless a disadvantage in some 
cases; in others, it seems to promote utilization. In 
any event, the infant’s requirement of water ma}' 
well be considered by itself rather than as a feature 
of the proportion of the food ingredients. 


THE MEASUREMENT OF BASAL METABOLISM 
The subject of basal metabolism—the energy pro¬ 
duction of man during complete muscular repose and 
in the fasting state—has of late been brought “out of 
the realm of pure physiology into the domain of 
clinical medicine.” Reference to calorimetry in medi¬ 
cine no longer is disconcerting to the general practi¬ 
tioner, Incompetent though he may be to deal with 
the technical details of the measurements, he has 
become aware of the help that a Icnowledge of his 
jiatients’ fundamental energj'- exchange may furnish 
in the diagnosis of certain disorders and in the inter- 
jiretation of his therapeutic ventures in relation to 
tliem. The physician should assure himself, however, 
that tile technic of the estimations of basal metabolism 
in his patients is adequate and dependable. A medical 
writer^ has recently remarked that there is a tendency 
in some hospitals at present to turn over the manage¬ 
ment of tlie metabolism laborator)' to a technician 
who has had no training in medicine or in the science 
of nutrition. Such persons often do well in metab¬ 
olism work just as do technicians in roentgen-ray 
diagnosis or bacteriolog}-. On the other hand, they 
can scarcely be blamed if they get far off the track 
and make disastrous errors. They may be excellent 
in their technic, he adds, but the management of 
experiments and the interpretation of results in 
patients should be in the hands of a clinidan who 
has made some special study of metabolism. This 
man should be thoroughly familiar with the technic 
himself, as it is only in this manner that he can be 
on guard against all the possible errors. 

Even the expert is beset with uncertainties. 
Benedict ~ believes that Icnowledge of the extent to 
which bod}^ temperature, skin temperature, exposure 
to a cold environment, sleepiness and psychic unrest 
may affect basal metabolism is as yet too uncertain. 
Mhth respect to some of them, he has lately furnished 
helpful Information by the demonstration that pro¬ 
longed rest in a hospital bed, prior to basal metabolism 
measurements in the warning, is seemingly no longer 
justified. This conclusion is the outcome of studies 
in which the influence on basal metabolism of varydng 
periods of repose and exposure to weather was con¬ 
sidered. In the case of normal persons, at least, the 
exercise of rising, bathing, dressing, wallcing and 

1. Du Bois, E. F.: Basal AretaboUsm in Health and Disease, 
riiiladelphia, Lea & Febiger, 1924. 

2 . Benedict, F. G., and Crofts, E. E.: The Fixity of Basal 
I^Ietabolism, Proc. Nat, Acad, Sc. 11: 585 (Oct. IS) 192a. 


mounting several flights of stairs is without influence 
on the basal metabolism on any certain daj-, prorided 
llie usual rest period of one-half hour is insisted on. 

Benedict has pointed out that, to obtain the needed 
repose prior to the measurements, two methods are in 
use. Many physicians require patients to come to the 
hospital in the evening and sleep diufng the night in 
a hospital bed. Numerous laboratories and clinics 
ordinarily pennit patients to come to the laboratorv' 
from their homes in the morning. In the latter 
instance, the journey to the laboratory involves \’ar}-- 
ing amounts of exercise and exposure, but in such 
cases a thirty minute period of complete muscular 
repose, with the subject lying on a comfortable bed 
or CQucli, well clothed and lightly covered, is usually 
and should always be insisted on. The overnight 
hospital regimen no longer seems to be requisite. It 
is true that the exposure incident to the migration 
from home to the metabolic laboratory is likely to 
bring about great clianges in skin temperature, usually 
with a consequent lowering of the temperature of 
the peripheral tissues. But, according to Benedict’s 
observations, at least under conditions in which exces- 
si\'e chilling or shivering is not induced, the heat 
production is entirely independent of the transitory 
heat loss, for there may be large amounts of heat 
either stored in or lost from the peripheral tissues 
without reaction on the actual heat production. The 
problem of the clinical measurement of basal metabolism 
thus becomes somewhat simplified. 


FUNCTIONAL TESTS FOR GASTRIC 
SECRETION 

More than half a century has elapsed since 
Kussmaul, in 1867, demonstrated the value of the 
stomach tube in clinical work. The older method of 
examination in which the gastric contents were with¬ 
drawn entirely at the end of an interval during which 
the test meal remained in the stomach has gradually 
been replaced in many quarters by fractional with¬ 
drawal. In this, gastro-enterologfsts have followed, 
in particular, the lead of Rehfuss of Philadelphia. 
The use of the roentgen ra 3 ’s and their more direct 
rdsual application to the examination of the stomach 
have tended to decrease the practice of chemical gastric 
analysis. In reviewing his own e.xperience with the 
method of fractional gastric analysis, Larimore ^ of the 
Washington University Medical School in St. Louis 
concludes that if the procedures are well standardized 
the technic affords valuable data on gastric secretion. 
It does demonstrate, he states, alterations in gastric 
secretion and motility that are more or "less directly 
diagnostic and helpful therapeutically. The demon¬ 
stration of an achlorhj-dria is prompt and conclusive. 
The extent to which the data developed by this 

1. Larimore, J. W.: Gastric Anatjsis, J. Lab. & Clin. Med. 11: I 
(Oct.) 1925. 
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method of gastric analysis may be diagnostically or 
therapeutically useful is more limited than has been 
claimed for practical deductions from analogous data 
in the past. Larimore adds that gastric analysis 
cannot be discarded as being altogether superseded 
or replaced by newer methods of gastro-intestinal 
examination. The examination of the fasting contents 
of the stomach is essential to gastro-intestinal diag¬ 
nosis, and the observation of the curve of the gastric 
acidities by the slow fractional method may give useful 
and necessary information. Knowledge of the gastric 
acidities, he concludes, has been of the greatest help 
in selecting a diet, especially with a consideration of 
the buffer values of various foods. 

It should be remembered, however, that studies of 
the normal stomach have shown gradations from 
achylia to so-called hyperacidity. Rehfuss ^ has 
remarked that studies of healthy men indicate that 
“there is no acidity in disease which cannot be 
encountered in health.” Such circumstances have led 
Carlson ^ to insist that the clinician must henceforth 
take cognizance of the fact that hypersecretion and 
clinical hyperacidity as well as hypo-acidity and anacid- 
ity not only are compatible with health, but are found 
in a considerable percentage of normal individuals. 

In the ordinary gastric functional tests, the provoc¬ 
atives to secretion consist of the direct mechanical 
effect of the meal, of psychic influences related to its 
ingestion, or of chemical secretagogues present in or 
derived from the food. Other substances, however, 
may also bring about functioning of the secretory cells 
of the stomach mucosa. It is readily conceivable that 
if such stimulants could be administered in standard¬ 
ized ways, important information might be elicited 
in regard to the secretory capacity of the glands. 
Gompertz and Vorhaus * have secured new evidence 
that histamin, injected subcutaneously, stimulates the 
flow of gastric juice in man. Doses of 1 mg. of 
histamin hydrochloric! are effective in this respect and 
apparently harmless. By the use of this test they 
w’ere able to differentiate between true and “apparent” 
achylia gastrica. The possibility of distinguishing 
between organic and functional causes of suppressed 
secretion at once suggests itself. At any rate, 
Gompertz and Vorhaus have not found any other 
test that will permit equally satisfactory diagnosis of 
the capacity of the gastric glands to secrete “free” 
hydrochloric acid. The histamin test may be of 
assistance in the early diagnosis of pyloric carcinoma. 
Whether the drug offers possibilities as a therapeutic 
agent in conditions of diminished digestive function 
cannot yet be predicted. 


2. I^ehfuss, M. A.: Possibilities of Fractional Gastric Analysis, 
' 3 ' jf^ ^Thc’ SecreUon of Gastric Juice in Health and 

d.: Studies on tl. Action 

of Histamine on Human Gastric Secretion, J. Lab. & Clin. Med. 11. 14 
(Oct.) 1925. 


SKIN TEMPERATURE AND HEAT LOSS 

The physician has come to regard the temperature 
of the body as a manifestation exhibiting such con¬ 
stancy in health that he can depend on deviations 
from the normal records to furnish evidence of 
disease. He concludes that heat production and heat 
loss are so perfectly regulated under normal physio¬ 
logic conditions as to maintain a practically constant 
body temperature. This is generally considered to be 
98.6 F., but there are fluctuations from this average 
which, with the ordinary person, may amount to 
2 degrees Fahrenheit in twenty-four hours, the mini¬ 
mum temperature occurring at about 4 a. m. and the 
maximum about 5 p. m. under conditions of repose, 
with higher temperatures during severe muscular 
work. Benedict' has reminded us that as an indica¬ 
tion of the presence or absence of fever, the tempera¬ 
ture taken in any of the usual localities is perfectly 
satisfactory, but as a means of studying the total heat 
stored in the body such temperature records are 
deceptive. The temperature in the mouth, axilla or 
groin, for instance, is almost invariably somewhat 
lower than that in the rectum. Thus, a gradient 
exists between the temperature deep in the trunk and 
tlie temperature near the surface of the body. This 
gradient has been studied, and it has been found that 
between the temperature deep in the trunk and that 
1 cm. from the orifice of the rectum or vagina there 
is a difference of from 2 to 3 degrees Centigrade.^ 

As might be expected, the temperature of the skin 
is somewhat lower than that of the interior. In 
studies made at the nutrition laboratory of the 
Carnegie Institution of Washington in Boston,^ the 
actual temperatures have been found to vary with 
that of the surrounding air, the movement of the air, 
the character of the clothing worn, and other environ¬ 
mental factors, but observations show further that 
even under uniform conditions the temperatures of 
dift’erent parts of the skin are by no means the same. 
Thus, the body when unclothed at an outside tem¬ 
perature of 14.6 C. (58.3 F.) showed a skin tempera¬ 
ture at the waist and chest of 30 C. (86 F.), while 
at the ankle it was only 20 C. (68 F.). Evidently 
the loss of heat from the skin is not always equally 
compensated in different areas. 

These regional differences in body temperature tend 
to disappear when adequate protective covering is 
furnished, whereby a person provides himself with a 
layer of warm air—his “private climate.” Thus, after 
a long sojourn under bedclothing, there tends to be a 
fairly equable temperature about the abdomen and 
trunk, with a tendency for the extremities to be 
somewhat cooler as the distance from the trunk 
increases. Under the ordinary conditions of dress, 

1. Benedict, F. G.: Skin Temperature and Heat Loss, Proc. 

Acad. Sc. 11:549 (Sept.) 1925. . ,, ,,, 

2. Benedict, F. G., and Slack, E. P.: Carncgit Inst. Washington 

Pub. No. 355, 1913. . wt * 

3. Benedict, F. G.: Miles, W. R., and Johnson, A.: Proc. Nat. Acao. 
Sc. 5:238, 3919. 
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however, Benedict’s temperature surveys show inra- 
riably a distinct correlation between the skin tem¬ 
perature and the temperature of the exterior, this 
correlation being noted even in the well protected 
parts of the trunk. Thus, on a cold day the entire 
trunk may have a skin temperature as low as 31 C. 
(87.8 F.), with the temperature of the legs and feet 
falling off to not far from 24 to 25 C. (75.2 to 77 F.). 

These studies on slcin tempei'atures in relation to 
the environment leave little doubt that the loss of heat 
through radiation is an important factor in the heat 
regulation of the organism. Of course, heat is also 
lost by the vaporization of water through the lungs 
and skin, approximately from one third to one quarter 
leaving tlirough the skin. In a person engaged in 
severe exercise with an output in excess of 7,000 cal¬ 
ories daily, Benedict found that essentially one half 
was lost by the vaporization of water, while more than 
.3,600 calories was removed from the body by direct 
radiation. He has reached the convicrion that, except 
under extreme conditions, heat production and heat 
loss are two essentially independent processes. Accord¬ 
ing to Benedict, considerable fluctuations in the heat 
stored in or lost from the body are possible, resulting 
in rather profound changes in the temperature of the 
peripheral tissues ndthout appreciable alteration in heat 
])roduction. This presents a somewhat new point of 
view in the consideration of the body’s heat control. 


Current Comment 


EFFECT OF IRRADIATED TUMOR TISSUE 
For some years it has been urged that inoculation 
of animals with certain types of live tumor tissue 
renders the animal resistant to further inoculation of 
tumor substance, provided the first tissue inoculation 
resulted in a “take” with ultimate regression. Inves¬ 
tigators, therefore, have reasoned that tumor tissue, 
of which the virulence had been decreased by exposure 
to the roentgen ray, when implanted into animals might 
protect against further inoculation b}' the same tumor, 
and, on the other hand, that the growtli of already 
implanted tumor substance might be checked by subse¬ 
quent inoculation of irradiated tissue. Experiments 
tended to confirm them in the belief that such protective 
and curative effect could be produced in the manner 
outlined. Francis Carter Wood and Rosa E. Prigosen,^ 
however, thought that the experiments were not con¬ 
clusive for the-reasons that too few animals and too 
few types of tumors had been used, some of the tumors 
used were self-immunizing, and not enough allowance 
had been made for natural immunity in the animals. 
Therefore, they, repeated the experiments of their 
predecessors on a large scale, using many white mice 
and rats and a variety of tumors. The data secured 

1. Wood, F. C., and Prigosen, Rosa E.: Ko Immunity Produced 
by Inoculating Irradiated Tumor Tissue, T. Cancer Research 9s 287 
(Sept.) I92S. 


from some 6,000 experimental inoculations and more 
than 30,000 control stock inoculations seem to them to 
furnish considerable eridence against the assumption 
either that immunity to inoculation or resistance to a 
grorring mouse or rat tumor can be induced by the 
inoculation of irradiated tumor material. Similar con¬ 
clusions are repeated in tivo articles, published at the 
same time, by Small, Evans and Krumbhaar,“ who 
found that the growth of established rat sarcoma 
No. 10 was affected neither by a single injection nor 
by three injections at weekly intervals of homologous 
tissue cells that had been derdtalized by exposure to 
roentgen ray. Wood and Prigosen reach finally the 
following practical conclusions: 

If no such immunit}' can be produced in animals, the 
experimentation on human beings should be abandoned imme¬ 
diately as not only useless but dangerous and wholly 
unjustifiable from a scientific point of view. 


NASAL SENSITIZATION INT BRONCHIAL 
ASTHMA 

Appreciation of the varied clinical manifestations 
of hypersensitiveness to foreign substances in the body 
has grown more rapidly than exact knowledge in regard 
to its scientific a.spects. Yet it is only on the basis of 
tire latter tliat any truly rational management of the 
anaphylactic features of asthma and allied disorders 
can be formulated. Reviewing the subject from a 
broad point of view, Longcope ® of the Johns Hopkins 
Hospital regards it as apparent that hj-persensitiveness 
shown by different people to pollens, animal emana¬ 
tions, foods, drugs, and possibly bacteria, is dependent 
on a common patliologic state. The symptoms, it is 
true, arising from this state of hj’persensitiveness may 
vary in different patients, for in one person they may 
indicate involvement of the respiratory tract, in another, 
of the gastro-intestinal tract, or in a third, some dis¬ 
order of the skin; but, on the other hand, in many 
reported instances of hay-fever or asthma, gastro¬ 
intestinal disturbances and slun eruptions have appeared 
simultaneously or alternately in the same individual, 
and so far no arguments have been adduced to lead 
one to believe that the fundamental alterations in the 
tissues of the patient who suffers from hay-fever due 
to ragweed are essentially different from tliose of a 
similarly hypersensitive patient who suffers from urti¬ 
caria or gastro-intestinal disturbances from eating eggs. 
As a matter of fact, Longcope adds, the ingestion of 
a single food, such as eggs, may cause in the same 
pei*son or in different persons such varied s 3 TOptoms 
as mticaria, eczema, asthma and gastro-intestinal dis¬ 
turbances. There has been no agreement as to the 
mode of sensitization of otheradse healthy persons to 
foreign proteins. The sound sldn offers little likeli¬ 
hood of invasion; hence the nasopharynx, the respira¬ 
tory tract and the alimentary tract present themselves 
as additional possibilities. Selecting a material, horse 
dander, that is now regarded as definitely anaphylacto- 

2 Small, J. C; Evans, Mary J., and Krumbhaar, E. B.; Studies 
in Biological Resistance to Mabgnant Tumors, III and IV, J, Cancer 
Research 9: 316, 323 (Sept.) 1925. 

3. Longcope, \V. T.: Anti-Anaphylaxis and Desensitjzation, PhysioL 
Rev. 0:2^0 (April) 1923. 
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genic/ Ratner, Jackson and Gruehl® seem to have 
demonstrated that sensitization, anaphylactic phenom¬ 
ena and even anaphylactic death can be secured when 
the nasal route is the avenue of entrance of the foreign 
product. Feeding the horse dander was without effect. 
Their tests were made on the' guinea-pig, a species 
notably susceptible to small doses of foreign protein. 
Nevertheless, such striking phenomena corroborative 
of the observations of various earlier investigators call 
attention anew to the desirability of keeping in mind 
the nasal membrane as a portal of entry of noxious 
products in the mechanism of bronchial asthma in man. 


Association News 


MEETING OF BOARD OF TRUSTEES 
Abstract of the Minutes of a Meeting of the Board of Trus¬ 
tees of the American Medical Association, Held at 
Association Headquarters, Thursday and 
Friday, Nov. 19 and 20, 1925 

All members of the Board, ineluding the President, 
President-Elect and Speaker of the House of Delegates, 
Mere present. 

COOPCnATION WITH THE PROHIDITION DIRECTOR AND THE 
TREASURY DEPARTMENT 

Dr. VV. H. Mayer, chairman of the committee appointed 
by the Board of Trustees, at the direction of the House of 
Delegates, to cooperate with the Commissioner of Internal 
Revenue and the Secretary of the Treasury in the formula¬ 
tion of regulations under the National Prohibition Act, 
appeared before the Board. He presented principles formu¬ 
lated by the committee with a view to their incorporation in 
regulations to be suggested to the Commissioner of Internal 
Revenue. The principles embodied in the report of the com¬ 
mittee dealing with the dispensing of liquors for medical 
purposes and with the assumed regulation of the practice of 
medicine by Congress were approved by the Board of 
Trustees. 

research EELLOWSHtPS 

At the November meeting, the Board of Trustees referred 
to the Committee on Scientific Research a proposal for the 
establishment of research fellowships. Dr. Ludvig Hektoen, 
chairman, presented the report of the committee, approving 
in general the proposed establishment of such fellowships, 
provided adequate control of appointments and of the work 
of the appointees can be maintained. It was pointed out in 
the report of the committee that many such fellowships have 
already been established by other organizations. The matter 
M'as referred back to the Committee on Scientific Research 
for further study, and the committee was asked to report at 
a later meeting of the Board, offering suggestions as to the 
required machinery for carrying out the project. 

GENERAL MANAGER’S REPORT 

The General Manager of the Association reported to the 
Board on the business affairs of tlie Association, the status 
of its publications, and the work of various departments, 

HYGCIA 

The report of the General Manager showed that the circu¬ 
lation of Hygcia had been materially increased during the 
year, and that the financial position of the magazine is much 
stronger than ever before. Hygeia seems to be gaining favor 
with the general public, as M’ell as with the medical profes¬ 
sion. After full discussion, the Board of Trustees authorized 

4. Ratner, B.; Jackson, H. C., and'Gruehl, H. L.: The Anaphylacto- 
frenic Character of Horse Dandei and Its Crossed Relationship to Horse 
ijcruni, Proc. Soc. Exner. Biol. & Med. 23: 16 (Oct.) 1925. 

5. Ratner, B.; Jaclcson, H. C., and Gruehl, H. L.: Nasal Sensitiza¬ 
tion, Nasal Anaph>lactic Shock and Respiratory Symptoms Simiilating 
Bronchial Asthma, in the Guinea*Ptg, Proc. Soc. Exper. Biol. Med. 
23: 17 (Oct.) 1925. 
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the continuance of the policy.and plar.-s under which Hygda 
has been published during the past year, and directed’ that 
Dr. Morris Fishbein, Editor of The Journal, shall also be 
Managing Editor of Hygcia, with Miss Jane Pine as associate 
^ifor, and that Drs. John M. Dodson, Arthur J. Cramp and 
Olin West shall serve as members of the advisory editorial 
board. 

enlargement or abstract department 
The Board considered suggestions offered by the Editor 
of The Journal, for the enlargement of the abstract depart¬ 
ment of the Association, with a view to extending the scope 
of abstracts now published in the Association’s journals and 
to the possible development of a comprehensive abstract 
service for individual physicians. Authorization was given 
for working out plans for the enlargement of the abstract 
department. 

REDUCTION or FEDERAL TAXES 

Dr. Charles W. Richardson reported that he and Dr. W. C. 
Woodward, a committee appointed by the Board of Trustees 
to appear before the Ways and Means Committee of the 
House of Representatives had received a very satisfactory 
hearing, and that that committee would recommend to the 
House that the Harrison Narcotic tax be reduced from 
to $1. 

MANUAL OF PERIODIC PHYSICAL EXAMINATIONS 

The General Manager reported to the Board that the man¬ 
ual on periodic physical examinations, prepared by a special 
committee, had been issued since the last meeting, and that 
several constituent state associations have ordered, through 
the Bureau of Health and Public Instruction, a sufficient num¬ 
ber of copies of this manual to supply one to each of their 
members. The manual is furnished to state associations at 
cost. 

newspaper PUBLtCITY 

Netvspaper clippings forwarded to the Secretary of the 
Association, accompanied with vigorous complaints, were pre¬ 
sented to the Board of Trustees. These dealt with statements 
alleged to have been made in papers presented before medical 
organizations, which were believed to reflect unfavorably on 
the medical profession at large. The Board appointed a 
committee to confer with the officers of the organizations at 
whose meetings these statements are alleged to have been 
made, in an endeavor to prevent the publication of similar 
statements in the future. 

COMMIITEE ON SCIENTIFIC E.XHIBIT 

Dr. D. Chester Brown, chairman of the committee, pre¬ 
sented the report of that committee, in which were discussed 
plans for the Scientific Exhibit at the Dallas Session. 

PROTECTION OF MEDICAL RESEARCH 
A report tvas presented from Dr. W. B. Camion, which 
briefly reviewed the work of the Committee on the Protection 
of Medical Research since its appointment, and in which he 
tendered his resignation as chairman of the committee. Dr. 
Cannon’s resignation ivas accepted by the Board with regret, 
to take effect in February, and the Secretary was instructi'd 
to express to Dr. Camion the gratitude of the Board of 
Trustees for the splendid service that he has rendered over 
a long period of years in directing the work of this important 
committee. 

REPORT OF SPECIAL COMMITTEE ON NATIONAL 
HEALTH COUNCIL 

The special committee of the Board of Trustees composed 
of Drs. A. R. Mitchell, Charles W, Richardson and J. H. 
Walsh, to which was referred a proposal of the National 
Health Council, seeking active affiliation of the American 
Medical Association with that council, offered its report, 
The committee recommended that the Board of Trustees 
invite the directors of the National Health Council to submit 
a definite proposal relative to active affiliation of the Ameri¬ 
can Medical Association with the council “that would insiirt 
the American Medical Association a legitimate representation 
in the directorate of the National Health Council in propor¬ 
tion to the membership and the influence of the American 
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Medical Association m public liealtli affairs” llic Board of 
Inistces approted these recommendations of the committee 

GORGAS MEMORIAL INSriTUTE 01 fROnCAL \ND 
rUEItMlIE MEDICINE, INCORrORATED 

A special committee appointed by the Board at its No\cm- 
bti meeting to consider a proposal submitted to the Board 
of 1 rustees by the chairman of the board of directors of 
the Gorgas Memorial Institute of Tropical and Preventnc 
Medicine, Incorporated, presented its report The proposal 
submitted to the Board of Trustees iinolved the appoint¬ 
ment of three officers of the American Medical Asso¬ 
ciation to sene as “related ’ directors of the Gorgas Memorial 
Institute of Tropical and Pre\entire Medicine, Incorporated, 
and the actne affiliation, through such representation, of the 
American Medical Association nith the Gorgas Memorial 
Institute as itou constituted The report of the committee 
Mas adrerse to the acceptance of this proposal, and the 
recommendations of the committee were adopted by the 
Board of Trustees 

A special committee, composed of Drs W D Haggard, 
D Chester Brown, E H Carj, J H J Upham and J H 
Walsh, iMth Drs E B Heckel, chairman of the Board of 
Trustees, and Dr Olin West, Secretarj and General Manager, 
as e\-officio members, was appointed to consider and report 
on proposals similar to those of the National Health Council 
and the Gorgas Memorial Institute of Tropical and Preven- 
tne Medicine, Incorporated, nhtcb may be submitted in the 
Jiiture 

After the transaction of a large amount of routine busi¬ 
ness, the Board of Trustees adjourned until its regular annual 
meeting on the third Fndaj of Februarj, 1926 


ANNUAL CONFERENCE OF SECRETARIES OP 
CONSTITUENT STATE MEDICAL 
ASSOCIATIONS 

The regular Annual Conference of Secretaries of Cou 
stituent State Medical Associations was held at the American 
Medical Association headquarters, Chicago, November 20-21 
Thirty-nine secretaries, assistant secretaries and executive 
secretaries were m attendance, and the editors of eleven 
state medical journals, who are not secretaries, were also 
present at the conference, which was attended by the general 
officers and Board of Trustees of the Association and others 
interested The proceedings of this conference will be pub¬ 
lished in the Amo lean Medical Assoiiatwn BuUctm, begm- 
iiing with the December number 


THE DALLAS SESSION 
Scientific Exhibit 

Ibe Scientific Exhibit will be located m the Alanufacturers’ 
Building of the State Fair Grounds, m this building will 
also be housed the registration bureau, technical exhibits, 
motion picture theater and six section halls 
The Committee on Scientific Exhibit is desirous that the 
exhibits shall be presented in a way that will emphasize 
their scientific value This may be done by carefully worded 
explanatory placards, but particularly by personal demon 
stration (The committee requires that all booths shall be 
in charge of a competent demonstrator ) Also it should he 
remembered that the general attractiveness of the exhibit is 
essential, the committee will do its part bj having the booths 
decorated appropriately The total amount of space available 
for exhibit purposes is approximately the same as that of last 
jear (10,000 square feet) From the interest alreadj mani¬ 
fested in the next Scientific Exhibit, it is evident that large 
blocks of space cannot be assigned to individual exhibitors 
A fully equipped motion picture theater for talks illustrated 
with lantern slides and motion pictures will be an adjunct 
of the Scientific Exhibit It will be located on the same floor, 
adjacent to the exhibit Unless there arc exceptional reasons, 
the length of the periods will be limited to two quarters 
(oiie-haU hour) 

Application blanks for the cxliibit or the motion pictuic 
thea'cr maj be obtained bj sending requests for them to 


Director, Sciciitihc Exhibit, 535 North Dearborn Strcit, 
Chicago 

The committee will make no assignments previous to 
Februarj IS, in order that the amount of space available 
maj be apportioned to the best advantage to all concerned 
All applications must be received before this date 
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(PHSSICIASS \MLL CONFER A FA\OK B\ SENDING FOR 
THIS PEPA’lTMENT ITtMS OF NFN\S OF MORE OR LE«S GEN 
INTEREST St ClI AS RELATE TO SOCIETV ACTIMTIES, 
NEW HOSPITNLS, EDUCATION, PUBLIC HEALTH, ETC ) 


ALABAMA 

Chiropractor Loses Appeal —The court ot appeals Mont- 
gomerj, November 11, iiphe'ld the Dallas circuit court in the 
conviction of J A Robinson, a chiropractor, Selma, on a 
charge of practicing without a license 

Health Officer Appointed —The board of health of Houston 
County has appointed Dr Lewis Roy Poole full-time couiitv 
health officer to succeed Dr, Thomas E Tucker, who resigned 

to accept a similar position in North Carolina-Dr Harold 

P F Burbage. Charleston, S C, has been elected full time 
licalth officer of Jackson Countj 

CALIFORNIA 

Lectures on Physiology—Dr Henrj Sewall, emeritus pio- 
fessor of medicine. University of Colorado School of Medi 
cine, Denver, will give a series of six lectures for the Sau 
Diego Medical Lectureship Fund, San Diego, beginning Jan. 
4, 1926 on Plijsiolog}," which will pertain chicflj to the 
metabolism of respiration and the endocrincs The lecture¬ 
ship fund has been raised among members of the San Diego 
County Medical Societj 

“Dr.” Kramohn Pleads Guilty—The Sacramento Bet 
October IS, relates that a 'Dr ” William Kramolin pleaded 
guilty, October 14, to charges of embezzlement and theft of a 
platinum dish from the laboratorj of the Universit> of 
Nevada and that the penalty ranged from two to ten jears 
III the state penitentiary Kramolin is said to have repre 
sented that he was connected with a local hospital and 
pretended that he was to perform experiments Previous 
reports state that Kramolin was arrested, December 30, 1921, 
oil a charge of violating the medical practice act 

Popular Medical Lectures.—Stanford University School ol 
Medicine announces the fortj-fourth course of popular raed 
ical lectures, to be given at Lane Hall on alternate Fridav 
evenings Dr Harold K Faber will speak on “Dietarj 
Peculiarities of Qitldren,” Jan 8, 1926, Dr Harry E Alder 
son, ‘Skill Disturbances from Foods and Drugs,” Jainiarv 
22, Dr Hans Lisscr, “Ductless Glands and Obesitj,” Feb¬ 
ruary 5, Dr Philip K Brown, “Gastro-Intestinal Distiir 
bailees and Nutrition,” Februarj 19, Prof Ernest G Marini, 
Ph D, “Fatigue and Rest," March 5, and Dr George 1 
Ebnght, president, California State Board of Health, ‘ On 
the Prevention of Disease,” March 19 

COLORADO 

CommuDity Health Conference —Under the auspices of the 
University of Colorado, the Child Welfare Bureau, State 
Board of Health, State Tuberculosis Association, State Dental 
Association and the State Psychopathic Hospital, and vvitli 
the cooperation of local physicians dentists and committees 
a community health conference was held, November 13, in 
Greeley, financed by the County Public Health Association 
and the Red Cross A complete history of each child patient 
was taken and physical examinations made Members of the 
staffs of the state institutions gave addresses in the evening 
on health problems The cooperating organizations had .i 
schedule for other conferences to be held at Johnstown, New 
Raymcr, Fort Lupton and Nunn the following week 

CONNECTICUT 

The Tuberculosis Death Rate—In announcing the annual 
sale of Christmas seals, the state department of health gives 
the average tuberculosis death rate in Connecticut by five- 
year periods for the last thirty icars It was 1714 pei 
hundred thousand population for the period 1895-1899 and 
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there was a gradual reduction to 95.4 for the period 1920- 
1924. Whereas tuberculosis formerly was “the captain of 
the Men of Death,” its death rate in 1924, which was 81.4, 
was less than that for cancer, which was 104.2 and for 
pneumonia, which was 100.4. 

GEORGIA 

Increase in Death Rate.—The Department of Commerce 
anounces that the 1924 death rate for Georgia was 1,149 per 
100,000 population as compared with 1,127 in \923. The 
increase is accounted for largely by increases in the death 
rates from heart disease, pneumonia, whooping cough, measles 
and arthritis. 

Society News.—Dr. Edward C. Davis, Atlanta, addressed 
the Fulton County Medical Society recently on “Medical 
Ethics,” and Hon. Dark Howell on “A Layman’s Point of 
View of the Medical Profession.” Dr. Cyrus W, Strickler 
addressed the October meeting of the society on “Arterio¬ 
sclerosis.”-Dr. Charles H. Ferguson presented a case of 

Mongolian idiocy before the Thomas County Medical Society, 

October IS.-Dr. Charles E. Dowman addressed the Atlanta 

Neurological Society recently on “Typical and Atypical Facial 
Neuralgias.” 

Inadequate Funds for Health Work.—The Ware County 
Medical Society has passed a resolution requesting the gov¬ 
ernor to increase the appropriation for the state board of 
health for the next two years in case there is an extra ses¬ 
sion of the legislature. The state commissioner of health 
writes in the Journal of the Medical Association of Georgia 
that a new half million dollar tuberculosis sanatorium, lor 
which the legislature did not increase the appropriation for 
maintenance for 1926 and allowed only ?100,000 for 1927, will 
have to remain vacant next year and be maintained at about 
half capacity the following year. With an adequate appro¬ 
priation, the new institution would have permitted the use 
of the old building for the care of negro patients. Another 
correspondent writes that the appropriation for health work 
remains the same as it has been for the last six years, that 
the appropriation of S3S,000 a year for the school for the 
feebleminded at Gracewood is inadequate, that the free dis¬ 
tribution of arsphenamin lias been discontinued, and that the 
bill to make it lawful for counties to pay for gathering vital 
statistics failed to pass the legislature. 

ILLINOIS 

Conference on Heating the Home.—The National Warm 
Air Heating and Ventilating Association held a conference 
at the University of Illinois, Urbana, December 2, to dis¬ 
cuss the results of years of research on the proper heating 
of the home as it applies to health. The research work has 
been conducted in a residence built by the association at 
Urbana. 

Society Conducts Health Column.—The St. Clair County 
Medical Society voted unanimously, November 12, to cooper¬ 
ate with the East St. Louis Journal in conducting a daily 
health column. Articles will be prepared for publication in 
that newspaper by members of the medical society, and ques¬ 
tions on health will be answered. A committee was appointed 
to decide on a policy with regard to the column. The mem¬ 
bers are Drs. Henry A. Cables, Royal Tharp and John H. 
Fulgham. 

Warning—Hard Luck Story.—A man about 45 years of 
age, bald, heavy set, smooth faced and mild mannered, called 
on a physician in the vicinity of Mount Vernon, claiming 
to be traveling for a land company in New Orleans and to 
have an option on land in another part of the state. He is 
just waiting around to close the deal and so he ran down 
here to get his mail, leaving his baggage and other things 
at the hotel in a nearby town. He e.xhibits a large curved 
scar on the left side of his head and says that he was hurt 
elsewhere a few days ago. He anticipates moving “to tins 
city shortly” and wants enough money’ to get back to 
“Decatur” to close the land deal the next day. He makes 
an appeal that is difficult to refuse, and in at least one case 
failed to return the money as he promised to do. 

Chicago 

Hospital News. — The American Hospital of Chicago, at 
Irving Park Boulevard and Broadway, has broken ground 
for the erection of a four-story, fireproof addition. 

Regional Planning Association.—At the third annual meet¬ 
ing of the Chicago Regional Planning Association, December 
2-3, Hotel Sherman, the Wednesday afternoon program was 
“Public Health,” at which Senior Surgeon Claude C. Pierce, 
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U. S. Public Health Service, presided and gave an addstiss 
on “Coordinated Health Work in the Chicago Region.” 
Among other speakers were Dr. Isaac D. Rawlings, state 
health officer; Dr. Cornelius A. Harper, state health officer 
of Wisconsin; Dr. William F. King, state health officer of 
Indiana; Dr. Herman N. Bundesen, city commissioner of 
health; Dr. William A. Evans, and Dr. Milton M. Portis. 

Typhoid Fever in Chicago.—The Chicago Department of 
Health reports that there were seventy-nine true cases of 
typhoid fever in the city in the three months ending Sep¬ 
tember 30, which is ten less than was reported in the cor¬ 
responding quarter last year. Ten of these patients died, 
making a case mortality rate of about 16.4 per cent. Five 
of the fatal cases were apparently due to typhoid carriers. 
In all, the infections in thirty-eight of the cases reported 
were traced; thirty-one of them were apparently acquired 
out of town and twenty other cases are suspected of having 
been out of town infections. There were on record, Sep¬ 
tember 30, in the Chicago Health Department, thirty-nine 
known typhoid carriers. 

Society News.-—Among others. Dr. William T. Belfield 
addressed the Chicago Urological Society, November 24, on 

“Pelvic Cellulitis in the Male.”-Dr. Francis L. Ledercr 

addressed the Chicago Society of Anesthetists, November 27, 
on “Impression of Europe.”-The Illinois Society of Indus¬ 

trial Medicine and Surgery and the Chicago Society of 
Industrial Medicine and Surgery will hold a joint meeting, 
December 7-8, at the Great Northern Hotel. There will be 
a clinic at 9 o’clock the first day at St. Luke’s Hospital, at 
the same hour the second day at the West Side Hospital, 
and in the afternoon at Cook County Hospital, and an 
informal banquet in the evening, to which the ladies arc 

invited; $2.50 per plate.-Dr. Vittorio Putti, Bologna, Italy, 

held an informal clinic under the auspices of the Chicago 
Surgical Society at the Cook County Hospital, November 21. 

-Dr. Arthur Dean Bevan addressed the Chicago Medical 

Society, December 2, on “Ulcer and Carcinoma of the Stom¬ 
ach and Duodenum—Their Recognition and Surgical Man¬ 
agement,” and Dr. Karl A. Meyer, on “Complications ol 

Peptic Ulcer and Their Surgical Treatment.”-Dr. Alfred 

Lewy will address the Chicago Laryngological and Otological 
Society, December 7, Great Northern Hotel, on “Specimens 
of Ragweed of the Chicago Area,” and Dr. Austin A. Hayden 

on “Cervical Emphysema Following Tonsillectomy.”-The 

Chicago Surgical Society met, December 4, at the Cook 
County Hospital following a dinner and symposium at the 
University Club on “Carcinoma of the Large Bowel,” par¬ 
ticipated in by Drs. Vernon C. David, Carl B. Davis and 

Arthur Dean Bevan.-Prof. L. Koeppe of the University 

of Halle will address the Chicago Ophthalmofogical Society, 
December 22, Hotel Sherman, on "The Importance of Ein¬ 
stein’s Theory of Relativity and Gravitation for the Physio¬ 
logic Color Perception of the Living Eye.”-The next meet¬ 

ing of the Chicago Tuberculosis Society will be December 
10. at the Brevoort Flotel. Dr. Allen Craig will discuss 
“Teaching of Tuberculosis for the Profession, Students and 
the Public,” illustrated by moving pictures. 

INDIANA 

Mental Health Conference.—The tenth annual conference 
on mental health will be held in Indianapolis, December 7, 
under the auspices of the State Society for Mental Hygiene. 
The presiding officers at the various sessions will be H. W. 
Sherwood, state superintendent of public instruction; Samuel 
E. Smith, provost of Indiana University, and State Senator 
C. O. Holmes, Gary. The subjects for discussion include 
backward children in the public school, mental clinics, spe¬ 
cial classes for backward children and special training for 
teachers. Among the speakers will be Dr. Charles P. Emer¬ 
son, dean, Indiana University School of Medicine; Dr. 
Charles Bernstein, superintendent. State School for the 
Feeble-Minded, Rome, N. Y., and Dr. Max A. Bahr, super¬ 
intendent, Central Hospital for Insane. 

Society News.—Elmer V. McCollum, Sc.D. of the Johns 
Hopkins University School of Hygiene and Public Health, 
addressed recently a joint meeting of the Indianapolis Med¬ 
ical Society, Indianapolis Dental Society, Indiana Dental 
School, Public Health Nursing Association, State School of 

Medicine and National Dairy Association.-Dr. Edward L. 

Keyes, professor of clinical surgery, department of urology, 
Cornell University School of Medicine, New York, recently 
addressed the Indianapolis Medical Society on “Renal and 
Ureteral Stones.” Dr. Thomas B. Noble, .Tr., addrpsed the 
society, October 27, on “Auricular Fibrillation in Toxic 
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Goiter,” and Dr. Horace R. Allen on the “Trcatmrnr of 

Burns.”-Members of the Seventh District Medical Soricty 

were entertained at a banquet by Dr. Simon P. Scherer at 
the Highland Sanatorium, Martinsville, October 2S. De 
Bernard J. Larkin was elected president of the society and 
Dr. Jacob K. Berman, secretary. 

LOUISIANA 

Personal.—Dr. Khurshedjec J. Rustomjec, assistant British 
malariologist for the Island of Ceylon, and Dr. Ralph K. 
Collins of the International Health Board, recently assigned 
to malaria control in Turkej’, addressed the Shreveport 
Medical Society, Shreveport, November 3, and left for Tack- 
son, iliss., the following day, on a tour of inspection of 
malaria control work. 

Professor of Physiology Appointed.—The dean of Tidanc 
University of Louisiana School of Medicine, New Orleans, 
announces the appointment of Henry Laurens, Ph.D.. asso¬ 
ciate professor of physiology, Yale University School of 
Medicine, New Haven, Conn., as professor of physiology to 
succeed Dr. Walter E. Garrey, who accepted a position last 
spring at the Vanderbilt University School of Medicine, 
Nashville, Tcnn. 

MARYLAND 

Award to Dr. Abel.—The Research Corporation of New 
York has selected Dr, John J. Abel, professor of pharma- 
colog;.-, Johns Hopkins University' kledical Department, Balti¬ 
more, to receive a S2,^00 award for outstanding contributions 
to science. With the award there is to be a plaque designe 1 
by an eminent sculptor. 

Dinner to Dr. Dean Lewis.—A dinner in honor of Dr. Dean 
Lewis, ■ recently appointed professor of surgery at Johns 
Hopkins and surgeon in chief to the Johns Hopkins Hospital, 
Baltimore, has been arranged for Jan. 22. 192d. The sur¬ 
gical alumni of Johns Hopkins and leading surgeons from 
other parts of the country have been invited. There will 
be a,series of clinics, and in the course of these meetings -a 
movement will be started to create an organization to be 
known as the Johns Hopkins Surgical Society. 

Psychopathic Building Opened.—the semiannual mcH- 
ing of the Board of Mental Hygiene and the boards of man¬ 
agers of state hospitals for the insane and feebleminded at 
the state hospital, Crownsville, November 24, the lingh 
Y'oung Psychopathic Building was formally opened. Among 
others. Dr. Clarence Floyd Haviland, chairman. State 
Hospitals Commission of New York, and president of the 
American Psychiatric Association, .spoke on “The Plan of 
Development of New York State Hospital.” A testimonial 
was presented by Governor Ritchie to Dr. Young, who has 
served on the state lunacy commission for seventeen years. 

Society News.—Dr. Haven Emerson, professor of public 
health administration, Columbia University College of Phy¬ 
sicians and Surgeons, New York, addressed the ilarylaiid 

Tuberculosis Association, November 6.-Dr. William H. 

Welch, director, School of Hygiene and Public Health, Johns 
Hopkins University, Baltimore, addressed the New York 
Tuberculosis and Health Conference, Hotel Biltmorc. New 
York, November 20, on the encroachment of the activities 
of public health officials on the private practice of nhysi- 

cians.-Dr. Arthur P. Herring, state commissioner of m“n- 

tal hygiene, and Dr. Robert P. Winterode, supcriiilcndciit. 
Crownsville State Hospital, addressed members of the Social 
Service Conference who visited the hospital, November 20, 
on “The Development of State-Wide Mental Hygiene Clinics” 
and "The Development of This Hospital for the Negro 
Insane,” respectively. The conference was in session at 

Annapolis, November 18-20.-Dr. Lewellys F. Barker 

addressed the Baltimore City Medical Society, November 20, 
on “What the Medical and Chirurgical Faculty Does for Its 
Members”; Dr. John R. Oliver, on “The Work of a Physician 
in the Baltimore Court House,” and Dr. Oiarlcs R. Austrian, 
on "Some Vascular Episodes ■ Simulating Acute Visceral 

Disease.”-Dr. Alice Hamilton, assistant professor of 

industrial medicine, Harvard School of Public Health. Bos¬ 
ton, gave one of the De Lamar Lectures, November 30, at 
the Johns Hopkins University School of Hygicn.: and Publie. 
Health on “The Present Status of Industrial Toxicology in 
the United States.” 

MASSACHUSETTS 

Vaccinated Children Escape Smallpox .—A ertrr- nijndci't 
notes in the Boston Medical and Surgical Journal tbai. t.a the 
recent outbreak of smallpox in the St. Francis Orphan , 
Woonsocket, in which there 'were 240 children, not one 


forrtreu \ictims bad even been vaccinated. No children who 
had < .'cr been vaccinated contracted smallpox althongh they 
ir.higicd freely with those affected. 

Appointments at Tufts College Medical School.—According 
!'• the Boslon Medical and Surgical Journal, Drs. Frederic L. 
(.ood and Alonzo K. Paine have been appointed associate 
professors of obstctrics at Tufts College Medical School, 
Boston; Dr. Frank H. Dunbar, assistant professor of pathol¬ 
ogy; Dr. Edward K. Ellis, assistant professor of ophthal¬ 
mology; Drs. Edward J. Denning, John F. Fennessey, Joseph 
E. l.'allisry and Joseph M. L\-nch, assistant professors of 
theory and practice of medicine, and Dr. Edwin H. Place, 
assistant professor of pediatrics. 

MICHIGAN 

Society News.—Dr. Frederick M. Allen, director, Psychi¬ 
atric Institute, Morristown, N. J., wilt address the Wayne 
Comity Medical Society, Detroit, December 7, on “Treatment 
in I’crnicious Anemia.” 

Medical Examiners Reappointed.—Governor Groesbeck has 
reappointed the following members of the state board of 
registration in medicine: their terms will expire in 1929; 
Dr. George L. Lefevre, Sr., Muskegon; Dr. Albertus Nyland, 
Grand Rapids; Dr. Nelson McLaughlin, Detroit; Dr. Ray 
C. Stone, Battle Creek, and Dr. Guy L. Connor, Detroit. 

Personal.—Dr. Lloyd B. Whitman has been appointed city- 
physician of Ionia to succeed Dr. Wellington B. Huntley. 

-^Dr. Cyrenius G. Darling, president of the state medical 

association, addressed the Washtenaw County Medical 
Society, November 10, concerning his forty years’ work in 
the practice of medicine. The society presented Dr. Darling 
with a Imiiqiict of forty roses. 

MISSOURI 

Alumni Organize.—Graduates of the Ensworth Medical 
College organized an alumni association at a meeting at 
Kansas City. October 7, electing Dr. Charles G. Geiger, St. 
Joseph, president; Dr. Joseph H. Buckles, Kansas City, Kan., 
vke president, and Dr. Charles W. Fassett, 115 East Thirty- 
First Street, "Kansas City, Mo., secretary-treasurer. All 
professors and graduates of the Ensworth, Central and North¬ 
western colleges of St. Joseph are requested to send their 
names to the secretary for further information. 

The Adcox Confession (Continued).—Arriving in San Fran¬ 
cisco. .Adcox says in the St. Louis Star, he went to the 
home of the Rev. Dr. Francis R. Cutting in Oakland, to have 
his fortune told. When the “Reverend Doctor” recovered 
from his trance, he told Adco.x that he should be a missionary 
and that it would require only a few minutes to take the 
examination. Five questions were proposed, Adcox's answers 
being (1) Absolutely, (2) Positively, (3) Undoubtedly, (4) 
Surely, and (5) Of course. Cutting informed Adcox that 
he made a passing grade and prepared a “Certificate of 
Ordination,” dated back to Jan. 10, 1909. The certificate, 
which Adcox still has in his possession, sets forth that he 
had been ordained by the First Spiritual Church of the City 
and County- of San Francisco by the authoritv vested in the 
church by the state of California under Charter S5S43, and 
“authorizes” him ''to solemnize marriages, ofiiciate at funerals 
and perform all other duties.” Adcox was given also a 
“salutcm.” authorizing him to establish branch churches 
and missions and to collect funds for their upkeep. Cutting 
told Adcox that he could obtain certificates for others at §10 
each, perhaps not knowing that an "old gentleman” had 
already offered Adcox S500 for such a degree. Returning 
to St. Louis, Adco.x found a young man “almost desperate” 
to see him. His story was that he had applied for a license 
to practice in Minnesota but that he needed two years of 
prcmcdical training and would give Adcox §600 to fix him 
up, Adcox telephoned to one of his “assistants," who 
obtained a certificate guaranteed to stand the “acid test” 
The applicant hastened: to Minneapolis, but the state board 
refused to accept the certificate. The "assistant" could not, 
of course, make good his guarantee and would not return 
the money. The fellow had a wife and two children and was 
broke. Adcox says he gave him a check for §6(K). 

Hclmuth P. Holler, who owned the “Oriental University” 
lu Washington, D. C, and who is said to have sold diplomas 
conferring more than 600 different degrees, made a contract 
with Adcox but transacted little business, as all applicants 
for dental, legal and other degrees were turned over to a 
man ‘who was a magician at changing the worst sort of raw 
material into a dentist or a lawyer.” Adcox says he knows 
ot lawyers and dentists in St. Ijiiiis, Boston, New York and 
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elsewhere who entered their professions in this manner. It 
seemed nov; that every chauffeur, street car conductor, pho¬ 
tographer and milk wagon driver who met Adcox wanted a 
diploma. A St. Louis physician, "high in his profession,” 
brought his office girl to Adcox, to whom he offered §1,000 to 
get her a medical degree. Although Adcox says he refused 
this offer, he admits that he helped a few women to obtain 
degrees. 

MONTANA 

Personal.—Dr. Hazel D. Bonness, Helena, has been elected 
president of the Montana State Conference of Social and 

Health Work.-Dr. Ernest B. Downs, formerly connected 

with the U. S. Indian Service, at the Fort Belknap Agency, 
Harlem, has resigned and gone to Danville, Ill., to engage 
in private practice. 

NEBRASKA 

Another Christmas Gift. — The Omaha-Douglas County 
Medical Society has sent in 110 subscriptions to Hygeia to 
be presented to the Douglas County schools. 


NEW YORK 

Society News.—Dr. William G. Turner, orthopedic surgeon 
to the Royal Victoria Hospital, Montreal, Canada, addressed 
the Medical Society of the County of Essex, Fort Henry, on 
surgical conditions of the knee. 

Dr. Albritton Appointed Professor of Physiology. — The 
Siamese government has completed negotiations for Dr. 
Errett C. Albritton, Buffalo, as professor of physiology at 
the Chulalongkorn University at Bangkok. Dr. Albritton is 
a graduate of the University of Missouri aird of the Medical 
Department of Johns Hopkins University, Baltimore, and 
during 1923 and 1924 was a fellow in medicine of the National 
Research Council, carrying on his work at Ohio State Uni¬ 
versity, Columbus, 

Personal.—Dr. H. J. Hansen of the National Board of 
Health of Denmark visited the New York State Health 
Department, October 13-17, to study methods in use in the 

Division of Vital Statistics.-The state commissioner of 

health has appointed Drs. George W. Kosmak and Frederick 
W, Rice, New York, as regional consultants in obstetrics, 
and Drs. William J. Orr, Buffalo, Arthur W. Benson, Troy, 
and Hugh Chaplin, Gaylord W. Graves, William R. May and 
Herbert B. Wilcox, New York, as regional consultants in 
pediatrics.-Dr. Royal S. Copeland addressed the Home¬ 

stead Associations at New Orleans on public health work on 
the occasion of their fifty-second anniversary. 


New York City 

Third Harvey Lecture.—Dr. Warren H. Lewis, professor 
of physiologic anatomy, Johns Hopkins University Medical 
Department, Baltimore, will deliver the third Harvey Society 
Lecture at the New York Academy of Medicine, December 
12, 8:30. The subject will be “On the Origin of Macro¬ 
phages and Epitheloid Cells from Mononuclear Blood Cells. 

Joint Meeting on Trachoma,— The National Committee for 
the Prevention of Blindness and the Eastern Association of 
Indian Affairs, Inc., held a joint meeting at the Russell Sage 
Foundation Building, December 2. The subject was mie 
Campaign Against Trachoma Among the Indian^" Dr. 
Anthony J. Lanza, director. National Health Council, 
presided. 

Dr, Pox Appointed Professor of Dermatology. —The 
appointment of Dr. Howard Fox as professor of dermati^gy 
and syphilology at New York University and Bellevue Hos¬ 
pital Medical College was announced, November 28. Dr. 
Fox, who will succeed the late Dr. William B. Trimble, is 
attending dermatologist at the Willard Parker, Harlem, 
Riverside and Lenox Hill hospitals. 

Dinner to Dr. Dannreiither. —Friends of Dr. Walto T. 
Dannreuther, professor of gynecology. New York Post- 
Graduate Hospital, gave a dinner in his honor November 
at the Ritz-Carlton; Dr. Charles Gordon Heyd presided, and 
Dfs. John O. Polak and Samuel W. Sandier gave addresses. 
Dr. Dannreuther is to be head of the department of Slid® 
cology at the Cranleigh Hospital, winch is now under 
construction. 

Illegal Practitioner Held.—“Dr. Samuel Marder” was tried 
in the magistrate’s court at Far Ro^kaway, October 15, to 
practicing medicine without a license and held in §1,000 bail 
for trial in the court of special sessions, Queens Count}. 
Marder is said to have responded to a call for a physmian 
and to have sent the patient’s husband a bill for §5 tor pro¬ 


fessional services.” There is a Samuel A. Marder licensed 
as a chiropodist in the county; he is not a doctor of medicine. 

Annual Dinner of Medical Club.—The Baltimore Medical 
Club, New York, made up of graduates of Johns Hopkins 
University Medical Department and other medical schools 
of Baltimore who are practicing in New York, will hold its 
annual dinner, December 5, at the Waldorf-Astoria. 

Hospital News.—The alumni of the Hospital for the Relief 
of the Ruptured and Crippled held its thirteenth annual 
reunion, November 23-24; the occasion was attended by 
clinics and a scientific session and a dinner at the Columbia 

University Club.-Plans have been completed for the new 

§500,000 pathologic laboratory to be erected by the city on 
the grounds of Kings County Hospital. The new laboratory 

is intended to serve the Brooklyn Medical Center.-St. 

Vincent’s Hospital will shortly launch a campaign to raise 

§ 1 , 000 , 000 . 

Presbyterian Hospital Building Fund. —The president of 
the Presbyterian Hospital writes in the New York Times 
that §700,000 must be subscribed before the New Year to 
complete the hospital’s building fund of §7,000,000. Following 
tlic appeal made to the public last spring for §4,500,000, gifts 
have been received ranging from 25 cents to §500,000 from 
people in every walk of life; the student nurses and alumni 
of the Presbyterian Hospital School of Nursing obtained 
§541,335; a committee of women obtained §341,(KX), and resi¬ 
dents in the vicinity of the new hospital center §156,539, 
including a gift of §60,000 from 15,000 postal employees. The 
structural steel work on the new hospital building at One 
Hundred and Sixty-Eighth Street and Broadway is almost 
completed. The central group of buildings, in addition to 
bousing the Presbyterian Hospital, will include the College 
of Physicians and Surgeons of Columbia University, Sloanc 
Hospital for Women and the Vanderbilt Clinic, and will be 
ready for occupancy in 1927. 

NORTH CAROLINA 

Personal.—Dr. Watson S. Rankin, director of the Hospi¬ 
talization and Orphanage Sections of the Duke Endowment, 
will move to Charlotte, January 1, to establish headquarters 

in that city for this work.-Dr. Eugene L. Swan, of the 

American Social Hygiene Association, recently delivered a 
series of lectures on "The Sex Factor in Human Life” at 
the University of North Carolina, Chapel Hill, and the North 
Carolina State College, Raleigh. 

Society News.—Members of the Buncombe County Medical 
Society recently tendered a complimentary dinner to Dr. 
Roswell E. Flack, Asheville, prior to his leaving for Mem¬ 
phis, Tenn., to engage in practice in that city.-At the 

recent meeting of the Second District Modic.il Society, 
Washington, Dr. Robert Du Val Jones, New Bern, was 
elected president. Dr. William dc B. MacNider, president 
of the state medical society, gave an address.-The physi¬ 

cians of Durham have recently announced an increase of 50 
per cent, in their visiting fees and that calls after 8 p. ni. 
will be charged for at an added rate.-Dr. Annie L. Alex¬ 

ander, Charlotte, addressed the Women’s Professional Qub 
of that city, November 26, at the annual dinner on “Health 
for the Business Woman.” 


OHIO 

American Field Service Fellowships.—The Ciiiciiinali Jour¬ 
nal of Medicine reports that the American Field Fellowships 
for French Universities as administered by the Institute of 
International Education are on file in the office of the dean 
of the University of Cincinnati College of Medicine, where 
applications may be obtained. The fellowships of §1,200 are 
open to men only and have a time limit of one year, but 
renewal for a second year may be secured. Payments are 
made quarterly and steamer fare is provided against sailing 
in June, 1926. Applications must be sent before December 15. 

PENNSYLVANIA 

Society News.—Dr. Lewellys F. Barker, professor emeritus 
of rnedicine, Johns Hopkins University Medical Department, 
Baltimore, addressed the Ninth Censorial District of the 
Medical Society of the State of Pennsylvania, November 17, 
at the Carnegie Library, Pittsburgh, on “Health and Life.” 

-Earl C. Rice, D.D.S., addressed the Montgomery County 

Medical Society, Haverford, November 9, on "Dental Condi¬ 
tions in Their Relation to Medicine.”-Attorney Jolm R. 

Geyer addressed the October meeting of the Dauphin County 

Medical Society on “The Doctor in Court.”-"rhe Fayette 

County Medical Society held its annual clinic in October, 
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wliicli was atfcn'lcfl l>y moro than 100 physicians and was 
addressed by Dr. David Riesman and Dr. George P. Muller 
of the medical and .surgical staff, respectively, of the Univer¬ 
sity Hospital, Philadelphia.-Dr. John A. Kolmer addressed 

the Lycoming County Medical Society on “Scarlet Fever, 
the Dick Tpst, Active Immunization and the Scrum Treat¬ 
ment.” 

Philadelphia 

Sesqui-Centennial International Exposition.—Mayor Ken¬ 
drick issued a statement. November 23, outlining the plan 
of the Sesqui-Centennial International Exposition, which will 
open in League Island Park, June 1, 1926, to celebrate the 
one hundred and fiftieth anniversary of the Declaration of 
Independence. The exposition space already definitely 
planned exceeds by' more than a half million square feet the 
area available in the Paris Exposition of 1900. There will 
be three great exposition palaces in the midst of a 2,000 acre 
tract, a stadium accommodating 150,000 and an auditorium 
seating 20,000. At least twenty other special buildings are 
being planned by governmental, state and commercial 
agencies. Among the nations of the world that will be rep¬ 
resented officially or through industries or citizens are France, 
England. Italy, Spain, Belgium, Holland, Sweden, Norway, 
Denmark, Poland, Switzerland, Bulgaria, Roumania, Czecho¬ 
slovakia, Jugoslavia and several Asiatic and South American 
nations. The lighting will be sensational in its scope and 
splendor. An auroral display representing the greatest 
aggregation of light ever concentrated in one spot will be 
visible as far as New York and miles out to sea. A Liberty 
Bell, the height of a six-story building, containing 20,000 
lights, will span Broad Street. The president of the United 
States will speak, July 3-4. There will be an outstanding list 
of events, conventions, displays and concessions. The U. S. 
government, through various departments, will install a great 
variety of exhibitions (The Journal, October 3, p. 1070, and 
October 17, p. 1323). 

TENNESSEE 

Society News.—At the recent meeting of the Middle Ten¬ 
nessee Medical Association, Fayetteville, Dr. William S. 
Rude, Ridgetop, was elected president; Dr. Thomas D. 
McKinney, Nashville, vice president, and Dr. Sam P. Bailey, 
Nashville, secretary-treasurer, reelected. Among the speak¬ 
ers at the meeting was Dr, William D. Haggard, Nashville, 
President of the American Medical Association. The Lincoln 
County Medical Association gave a banquet in honor of the 
meeting. 

UTAH 

Warning—Microscopes Renovated.—A correspondent writes 
that “Major Raymond de Cercy, Chevalier of the Legion of 
Honor, civil engineer, A.M.P.P.E.C., of 1728 Eleventh Avenue, 
New York, 1021 Lake View Boulevard, Seattle, 966 Market 
Street, San Francisco, and Long Beach,” has been calling on 
physicians in the West for the purpose of renovating their 
microscopes. He has a pocketful of references, plenty of 
diamonds, a cane and an engaging manner. "Major de 
Cercy” usually takes the microscope without giving an esti¬ 
mate of the cost and returns next day with the instrument 
and a bill for from S40 to §60; he then proceeds to justify the 
bill by stating that about everything about the microscope 
had to be replaced. He collects, and the victim wonders 
what it is all about. Investigation shows, the correspondent 
says, that a local technician would have attended to the 
cleaning with probably no replacements at all for not more 
than §5. 

WEST VIRGINIA 

New Health Officer.—The Kanawha County Court issued 
an order, November 14, establishing a "modern” county 
health department, and appointed Dr. Roy Ray of Clendenin 
full-time county health officer. The court appropriated $8,650 
for this purpose and authorized Dr. Ray to employ assistants. 
The state health department will also contribute §600 semi¬ 
annually. The health officer, in addition to general county 
health work, will care for patients in the county infirmary 
and county jail. 

CANADA 

Public Instruction in Health,—The e,xecutive committee of 
the Canadian Medical Association reported at the last annual 
meeting that a “public enlightenment program” had been 
inaugurated and a lay editor engaged to work with the 
publicity committee. The newspapers of Canada were offered 
one article a week at a contract price ranging from §30 to 
§120 for the year. The editor agreed to accept half of the 


gross proceeds for her services. At the annual meeting of 
the association, the executive committee was authorized to 
continue to employ the editor and to pay her a salary of 
§1,000 a year and to give a percentage of receipts above that 
amount. The new chairman of the publicity committee. Dr. 
John G. Fitzgerald, was authorized to add to bis committee 
such personnel as he desires to insure the success of that 
department. 

Society News.—About 100 physicians and their wives from 
Lincoln, Welland, Wentworth, Halton and Haldiraaud coun¬ 
ties attended the annual meeting of District No. 4 of the 
Ontario Medical Association, at Niagara Falls, recently. The 
day was devoted to clinical work at the General Hospital, 
to the presentation of cases and discussions. At the banquet 
at the Clifton Hotel, the president of the Ontario Medical 
Association, Dr. John A. MacGregor, and the secretary. Dr. 
Tl'.omas C. Routley, gave addresses.-Dr. George E. Wil¬ 

son, Toronto, recently addressed the Hastings County Medi¬ 
cal Society on “Surgical Emergencies,”-Dr. William E. 

Ogden, Toronto, addressed the Victoria County Medical 
Society, Lindsay, on “Too Late Versus Preclinical Diag¬ 
nosis of Tuberculosis.”-Dr. Hamnet A. Dixon, Toronto. 

addressed the Peterborough County Medical Society on 
“Common Skin Affections.” 

GENERAL 

American Board of Otolaryngology.—There were 143 appli¬ 
cants examined by this board, October 19, at the examination 
held at the Cook County Hospital, Chicago, all of whom, 
except twenty-three, passed. The next examination will be 
in Dallas, Texas, April 19, 1926, for which applications may 
be secured from the secretary. Dr. Hanau W. Locb, 1402 
South Grand Boulevard, St. Louis. 

Tax on Medicinal Alcohol.—As part of its program of tax 
reduction, the House ways and means committee has agreed 
to recommend the repeal of the war tax on medicinal alcohol. 
The repeal of this tax has been urged for years by retail 
druggists, who insist that it is an unreasonable tax on their 
business. The committee has recommended that the present 
tax of §1.10 per gallon be reduced to fifty-five cents per 
gallon, beginning Jan. 1, 1927, and that the remaining tax of 
fifty-five cents be eliminated, beginning Jan. 1, 1928. FLxing 
an advanced date for the reduction and final elimination of 
this ta.x will permit the drug trade to dispose of their present 
inventories of drugs. Many druggists have large quantities 
of drugs purchased under the tax of §1.10 per gallon. 

Smithsonian Institution Seeks Larger Endowment.—^Thc 
regents of the Smithsonian Institution, Washington, D. C., 
appealed to the public, November 23, for §10,000,000 for 
endowment. Contrary to a general opinion, the Smithsonian 
Institution is not a government bureau, but was privately 
founded and endowed, and is privately directed and financed. 
The institution is unable to undertake sixteen major projects 
in fundamental research because of a lack of. funds. The 
institution was founded in 1846, since when its initial endow¬ 
ment has only doubled. Among the projects that will be 
carried out with the aid of a larger endowment are researches 
in paleontology, studies on world weather, the genesis of 
minerals and studies on five major groups of vertebrates, 

Campaign for Physicians’ Home. — At the ceremony of 
launching the campaign for endowment for Tlic Physicians’ 
Home, Inc,, at the Waldorf-Astoria, New York, November 
23, a number of substantial donations were received. Noted 
speakers outlined the purposes of the campaign. Samuel 
Untemeyer said, among other things : 

Above and beyond all professions and occupations, and quite in a 
cbiss by itself, stands tbe physician’s as the emblem and pcrsonific-ition 
of a life dedicated to public service in its highest sense. In that respect 
the elhigs and practices of your great profession arc unique. From the 
obscure, patient, overworked country doctor, who tods at all hours by- 
day and night relieving suffering and ministering .alike to the poor .and 
the rich, to the men who have climbed to the top and have attained 
national and international fame, "service'’ ha.s been the keynote of their 
lives. It is no exagger.ation to say that fully one Iialf of their profes¬ 
sional lives are devoted to public and charity work.To your ever¬ 

lasting credit he it said that no man can .ati.iin the highest professional 
eminence who docs not participate in this service, I hclicvc that there 
will be a quick and generous response to Ibis appeal. To think other¬ 
wise would be to lose one’s faith in the sense of justice of oilr people. 

Among the other spcaker,s were Coi>Rr--.s-;man John J. Kin¬ 
dred, Rabbi Israel Goldstein, Dr. Walter P. Bowers, editor, 
Boston Mcilical and Surgical foiintnl. Dr. William H. DieL 
fenbach, Mr. Don C. Seitz of the New 3’nrk World, and Dr. 
Robert T. Morris, president of the Pfi.-;..clans’ Home. Con¬ 
tributions should be forwarded to the bonrjqiiarter.s office in 
tbe Times Building, Forty-Second .anrl Broadway, New York 
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News of Epidemics.—^Tlir epidemic of scarlet fever at Elgin, 
111., November 17, amounted to 96 cases; children under 16 

years of age were forbidden to attend public meetings.- 

Public meeting places were closed at Colon, Mich., early this 
month to prevent the_ spread of a scarlet fever epidemic.-;— 
The health commissioner of Baltimore issued a warning 
November 15 about measles, mumps and chickenpox, which i.» 
the previous week were responsible for 252 cases of sickness 
as compared with 44 during the corresponding week last 

year.-One hundred senior high school pupils at Clinton, 

Ind., were recently ordered to be vaccinated or stay away 
from school on account of several new cases of smallpox in 
the city; all except one responded to the warning. Among 
junior high school pupils, ail but four among 250 ordered 

vaccinated complied.-The board of health of Comanche, 

Iowa, has placed a ban on all public gatherings and closed 
the schools on account of a diphtheria epidemic; there have 

been several fatal cases.-^The Hinchman School near 

Itlerchantville, N. J., was closed by the state board of health, 

November 19, on account of an epidemic of scarlet fever.- 

Four school children have died of diphtheria in Perth Amboy, 
N. J., since the opening of schools. There had been a total 

of twenty-five cases, November 17.-Twenty-five cases of 

typhoid fever in the vicinity of Delavan, Emden and Lincoln, 
111., were reported, November 23, as having been traced to a 
banquet at Emden. Every patient attended the banquet and 

all the victims but two were women.-The seventh ward 

schools of Greensburg, Pa., were recently closed on account 
of an outbreak of five cases of scarlet fever in that city. 

LATIN AMERICA 

Personal.—Dr. F. de Alagalhaes was the principal speaker 
at the recent unveiling of the bust of Pasteur, at the head 
of Pasteur Avenue, Rio de Janeiro, presented by the Sociedade 
de Medicina e Cirurgia of Rio in the name of the physicians 

of Brazil.-Dr. Gastao Guimaraes is in charge of the newly 

comi>leted model emergency hospital at Rio.-The BraStl 

Medico states that Dr. Afranio Amaral, formerly head of 
the Butantan Institute, has been requested by Harvard Uni¬ 
versity to organize the laboratory for research on animat 
venoms there.--—Dr. Gaviao Gonzaga has left Rio for New 
York on a mission from the public health service. He intends 
to study at the Rockefeller Institute at New York. 

FOREIGN 

Vienna Training School for Midwives to be Closed.—The 
iVicner klhvsrlic IVochriuchrifi states that, owing to the 
surplus of mid wives in Vicuna, the school will be closed 
for a year after the close of the present course. The death of 
the former director, Dr. Piskacek, and the new regulations 
as to the requirements for candidates influenced the decision. 

Personal.—Dr. Cardenal, Barcelona, has completed fifty 
years of professional service, and a series of celebrations 
have been held by his friends and pupils in the university 
halls and all the hospitals in which he has operated or 
officiated. The city council joined in the celebration by 
donating 6,000 pesos for a traveling fellowship in his honor. 

-Air. James Sherren delivered the Bradshaw Lecture 

before the Royal College of Surgeons, England, November 
11, on “Gastrojejunostomy,” and Prof. William Wright 
the Thomas Vickary Lecture, November 18, on “The Aledieval 
Conception of the Anatomy and Physiology of the Central 

Nervous System.”-The Jubilee Committee, Institute for 

the Study of the Brain. Leningrad, arranged for an official 
celebration of Professor Bechtereffs fortieth year in scien¬ 
tific work. The celebration was followed by a series of 

meetings of various scientific societies.-Dr. Edward AI. 

Alerrius has retired from the editorship of the China Medical 

Journal. -Dr. R. Alagnus, professor of pharmacology at 

Utrecht, delivered the Croonian Lecture at the College of 
Physicians. London, in October. His subject was “The 
Influence of Unconscious Refle.xes on Alovement and 
Attitude.” The Baly medal was presented to him at the same 

time.-Dr. E. Baur, Berlin, is the president of the German 

Society for Study of Heredity and of the executive committee 
in charge of arrangements for the Fifth International Con¬ 
gress for Research on Heredity, which is to meet at Berlin 

in September, 1927.-Dr, C. Chagas, chief of the Brazil 

public health sendee, was presented with the honorary gold 
medal of the Hamburg medical faculty when he spoke recently 
at the Institute for Tropical Diseases on "Chagas' Disease; 
Brazilian Trypanosomiasis.” He delivered a similar address 

before the Berlin Aledical Society.-Dr. Cousot, Dmant, has 

been elected president of the Academic royale de medecine 
of Belgium for 1926, and Drs. Gallcmaerts and Fredericq. 
vice pr''s>d''nts. 
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LONDON 

(From Our Regular Correst’ondeui) 

Nov. 14, 1925. 

A Memorial to John Irvine Hunter 

A memorial to the boy anatomist and genius John Irvine 
Hunter, whose untimely death was a tragedy for science, 
has been arranged in Australia. A fund has been subscribed, 
with six objects. The first is to have a portrait of Hunter 
painted which is to be displayed in tlie great hall of the 
University of Sydney. The second is to place a bust of Hunter 
in the medical school of the university. The third is to 
establish an annual oration on some subject embodying the 
results of original thought research, and award a medal. The 
fourth is to institute a library to contain all current medical, 
scientific and clinical literature and standard works of refer¬ 
ence in each branch of medicine. The fifth is to establish a 
laboratory for clinical research, to be known as the John 
Irvine Hunter Research Laboratory. The New South -Wales 
government is to be requested to provide the building, while 
its endowment and equipment will be a charge on the memoiial 
fund. Finally, it is proposed that annual scholarships will 
be offered to research workers in the laboratory. They will 
be encouraged to focus their attention on the diseases com¬ 
monly encountered in Australia, and especially those affecting 
children. 

Unfit Aliens 

An official return of aliens of the three montlis ending in 
September shows: 

1925 1924 

Landed . 153,632 164,131 

Embarked . 166,989 125,820 

Refused leave to land. .. 592 611 

The figures for the nine months ending in September were; 

1925 1924 

Landed . 316,615 321,448 

Embarked . 305,920 311,562 

Refused leave to land.. 1,873 1,827 

In a new journal, the Annals of Eugenics, Prof. Karl 
Pearson and Aliss Alargaret Moul give the results of exami¬ 
nation of Russian and Polish Jewi.sh child immigrants into 
this country. These were not selected because they were 
Jews, but because the}' formed a large body which could 
easily be examined. The investigators find that' on an average 
this alien Jewish population is somewhat inferior physically 
and mentally to the native population, but it is not so 
markedly inferior as some who want to stop all immigration 
arc inclined to assert. They admit that some of these alien 
children from the academic standpoint have done brilliantly; 
whether they have the staying powers of the native race is 
another question. They recommend a standard for immi¬ 
grants 25 per cent, higher than the mental and physical 
averages of the native population, below which none should 
be allowed to enter. They state that there is no evidence 
that a lessening of the aliens’ poverty, an improvement in 
their food, or an advance in their cleanliness will substan¬ 
tially alter their average grade of intelligence and, with it, 
their outlook on life. They say that the immigrant shovild I'c 
judged by what he is when he arrives and rejected cr 
accepted according to this; and that it is idle to argue tl '* 
his intelligence will be modified—any more than the col- r 
of his hair—by residence in our country. In estimating inf' 
ligcnce, they do not make any allowance for the fact tb t 
the alien is somewhat handicapped immediately on arrivii'g 
in a strange country by the effects of the oppression fro;; 
which he has fled. As to the inferiority of the Jews to th, 
native population, there is strong evidence to the contrary in 
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the success of the Jews who have arrived young in this 
country and especially in those of the second generation. Not 
only in commerce but also in science and art the Jew has 
shown here, as in other countries, remarkable ability. The 
race that can claim mental superiority over him is yet to be 
produced. 

Typhoid Outbreak Due to a Carrier 
An outbreak of typhoid in Streatham (Southwest London) 
has been traced to a milkman who acted as a carrier. So 
far there have been twenty-seven affected—twenty women, 
.si.K children and a youth of 17—with two deaths. Most of 
the persons attacked arc members of a local Baptist chapel 
and live within half a mile of it. The explanation is that 
the patients are customers of a member of the congregation 
who keeps a dairy shop. Three weeks ago the health officer 
was able to trace the infection of the milk supply, but how it 
became affected at first baffled investigation. It was ascer¬ 
tained that the dairyman obtained his supplies from a larger 
firm in the district, which; in turn, received the milk from 
various farms in Surrey, Sussex and Kent. Protracted bac- 
teriologi'c tests of the farm equipment, the cattle, the dairy¬ 
maids and other workers all gave negative results, and both 
at the farm and at the shops it was found that the precau¬ 
tionary measures for cleanliness and sterilization could not 
be better. Attention was therefore turned on the persons 
engaged in distributing the milk. It was then discovered 
that a man so employed was a carrier of typhoid, though., 
as far as could be ascertained, he never had the disease and 
was perfectly healthy. He has been sent to hospital for 
treatment. There is no legal provision enabling a typhoid 
carrier to be debarred from undertaking what occupation 
he pleases, but the local health authority has power to grant 
him an allowance making it unnecessary for him to depend 
on employment. 

The Certification of Insanity 
Sir Maurice Craig, physician for and lecturer on psycho¬ 
logic medicine at Guy’s Hospital, gave important evidence 
at a sitting of the royal commission on lunacy. He said 
that no branch of medicine had been so trammeled by legal 
enactments as psychologic medicine, and that as a rcsidt its 
progress had been slow, and many physicians were shy of 
taking it up. In the certification of persons of unsound 
mind an obligation that had nothing to do with medicine 
had been placed on physicians by the legislature. The defi¬ 
nition of insanity in the lunacy acts frightened a large num¬ 
ber from undertaking the care of early cases. It was not 
surprising that physicians in increasing numbers were refus¬ 
ing to sign certificates for recent cases on the ground that 
they do not understand what legal insanity means. The 
lunacy acts of 1890 and 1891 were intended to protect the 
liberty of the subject. In practice they had interfered with 
the liberty of many mentally sick persons who were capable 
of using their liberty properly. Throughout the acts, empha¬ 
sis was laid on the legal aspect, and the medical treatment 
took a secondary place. Certification, in addition to acting 
as a deterrent to treatment, brought into the lives of those 
who had been subjected to it the feeling that they were in 
some way different from their fellow men, and from that 
feeling they might never be able to free themselves, even 
when restored to health. Experience had taught him that 
the harm done by certifying patients in the early stages of 
insanity far outweighed any advantages. If certification was 
done away with, the whole outlook of psychologic medicine 
would be changed, for it would then come into line with the 
treatment of physical disease. If certification was abolished, 
he thought that the number of willing patients would steadily 
increase. Provision for their treatment should be made in 
general ho.'^pitals or clinics which were separate from and 


not in the grounds of mental hospitals where certified patients 
were taken. There were, however, patients whose behavior 
made it impossible for them to reside in an ordinary hos¬ 
pital, and for this reason special hospitals of the type of the 
Maudsley Hospital would be necessary. The unwilling 
patient would have to continue to be treated in psychopathic 
hospitals under some form of provisional notification or 
certification. Willing patients should be able to go to 
licetrsed houses for treatment on their own written request. 
Legislation should be passed to allow the treatment of non- 
volitional or passive patients on notification only, and of the 
unwilling patients by some form of provisional certification. 
With regard to the treatment of patients who could pay, 
willing and passive ones should be allowed to go to nursing 
homes or to the houses of physicians. He was in complete 
disagreement with the opinion that private persons should 
not be permitted to take for gain patients suffering from 
mental disorder. Outpatient clinics for mental patients 
should be available at all hospitals. He thought the best 
system was that which existed at Guy’s Hospital, where there 
was one neurologic department attended by all patients, what¬ 
ever their nervous complaint. Where no hospital was avail¬ 
able, a special clinic should be established. Turning to the 
legal side, he said that the actions brought against physi¬ 
cians had caused great unrest in the medical profession. 
Physicians did not want their time taken up in this way, 
even if they made a successful defense. They wanted pro¬ 
tection against the actions themselves. 

The chairman said that the commission was sympathetic 
toward the aim of restoring confidence in the medical pro¬ 
fession in discharging a difficult duty, but the question'of 
the measures by which this could be done was difficult. 

The Iriesistible Impulse as a Defense for Murder 

In the case of a youth of 19, the defense of irresistible 
impulse for a murder committed under peculiar circum¬ 
stances failed. He had borne an e.xcellent character and, 
according to the evidence, was of an affectionate disposition 
and a loving son. Two years ago an intimacy began with 
his uncle’s wife, a woman whose mother was a Eurasian, 
and he came under her domination. She was a fascinating 
woman, but of somewhat violent' disposition, and quarreled 
with her husband a good deal. The woman thought she 
was pregnant by the youth and they discussed a “way out.” 
Eventually at her request he strangled her with his necktie, 
in a wood. He was convicted of murder. In the court of 
criminal appeal his counsel complained that the judge at the 
trial had failed to direct the jury that a person charged with 
a criminal offense was irresponsible if he committed the act 
under an impulse which he could not resist by reason of 
disease of mind. In giving judgment, the lord chief justice 
said that it had been suggested to medical witnesses at the 
trial that when the woman asked the youth to strangle her 
he was overcome.and thereupon lost his conscious mind and 
his subconscious mind took control. The jury came to the 
conclusion, as it could not fail to do, that he was guilty of 
murder. The judge fully and clearly explained the law, but 
it was said that he misdirected the jury by not directing that 
“a person charged with a criminal offense was irresponsible 
if he committed the act under an impulse which, by reason 
of mental disease, he was in substance deprived of any power 
to resist.” In other words, the complaint was that the judge 
did not tell the jury that something was the law which was 
not the law. The theory advanced was the fantastic one of 
uncontrollable impulse, which, if it became part of the crim¬ 
inal taw, would be merely subversive. It is to be hoped 
that the time is far distant when it will be part of the 
criminal law. The defense of insanity in the present case, 
as in so many cases, was merely nonsense. The appeal was 
dismissed. 
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Nervous Diseases of Industrial Origin 
At the International Congress on Industrial Accidents, 
recently held in Paris, M. Crouzon spoke on nervous diseases 
of industrial origin. He first presented an etiologic and 
clinical study separated into two divisions and several sub¬ 
divisions: 1. Nervous diseases of exclusively or essentially 
occupational origin, including those due to occupational 
intoxication: chronic lead poisoning; mercurial poisoning;, 
arsenical poisoning; carbon monoxid poisoning; poisoning 
by carbon disulphid; poisoning by hydrocarbons; poisoning 
by chlorinated carbon compounds used as solvents of rubber 
and of certain ingredients of varnishes (manufacture of 
artificial pearls) ; finally, more rarely, poisoning by phos¬ 
phorus, zinc, tin, copper, industrial alcoholism, hydrogen 
sulphid, picric acid, tobacco, etc. Essentially occupational 
diseases should be considered also: caisson disease, electric 
shock, and accidents resulting from work under high tem¬ 
perature. There are also nervous affections of industrial 
origin produced by indirect causes, such as the renal and 
visceral disorders of lead poisoning, 2. Nervous diseases 
occasionally of industrial origin, such as occur in miners, 
water carriers, writers, violinists, etc. The author points 
out that, while, from the point of view of pathology, the 
poisons may affect the brain, the medulla or the nerves, 
clinically it is chiefly the peripheral nerves that arc affected. 
He emphasizes the insufficiency of the act of Oct. 25, 1919, 
vhich deals only with paralysis of the extensors and with 
lysteria resulting from lead poisoning; and with trembling 
and paralysis due to mercurial poisoning. 

The International League Against Venereal Disease 
The governing council of the Union internationale contre 
Ic peril venerien, which comprises delegates from thirty-tlirce 
nations and the headquarters of which are at the Hotel dcs 
societes savantes in Paris, convened, October 3-9, at the 
Faculte de medecine of Paris, under the chairmanship of its 
president, M. A. Bayet of Brussels. The following countries 
were represented: Argentina, Belgium, Brazil, Bulgaria, 
China, Costa Rica, Denmark, France, Germany, Great Britain, 
Guatemala, Hungary, Italy, Japan, Jugoslavia, Netherlands, 
Poland, Spain, Switzerland, the United States and Venezuela. 
The resolutions presented by the various committees were 
concerned primarily with the surveillance of emigrants, who, 
when affected with venereal disease, are usually ignorant of 
its gravity and of the menace that they present to others. 
The governing council requests that, before their departure, 
emigrants be instructed in such matters by active propaganda 
(public press, posters, motion pictures, leaflets) to be carried 
out by the various national societies which are constituent 
members of the international league. Cases, of venereal dis¬ 
ease should be discovered in the same manner as other con¬ 
tagious diseases, and persons affected with contagious 
venereal disease should not be allowed to embark unless the 
boat furnishes adequate medical treatment. The general secre¬ 
tary must endeavor to see to it that officials will admit only 
those immigrants who are in a condition compatible with the 
program of the international league. 

Each national society will continue in an energetic manner 
to look after the prophylactic, sanitary and moral education 
of emigrants, supplying them with pamphlets printed in their 
native languages, giving a list of centers where they may 
obtain treatment. Certain countries, particularly France and 
the United States, refuse admission to immigrants with 
venereal disease. The general adoption of such restrictions 
would no doubt induce prospective emigrants to submit to 
treatment. The general secretariat, during 1926, might try to 
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ascertain the best means of giving emigrants the necessary 
moral and sanitary aid. 

Relative to the surveillance of boundaries between coun¬ 
tries, the governing council solicits from Spain, Portugal, 
Belgium, Switzerland, Hungary, and from the countries of 
South America that have joined the international league, an 
inquiry into: (1) the regular movement of workmen who arc 
employed by the day, or for a definite time, in the neighboring 
countries; (2) the incidence of venereal disease among such 
workmen, and (3) the conditions on which authorization to 
cross the frontiers depends. Without waiting (or the comple¬ 
tion of this inquiry, the national societies will undertake at 
once a moral and prophylactic propaganda among the popu¬ 
lation that is constantly shifting back and forth along the 
frontiers. 

The surveillance of the seaports is another important task. 
An endeavor should be made to interest the shipowners in 
the crusade against venereal disease, for great benefit would 
thereby accrue to the sailors. The question of the treatment 
of sailors on board vessels lacking medical service shoidd 
be studied and solved. Likewise, the various national socie¬ 
ties composing the league should provide for sailors, on their 
arrival and stay in port, suitable instruction pertaining to 
sanitation, prophylaxis and morals, by means of the public 
press, lectures, leaflets, posters, etc. A complete list of the 
dispensaries to be found in the various ports of the world 
should be prepared and published and furnished to the sailors, 
in order to facilitate continuous treatment. The aid of ship¬ 
owners should be solicited with a view to the creation in all 
the ports of a permanent information bureau where sailors 
could secure reliable information in regard to the therapeutic 
resources of the city and where they could be warned against 
advertising charlatans. 

There remains the problem of prostitution. Whereas thera¬ 
peutic sterilization of patients affected with venereal disease 
is one of the principal means of bringing about the suppres¬ 
sion of syphilis and the diminution of other-venereal diseases, 
and whereas the reglcmcntation of prostitution—that is, its 
attempted regulation by registration, periodic inspection and 
police supervision—has, at no lime and in no country, enabled 
us to lessen materially the damage caused by venereal disease, 
while, on the other hand, such reglcmcntation is repugnant 
to a sense of justice and to all ideas of social decency, the 
governing council recommends: (1) the suppression of the 
reglcmcntation of prostitution; (2) the application of mea¬ 
sures directed toward the people as a whole and based on 
the broadest conception of the principle of individual liberty; 
(3) the adoption by the governments of measures designed 
to srxpprcss the social causes which, in the last analysis, pro¬ 
voke and favor the spread of prostitution; (4) enlighten¬ 
ment of the people as to the dangers of venereal infection, 
and the providing of treatment (gratuitous if necessary) for 
every person affected, in accordance with his needs, and (5) 
the suppression by measures adapted to the customs and 
habits of each country of (a) solicitation oil public streets; 
(6) enticing to vice, and, particularly, corruption of the young 
by any means whatever, though not directly obscene; (f) 
attempts to lead astray or lure away persons (even though 
of age and readily consenting) with a view to subjecting 
them to prostitution; (d) the admission by any person by 
any means whatever that he (or she) will prostitute himself 
(or herself) or that he or she favors the prostitution of 
others, and (c) advertisements of drugs designed to cure 
venereal disease, and, in a general way, of all publicity that 
is not of a medical character. 

The governing council recommends further that a special 
appeal be made to the medical profession, asking its full and 
complete cooperation with respect to the advice given patients 
affected with venereal disease. ■ 
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GENEVA 

(fioni Our Rcptihr Corrcsi'ondctjt) 

Nov. 10,1925. 

Control of Vaccines and Serums 

At tlic recent inerting of tiic Swiss cantonal directors of 
sanitary affairs, (he necessity of government control of 
M'rnnis and vaccines was recognized. The use of these prod- 
ni'ts has given rise to important industries in all countries, 
(he control of which should he directed toward insuring effi- 
I acious, innocuous and authentic products. TJic control should 
apply to imported products as well as to those of private 
lahoratorics in Switzerland. Numerous countries already 
c'crcisc control, and some of them allow the importation 
only of scrums and vaccines that are controlled in the country 
where they arc made. The federal government, by virtue of 
a law concerning epizootic diseases, now controls vaccines 
and scrums for veterinary medicine. Such a law confers the 
necessary power for controlling other similar products. 

International Bureau of Public Hygiene 

At the extraordinary session of the committee of the Inter¬ 
mit ional Bureau of Public Hygiene, held in Paris recently, 
some interesting contagious disease data were given. The 
mortality from scarlet fever was very high in Roumania. 
During the Great War it almost disappeared, but lately has 
returned in an attenuated form. Reports show the importance 
of hospital isolation. Tn cities where the greatest number of 
patients are sent to hospitals, the mortality has dropped from 
(’.S per cent, in 1898 to 6.S per cent, in 1923, while in the small 
towns and villages the mortality of those treated at home is 
48.19 per cent., and of those hospitalized, 12.11 per cent. 
P,TCteriotogic researches in scarlet fever virus have been 
actively carried out in Italy, England and the United States. 

In British India, considerable work has been done on cuta¬ 
neous parasites of certain rodents. As a plague eradicative 
o’casiire, the various services of hygiene have attempted to 
obtain data on the geographic and seasonal distribution of 
lats and fleas. A report is said to be forthcoming. 

At Madagascar, or at least at Tananarive, all the rats cap¬ 
tured belonged to the species jl/iis alcxaitdrtnus. Mice and 
shrcw-raicc abound, but they are supposed to play no part in 
the propagation of plague. Sixty per cent, of the fleas taken 
from the rats belonged to the species Xcmpsylla chcopis; the 
other species were Cteuopsylla vutciiU and Echidnophaga (iur- 
cppsylla) GaUinacca in about equal proportion. In houses, 
Clnwccplwlus cam's abounds, and F. irritaiis is less numerous. 

In Europe, the black rat, which during the eighteenth cen¬ 
tury had been driven out by the gray rat, has shown a ten- 
(I'licy to reappear. This may be accounted for by the fact 
(hat the black rat finds agreeable living conditions in the mod¬ 
ern construction of cellars. 

As to fleas, Xcnopsylia clicopis is regarded as the chief 
(br.lributer of the plague. It lives especially in tropical regions, 
hut by adopting the rat as a host it invades temperate climates. 
('craiophyUus fascialus also is pestiferous, and lives more par- 
1 fularly in rats’ nests. Generally speaking, from the south to 
the north of Europe, and from the coast to the interior, Cera- 
tophyUus increases in frequency, while Xcnophylla decreases, 
Piilcx iiritaus, a parasite of man, is rarely responsible for 
transmission of interhuman plague. 

A note on cancer mortality in Spain from 1900 to 1920, 
which was presented to the bureau, showed an increase. Sta¬ 
tistics from Czechoslovakia present the same evidence. This 
is the case nearly everywhere, the incidence being greater in 
the female than in the maic. The increase is rapid: of 1,000 
deaths, the proportion due to cancel, which in 1919 was 45.2, 
rose to 60.1 in 1923. Researches on cancer ot the breast and 
uterus undertaken in England, Italy and Holland show that 
the number operated on early represents, at the most 10 per 


cent. In Belgium, where cancer mortality represents about 50 
per thousand of the total death rate, an increase has been 
noted, but it seems possible to explain it by the increase in the 
average duration of life. 

Respecting locomotor ataxia and general paresis, a note 
from Japan states that it is as yet impossible to estimate the 
results of treatment with the arsenical compounds on the fre¬ 
quency of these two parasyphilitic processes. Data collected 
in Germany seem to indicate that the proportion of cases of 
tabes and general paresis, in relation to the number of cases 
of syphilis, is increasing, as if the virulence of the syphilitic 
vims or its neurotropism had become intensified. On the 
other hand, researches in England do not confirm this 
hypothesis. 

The treatment of leprosy with ethyl esters of chaulmoogra 
oil has given encouraging but not conclusive results, 

NETHERLANDS 

(From Our Regular Correspondent) 

' Nov, 2, 1925. 

The Fourth International Congress on Industrial Accidents 
and Occupational Diseases 

The fourth congress on industrial accidents and occupa¬ 
tional diseases, which convened recently in Amsterdam, was 
attended by 600 representatives from twenty-seven different 
countries. Previously there had been two separate congresses. 
This year the two branches on industrial accidents and on 
occupational diseases were combined into one congress, witli 
the result that the subjects discussed covered a wider range. 
The congress appears to have been a complete success. 

Following the opening address of Dr. Van Eden, the Swiss 
delegate Dr. Julliand addressed the assembly. He expressed 
the hope that the representatives of the various countries 
might do all in their power to cultivate international comity. 
Mr. Koolen, the minister of labor, presided officially at the 
opening session. He emphasized the importance of industrial 
medicine to the individual and to society as a whole. Up 
to the present time, occupational diseases have not been rec¬ 
ognized as such in the Netherlands. Dr. Van Eden likewise 
stressed the importance of legislation pertaining to occupa¬ 
tional diseases, which, rightly viewed, are industrial accidents. 

The work of the congress was divided into several sec¬ 
tions. I will summarize the principal communications. 

THE EXHIBIT 

There was a veritable museum of anatomy in which were 
exhibited collections of bones illustrating the sequelae of 
industrial fractures. A fine display of safety devices awak¬ 
ened considerable interest. Collections of photographs and 
drawings, and also statistical documents showing the 
improvement in labor conditions due to medical reforms 
instituted in certain factories, were exhibited. 

TUBERCUtOStS AiVD TRAL'MATISM 

Zollinger of Switzerland presented a paper on traumatism 
in relation to tuberculosis. The author advanced the view 
that there is little evidence for ascribing the onset of any 
form of tuberculosis to traumatic factors. Neither the exis¬ 
tence of a point of lowered resistance, nor tubercle bacilli 
circulating in the blood, nor transmission of tuberculosis to 
animals has given convincing results. While the existence 
of traumatic tuberculosis cannot be proved, we may speak 
of the existence of posttraumatic tuberculosis. But here it 
must be proved either that the accident introduced tubercle 
bacilli within the body or that the traumatism lowered the 
resistance and permitted the development of latent tuber¬ 
culosis. When a traumatism can be incriminated of causing 
tuberculosis, we must distinguish between its effect in local¬ 
izing the disease, in mobilizing a latent infection, or as 
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aggravating existing symptoms. The author reviewed the 
various kinds of wounds and their relation to tuberculosis. 
We cannot deny all relation between traumatism and tuber¬ 
culosis, but we must accept the maximal duration of incuba¬ 
tion. The subjoined table illustrates the author’s experience 
with reference’ to the minimal and maximal periods of 
incubation. 

The Minimal and Maximal Periods of Incubation 


Localization 
Tuberculosis of bones 
and joints 


Pulmonary tuberculosis 
Miliary tuberculosis 


Meningitis . 

Pleurisy . 

Peritonitis. 

T jberculosis of testis 
and epididymis 

Renal tuberntlosis. 

Muscular cutaneous tu. 
bcrculosis and tubercu¬ 
losis of the mucosa 
Tendovaginitis and 
tendosynovitis 
Tuberculosis of the lym¬ 
phatic glands 


Minimum 
4 to 6 weeks 


End of the first week 
10 to 12 days, death 
15 days after the 
accident 

3 to 4 days 
End of the second 
week 
2 weeks 

3 to 4 weeks 

3 to 4 weeks 
3 to 4 weeks 


2 months 
3 to 4 weeks 


Minimum 


Maximum 

6 months; in tuber¬ 
culosis of the cra¬ 
nium, the renal 
pelvis and the 
spinal column, 1 
year 

4 months 

End of the third 
week; death 8 
weeks after the 
accident or later 

10 to 15 days 

3 to 4 months 

Beginning of the 
fourth week 

1 to 2 months 

Several months 

Up to 6 months 


(1 months 
3 months 


Maximum 


Exogenous Endogenous Exogenous Endogenous 
Eyes Infection Infection Infection Infection 

Conjunctiva, cornea, 5 to 7 5 to 0 10 to 12 3 months 

sclerotic days weeks days 

Iris, choroid, crystal- 5 to 7 6 to 7 End of the 4 months 

line lens, retina days weeks second week 


The author said in conclusion that it would be a good thing 
if, in all countries, accident insurance companies were legally 
permitted to assume part of the cost of treatment and the 
compensation of persons in whom accident plays a part in 
the cause of tuberculosis. This paper was followed by com¬ 
munications by von Friedrich, Presbeano and Liniger. Lini- 
ger affirmed that a connection between a peripheral tuberculous 
process and an accident can be accepted only when the trau¬ 
matism affected violently the diseased part, and when, fur¬ 
thermore, the beginning and the course of the disease are 
characteristic. Dr. Diez stated likewise that, in the majority 
of cases, we are concerned with a focus that preexisted at 
the site of the traumatism. The sole effect of the traumatism 
is to reveal and aggravate this preexisting focus. 

THE VALUE OF OSTEOSYNTHESIS 

Imbert and Cattalorda called attention to certain dangers 
and disadvantages of osteosynthesis in long-bone fractures. 
The dangers arise from the metallic substances employed and 
f;-om the prolonged immobilization that is necessary. Pro¬ 
fessor Koch of Groningen, on the other hand, was enthusi- 
rslic in defense of the method, stating that he had observed 
cxeellent re.sults from its use. 

INSTRUCTION IN INDUSTRIAL MEDICINE 

Indii'-iiial medicine has exerted a notable effect on the 
dcvelorment of surgery and medical instruction in general. 
The instruction in industrial medicine is, however, as yet 
totally inadequate. Kaufmann pointed out that this lack 
applied to nearly all countries. Switzerland has done much 
to put this instruction on a systematic basis, but it is still 
inadequate. With the same object in view, Kaltnus of Prague 
recommended the creation of institutes or of departments in 
the medical schools, in which instruction in industrial hygiene 
and first aid to the injured, and special training for medical 
industrial supervisors would be given. Ifi this connection. 
Dr. Karlun slated that in soviet Russia there were 2,000 
industrial iusuectors, 2.'?2 of whom were physicians. May 1, 


a central institute was opened for the protection of workmen. 
Dr. Adler explained that in Austria the medical industrial 
service is a subdivision of factory inspection, coming under 
the department of sociology. 

ACCIDENTS TO THE EYES 

Professor Elschnig of Prague reported statistics on eye 
accidents, covering fourteen years. He concluded that most 
of these accidents could be avoided if protective measures 
were systematically employed. He recommended that experi¬ 
enced oculists be attached to the industrial inspection service. 
Dr. Vanderhoeve of Leyden expressed the view that occu¬ 
pational eye diseases and injuries are rare and that most of 
them could be easily prevented if suitable hygienic rules were 
established and followed. 

OCCUPATIONAL NERVOUS DISEASES 

Professor Crouzon of Paris distinguishes: (1) nervous dis¬ 
eases exclusively or essentially of occupational origin and 
(2) nervous diseases of occasional occupational origin. 
There is reason to believe that the group of nervous dis¬ 
eases of occupational origin will eventually receive other 
additions from our more extended knowledge of the pathol¬ 
ogy of poisoning due to hydrocarbons, chlorinated carbon 
compounds, etc. 


BERLIN 

(From Our Rcoular Correspondent) 

Oct. 31, 1925. 

Occultism 

At a recent session of the Arbeitsgemeinschaft fiir prak- 
tische Psychologie, at which were gathered representatives 
from widely different occupations, met to discuss the psycho¬ 
logic aspects of questions bearing on various occupations. 
Prof. Albert Moll, neurologist and psychologist of ■ Berlin, 
spoke on the subject "Examination of the Problem of Occult¬ 
ism from the Logical and Psychologic Standpoint.” Moll 
distinguishes spontaneous and nonspontaneous (experimen¬ 
tal) phenomena. The latter are observed in sittings held to 
investigate under what conditions the phenomena appear, 
whereas the spontaneous phenomena are observed occasionally 
and are regarded as true. Moll has observed two main 
attitudes toward phenomena; some persons take them to be 
genuine without investigation; others reject them entirely 
because of conflict with their mode of thinking and natural 
laws, and because occultism is full of contradictions and 
many instances of fraud have been discovered. Since 1889, 
Moll has declared nothing impossible; but, on the other 
hand, has demanded compelling proof before accepting the 
genuineness of any phenomenon. Moll distinguishes two 
kinds of experimental sittings; in the first, one complies with 
the wishes of the medium, but, in the second, observers are 
permitted so to change the conditions that the proof of 
absence of fraud is furnished. Occultists, however, never 
permit sittings of the latter sort, although they sometimes 
make assertions that they do. In the sittings, one must not 
be influenced by any feeling of confidence—even toward the 
experimenters. For example, in an investigation of a woman 
clairvoy^ant who was supposed to be able to make diagnoses 
at a distance, a bribe of 1,000 marks was offered one of his 
collaborators if he would divulge to the experimenter kloll’s 
diagnosis. Nor should one be unduly influenced by authori¬ 
ties. It is sometimes asserted that in the investigation of 
-occult phenomena all modern scientific aids (for instance, 
photography) have been emploj'ed. But Sommer in Giessen 
avers 'hat he has demonstrated 'that only “earthly things” 
are repioduced on the photographic plate. Reports of inves¬ 
tigations of sittings cannot always be relied on. In this 
connection, Moll mentioned the lawsuit Rtrdloff v. Moll, in 
which three reports were presented, all varying in essential 
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particulars. Tlicy were tenued “compromise report-s," having 
been prepared by others (rom statements made by the signers, 
whereas, the fact is, cacli member of an investigating com¬ 
mittee slioutd testify only to what he himself thinks he 
observed. In the investigation of clairvoyants with supposed 
powers of medical diagnosis, the physician must not know 
the diagnosis in question, as he may unconsciously betray it 
to the medium. 

Moll pointed out the errors of Schrcnck-Notzing’s work 
on motion induced from a distance. No accurate reports of 
tile sittings arc given. The occultists betray tbeir weakness 
when they assert that one most see with one’s own eyes 
what happens at the sittings, in order to be impressed. Before 
an experiment may be said to be scientific, an inquirer must 
be able to determine from a description of the method 
employed whether due diligence to prevent fraud was 
exercised. Personal observations arc not necessary in true 
science. The investigator must not be influenced by the 
frequency of phenomena or by their improbability; nor arc 
analogies to be regarded as proof. It is believed that presti¬ 
digitators are the best persons to investigate occult phe¬ 
nomena; but that is not necessarily true, for occultists are 
frequently specialists. However, the aid of prestidigitatows 
is sometimes indispensable. Many assertions of occultists 
are contrary to all logic and experience, particularly those 
of astrologers. Since an experiment presupposes the ability 
to change the conditions under which the experiment is 
conducted, one would have to change the course of the stars 
in order to apply experimental principles to astrology. If 
one wishes to carry on a real scientific investigation, one 
must sec to it that all possibility of artificial production of 
occult phenomena is excluded. In investigating telepathy, 
all the organs of sense must bo excluded, one after the other; 
first, vision; then hearing, and possibly feeling. Before 
investigating sittings held in the dark, every experimenter 
should know how little he can perceive in the dark through 
(he sense of touch, and that he has no idea whether he is 
touched with five or with ten fingers, or whetiier he is touclietl 
at all. The true specialist does not believe himself infallible. 
Investigators must be allowed to alter and gradually to 
restrict the conditions of experiments, and must be very 
skeptical of their own impressions. 

Health Statistics in Prussia 

The Prussian report on marriages, births and deaths for 
the first half of 1925 is favorable as compared with the 
corresponding period of 1924 and also when contrasted with 
the 'first six months of 1913, The number of marriages was 
7.62 per thousand population, as against 7.11 for 1924, and 
it is not far below the figure for the first half of 1913, which 
was 8.15, The birth rate for the first six months of 1925 w’as 
20,65, as compared with 19.58 for the same period of 1924. 
The birth rate is, however, still far below that of the first six 
months of 1913 (27.37). On the other hand, the mortality 
rate for the first half of 1925 was only 11.79; in-1924 it was 
12.51, and in 1913 it was 14.14. The excess of births over 
deaths in the cities of Prussia with more thair 100,000 popula¬ 
tion was 8,10 per thousand for the first half of 1925, or midway 
between the figures for 1924 and 1913 (6.34 and 12.38, respec¬ 
tively). The infant mortality rate for 1925 (first half) was 
10.2, as compared with 11.3 in 1924 and 12,8 in 1913. In the 
city of Berlin, 9,044 marriages were contracted in the second 
quarter of 1925, which is 9.72 per thousand population; there 
were 12,356 living births, or 12,45 per thousand, and 11,257 
deaths, or 11.35 per thousand population. The excess of 
births over deaths was 1,099, or l.ll per thousand, which is 
again the lowest record in Prussia for the second quarter of 
1925. The mortality rate, however, was 9.4 per thousand 
(1,082 deaths), which is only slightly above the average for 
cities with more than 100,000 population, which was 9.3. 


Marriages 


WiLLtAM WiESS Belforb, (jcorgetown, Texas, to Miss 
Elizabeth Russell of Jeffersonville, Ind., October 8. 

Joseph Hamilton Smith, Edwight, \V. Va„ to Miss Hester 
Jane McLarren of Osceola Mills, Pa., September 9. 

Stanlev Henry Mellon, Newark, N. J., to Mrs. Madelyn 
Crane Friedlein of Bloomfield, October 3. 

George H. West, Armstrong, Iowa, to Miss Martha Hansen 
of Des Moines, at Chicago, September 8. 

George T, Colvard, Florence, Colo., to Miss Salla Fleda 
Harrell of Welch, W. Va., November I. 

Martin Van Raalte, St, Louis, to Miss Elsie Louise Kohl 
of Belleville, in Effingham, October IS. 

William A. Kennedy, Minneapolis, to Miss Helen Marie 
Dore of St. Paul, October 7. 

George A. Richardson to Miss Kathryn Embery, both of 
Philadelphia, October 7. 

Harold Francis Smith to Miss Aetna Hunt, both of Iowa 
City, August 24. 

Lay Martin to Miss Carolyn M. Bresee, both of Baltimore, 
November 19, 


Deaths 


Albion Walter Hewlett ® San Francisco; Johns Hopkins 
University Medical Department, Baltimore, 1900; assistant 
instructor and assistant professor of medicine, Cooper 
Medical College, San Francisco, 1903-I90S; professor of 
internal medicine and director of the clinical laboratory, 
University of Michigan Medical School, Ann Arbor, 1908- 
1916; secretary and ppfessor of medicine, Stanford Uni¬ 
versity School of Medicine, San Francisco; member of the 
American Physiological Society, the Association of American 
Physicians, the American Society for Clinical Investigation 
and the American Society for Experimental Pathology; 
author of “Functional Pathology of Internal Diseases"; aged 
SI; died of brain tumor, November 10, at Philadelphia. Dr. 
Hewlett was appointed a member of the Council on Phar¬ 
macy and Chemistry in 1916, when he was professor of 
medicine at the University of Michigan Department of 
Medicine. He retained his membership when he was called 
to Stanford University School of Medicine, as professor of 
medicine, but in 1922 press of college work obliged him to 
request that his resignation be accepted. Dr. Hewlett was 
of great service to the Council, not only during his member¬ 
ship, but also before his appointment and after his resig¬ 
nation. An outstanding piece of work was his report, 
“Clinical Effects of ‘Natural’ and ‘Synthetic’ Sodium 
Salicylate" (The Journal, Aug. 2, 1913). In this report Dr. 
Hewlett classified and summarized the reports of clinical 
trials carried out, at the request of the Council, by leading 
clinicians, who used "natural” and "synthetic” sodium sali¬ 
cylate. Dr. Hewlett was chairman of the Section on 
Pliarmacolocy and Therapeutics of the Scientific Assembly 
of the American Medical Association, 1916-1917; Secretary 
of the Section on Pathology and Physiology, 1911-1912, and 
Chairman of that section 1912-1913. 

Richard Hickman Harte, formerly director of health and 
charities of Philadelphia, died, November 14, aged 70, at a 
hospital in Vicksburg, Miss., of pneumonia. Dr. Harte grad¬ 
uated from the University of Pennsylvania School of Medi¬ 
cine, Philadelphia, in 1878; after serving as resident physi¬ 
cian at the University Hospital and studying in London and 
Paris, he formed an association with the Pennsylvania Hos¬ 
pital which continued until his death. He was formerly adjunct 
professor of surgery at his alma mater and on the staffs ot 
St. Mary’s, Orthopedic, Gjnecean, St. Timothy’s, Bryn Mawr 
(Pa.) Episcopal and Abington (Pa.) hospitals. Dr. Harte 
served in the American Ambulance Corps in France in 1916, 
then with the British Expeditionary Forces, and later was a 
colonel in the U. S, Army Medical Department. He was 
decorated for conspicuous service by the British and the 
Belgian governments and was awarded the American dis¬ 
tinguished service medal. He was a past president of the 
College of Physicians of Philadelphia, the Philadelphia 
Academy of Surgery and of the American Surgical Associa- 
tiqn (1910-1911); a member of the American Society of 
Clinical Surgeons; the author of a "Handbook of Local 
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Therapeutics”; for twelve years editor of the Transactions 
1 / the American Surgical Association and a frequent con¬ 
tributor to medical journals. 

William Emory Studdiford ® New York; Bellevue Hos¬ 
pital Medical College, New York, 1891; professor of obstetrics 
and gynecology, Columbia University College of Physi¬ 
cians and Surgeons, and formerly professor of gynecology 
at the University and Bellevue Hospital Medical College; 
member of the American Gynecological Society and the New 
York Obstetrical Society; director and attending obstetrician 
and gynecologist to the Sloane Hospital for Women, con¬ 
sultant to the Presbyterian Hospital, the New York Nursery 
and Child’s Hospital and to the Franklin (N. J.) Hospital; 
aged 58; died, November 17, of heart disease. 

Edward Bennet Bronson, New York; Medical Department 
of Columbia College, New York, 1869; member of the Medical 
Society of the State of New York; consultant to the New 
York City Hospital and the Babies’ Hospital of the City of 
New York; aged 82; died, November 18, of burns received 
when his house caught fire. 

Frederic Benjamin Mooers Cady ® Cambridge, Mass.; 
Medical School of Harvard University, Boston, 1907; member 
of the Boston Society of Psychiatry and Neurology and the 
New England Society of Psychiatry; served in the M. C., 
U. S. Army, during the World War; aged 44; died, Novem¬ 
ber 12. 

Eugene Walker Belknap ® Syracuse, N. Y.; Medical 
Department of Columbia College, New York, 1892; professor 
of obstetrics, Syracuse University College of Medicine; 
formerly on the staff of the Hospital of the Good Shepherd; 
aged 58; died, November 21, of pneumonia. 

Edward Willard Watson, Philadelphia; University of 
Pennsylvania School of Medicine, Philadelphia, 1865; member 
of the Obstetrical Society of Philadelphia and the Medical 
Society of the State of Pennsylvania; aged 82; died, Novem¬ 
ber 19, following a long illness. 

Philip Jager, New York; Eclectic Medical College of the 
City of New York, 1899; member of the Medical Society of 
the State of New York; formerly connected with the New 
York Eye and Ear Infirmary and the Harlem Hospital; aged 
SI; died, November 16. 

Benjamin B. Bosworth ® Knoxville, Tenn,; University of 
Louisville School of Medicine, 1887; formerly president of 
the Tennessee State Medical Association; delegate to the 
American Medical Association, 1910; aged 60; died, 
November 2. 

William Smith Garnsey, Gloversville, N. Y.; Homeopathic 
Medical College of the State of New York, 1880; member of 
the Medical Society of the State of New York; formerly on 
the staff of the Littauer Hospital; aged 70; died, Novem¬ 
ber IS. 

George Waldo Crary ® New York; Medical Department of 
Columbia College, New York, 1885; formerly attending sur¬ 
geon to the department of dermatolog}', Cornell University 
Medical College; aged 61; died, November 16, of pneumonia. 

Frances Gordon Zwicker, Port Williams, Nova Scotia, 
Canada; Queen’s University Faculty of Medicine, Kingston, 
Ont., 1903; died, September 25, of injuries received when the 
automobile in which he was driving was struck by a train. 

William Henry Coffman ® Georgetown, Ky.; Hospital Col¬ 
lege of Medicine, Medical Department Central University of 
Kentucky, Louisville, 1876; formerly member of the board 
of health; aged 73; died, November 13, of heart disease. 

Caleb Joseph Emery, Biddeford, Me.; Medical School of 
Maine, Portland, 1871; member of the Maine Medical 
Association; Confederate veteran; formerly on the staff of 
the Webber Hospital; aged 79; died, bjovember 7. 

Anthony Z. Valla, Los Angeles; University of Southern 
California College of Medicine, Los .Angeles, 1888; University 
of Turin, Italy, 1891; for fourteen years connected with the 
French Hospital; aged 59; died, November II. 

John Franklin Davidson ® Cleveland; Miami Medical Col¬ 
lege, Cincinnati, 1887; formerly a.'.sociate in anatomy at the 
Western Reserve University Schcol of kledicine, Cleveland; 
aged 65; died, June 12. 

Germaine Alexander Jordan, St. Louis; Washington Uni¬ 
versity Medical School, St. Louis, 1888; member of the 
Missouri State Medical Association; aged 60; died, Novem¬ 
ber 2, of carcinoma. 

Walter Vv'ehh, West Chester, Pa.; Jefferson Medical College 
of Philadelphia, 18^; member of the Medical Society of the 
State of Pennsylvania; aged 60; died, September 3, of 
angina pectoris. 


Thomas Emerson Mitchell ® Columbus, Ga.; Vanderbilt 
University Medical Department, Nashville, Tenn., 1892; aged 
61; died, November 6. at a sanatorium in Atlanta, of valvular 
heart disease. 

Cyrus Kay, Herkimer, N. Y.; Medical Department of 
Columbia College, New York, 1880; member of the Medical 
Society of the State of New York; aged 68; died Novem¬ 
ber 13. 

Edwin Aaron Sanborn, Somerville, Mass.; Dartmouth 
Medical School, Hanover, 1876; member of the Massa¬ 
chusetts Medical Society; aged 76; died suddenly, Novem¬ 
ber 14. 

George Frank Young, South Haven, Mich.; University of 
Michigan Medical School, Ann Arbor, 1899; member of the 
Michigan State Medical Society; aged 50; died, November 13. 

Andrew J. Murchison, Tomberlin, Ark.; University of 
Louisville School of Medicine, 1893; member of the Arkansas 
Medical Society; aged 64; died, October 19, of nephritis. 

Porter B'rederick Dodson ® Wilber, Neb.; Baltimore Uni¬ 
versity School of Medicine, 1889; formerly member of the 
board of education; aged 59; died, November 14. 

Edwin M. Newsom @ Newport News, Va.; University 
College of Medicine, Richmond, 1909; aged 40; died, Novem¬ 
ber 9, at the Elizabeth Buxton Hospital. 

Sarah Danforth Keeney, Plainfield, N. J.; Woman’s Medi¬ 
cal College of the New York Infirmary for Women and Chil¬ 
dren, 1874; aged 76; died, November 13. 

Joseph M. Carroll, Laurens, Iowa; State University of 
Iowa College of Medicine, Iowa City, 1879; aged 77; died, 
in November, of heart disease. 

Reuel James Tanquary, Fort Morgan, Colo.; University of 
Michigan Medical School, Ann Arbor, 1911; aged 37; died, 
November 16, of influenza. 

Charles A. Henry, Sr., Fostoria, Ohio; Eclectic Medical 
Institute, Cincinnati, 1871; Civil War veteran; aged 81; died, 
suddenly, November 14. 

Rodney M. Neathery, Farmersville, Texas; University of 
Nashville (Tenn.) Medical Department, 1887; aged 59; died 
suddenly, November 8. 

William Henry Brownell ® Utica, N. Y.; Medical Depart¬ 
ment of the University of the City of New York, 1882; aged 
71; died, in July. 

ChaUes Wellington Allen, Los Angeles; University of Ver¬ 
mont College of A'ledicine, Burlington, 1882; aged 70; died, 
October 22. 

Theodore Wilcox Behout ® Stirling, N. J.; Baltimore 
Medical College, 1897; aged 52; died, November 8, of heart 
disease. 

Walter Wilkinson, Jersey City, N. J.; Bellevue Hospital 
Medical College, New York, 1889; aged 57; died, Novem¬ 
ber 16. 

Laban Dennis, Orange, N. J.; Medical Department of 
Columbia College, New York, 1866; aged 85; died, Novem¬ 
ber 18. 

Julius W. Folk, Joliet, Ill.; Chicago Medical College, 1869; 
Civil War veteran ; aged 81; died, November 10, of pneumonia. 

'i^omas H. Henry, Orangeville, Ont., Canada; University 
of Toronto Faculty of Medicine, Toronto, 1892; died in June. 

Norman W. Meldrum, Ayr, Ont., Canada; University of 
Toronto Faculty of Medicine, 1873; aged 77; died, October 2. 

Henry H. Bingham, Rochester, N. Y.; University of Buffalo 
Department of Medicine, 1884; aged 72; died in November. 

Francis M. Bishop, Endicott, N. Y.; Hahnemann Medical 
College of Philadelphia, 1884; aged 85; died, November 10. 

William L. Athon, Marshall, Ill.; Cleveland University of 
Medicine and Surgery, 1882; aged 65; died in November. 

Ferdinand King, New York; College of Physicians and 
Surgeons, Baltimore, 1874; aged 73; died, Nor’ember IS. 

GRes Waite Bryant ® Somerville, Mass.; Dartmouth Medi¬ 
cal School, Hanover, 1882; aged 68; died, November 8. 

John Lowden, Fountaintown, Ind.; Eclectic Medical 
Institute, Cincinnati, 1878; aged 76; died, November 7. 

Lester Gorham Houle, Kamloops, B. C.; McGill University 
Faculty of Medicine, 1912; aged 36; died, October 2. 

Malcolm C. Black, Hespler, Ont., Canada; Trinity Medical 
College, Toronto, 1889; aged 66; died, August 23. 

Joseph A. Silverman, Willamette, Ore.; Medical College of 
Ohio, 1894; aged 55; died, November 8. 

Lopiano, New York; University of Naples, Italy, 
1891; aged 62; died, November 19. 
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CuEMlSTRA- AND OF THE ASSOCIATION LABOKATORA', TooETHER 

WITH Other General Material or an Ikforsiative Natuke 


EXAMINATION OF BRANDS OF CINCHOPHEN 
Report of the A. M. A. Chemical Laboratory 

Cincbophen’ was first described by Doebner and Gicskc in 
1887; a number of years later it was introduced as a medicine 
in the United States under the proprietary name "Atoplian" 
by Sclicring and Glatz, New York, which at that time was 
the American agent for the firm “Chemische Fabrik auf 
Acticn vorm. E. Schering, Berlin.”' During the war the pro¬ 
prietary product became quite scarce, but in due time 
American chemists were synthesizing the needed “phenyl- 

Cinchophen Exannnations 




Loss on 


Melting 



Cost 

Drying, 

Asli, 

Point 

Assay 


per 

per 

per 

(Cor- 

per 

Name ol Distributor 

Oz.* 

Cent. 

Cent. 

rected) 

Cent. 

Abbott Laboratories (o). 

?i.oo 

0.24 

0.1 

211-218 

00.07 

Abbott Laboratories (b). 

l.CO 

0.13 

0A6 

210-212 

90.03 

Benzol Products Corapanj* (n).... 


0.18 

Dt 

212-213 

99.52 

Benzol Products Company (b'l.... 

O.jO 

0.053 

Bt 

211-212 

09.80 

Cnlco Cbcmlcnl Compnnj* (a). 

1.00 

0.16 

0.06 

212-213 

00.55 

Cnico Chemical Company (b). 

l.CO 

0.2S 

ut 

211.5-213 

09.10 

Mallinckrodt Chemical Works (<i). 

OGO 

0.20 

0.12 

211.5-212 

09.52 

MalHnckrodt Chemical TTorks (b). 

U.71 

0.06 

Ut 

212-213 

99.75 

SIorEcnstern & Company (a). 

0.£0 

0.12 

Bf 

212-213 

09.15 

JlorEcnstcm & Compunr (6). 

o.no 

0.2S 

0.12 

210-211 

99.47 

Atoplian—fjehering & Glatz (a),.. 

2,50 

0.23 

0.03 

2W-213 

99.70: 

Atophan—Schering & Glatz (b)... 

2.70 

0.23 

ut 

214-213 

o?.os: 


* The price nctuallr paid (incIudiuR postage in a few instnnees) nlion 
obtnineil from ivliolcsale dealers in Chicago and in the East. 

ll.os than 0.05 per cent. 

t The yellow color ot the atophan solution makes it necessary to 
exercise care, particularly by pr.icticc titrations and use ol controls, to 
inoHi overstepping the end-point. 

cinchoninic acid.” The A. M. A. Chemical Laboratory was 
called on at that time to test the various products. In its 
report’ published in 1919 the Laboratory showed that manu¬ 
facturers had perfected processes so that the products ivere 
all good and sufficiently pure to relieve the war scarcity. 
The melting point, however, which is one of the chief indc-Ncs 
of purity', was still somewhat low. In view of this the 
laboratory recently ree.xamined the market supply. 

Twelve specimens of cinchophen representing six brands 
were subjected to the tests prescribed for the U. S. Pharma¬ 
copeia X, which becomes official, Jan. 1, 1926. All were 
odorless: the color ranged from white to a pronounced 
orange-yellow. The products all responded to tlic U. S. P. X 
qualitativ'c tests. The melting point, moisture content, ash 
and assay (by titration according to U. S. P. X) are given 
in the accompanying table. The Pharmacopeia requires that 
the melting point should be about 210 C. In the assay the 
product is required to be 99 per cent, pure; all the products 
were found to be above Ibis amount. 

Each of the products conformed to all the requirements of 
tlie U. S. Pharmacopeia with the unimportant exceptions of 
color, in one instance, and of ash^ in another instance. The 


I. Tlie U. S. P, IX described the product under the name Aciduni 
phenylcinchoninicum (phenylcinchonmic acid). Later the Chemical Foun¬ 
dation and the Council on Pharmacy and Chenustry adopted the coined 
nonproprietary name "Cinchophen,’* under which name it is described 
in the recently issued edition of the Pharniacopcta (U. S. P. X>. The 
chemical name is 2 phenyl<iuinohn-4-carboxylic acid. 

2. For a number of years Atophan was included in New and Konoffiaal 
Remedies, but in 1921 the Council on Pharmacy and Cheraistrj- found 
the product no longer acceptable because of unwarranted therapeutic 
claims and for other reasons. 

3. Leech, P. N.; Rabak, William; and Clark, A. H.: American Made 
Synthetic Drugs, II, Examination of Procam, Barbital, Pfaenctidyl. 
Acctphenctidin and Phcnylcinchoninic Acid Manufactured Under Federal 
Trade Commission Licenses, J. A. M. A. 73: 754 (Sept. 6) 1919; Ann. 
Rep. A. M. A. Chem. Laboratory 12:7. 1919. 

4. The U. S. P. X requires that the ash from 0.2 gm. of cinchophen 
should he negligible. The term "negligible" is defined as a quantity less 
than O.OOOS gm.; hence the ash from cinchophen should not exceed 
0 25 per cent. One specimen of cmchophcn-Ahhort yielded 0.36 per tent, 
a'h. The ash appeared to consist of sotluim sulphate. The two *;pecimens 
of atophan were somewhat darker tn color than prescribed bv the 

u. s. r. X. 


findings, particularly the melting point, show that the .Ameri¬ 
can cinchophen is still purer than in 1918-1919, though at 
that time it was sufficiently pure for medical purposes. The 
examination also points out that all products reported on 
in this paper are equally good for therapeutic purposes, and 
one is no better than another. 

[Editorial Note, —The report of the Chemical Laboratory 
brings out some facts that are directly of interest to the 
medical profession, and indirectly of interest to the public. 
It shows, first, that the six brands of cinchophen examined 
bj- the methods of the new pharmacopeia are all of good 
quality. It shows, also, the exorbitant price that the public 
and the profession have to pay for proprietorship in medi¬ 
cines. Five of the six brands examined are nonproprietary 
forms of cinchophen. The sixth brand, Atophan, is a 
proprietary form of cinchophen, no better and no worse 
than the other five. The report shows that while cincho¬ 
phen under its nonproprietary pharmacopeial name can be 
purchased at prices ranging between fifty cents and one 
dollar an ounce, Atophan costs from §2,50 to S2.75 for the 
same amount. Obviously there is no justification for such 
an exorbitant variation. It has frequently been pointed out 
that the price paid by the public for a ‘‘patent medicine” is, 
on the admission of the “patent medicine” people themselves, 
enormously over and beyond the fair trade value of the 
preparations. "Patent medicine” exploiters have virtually 
admitted that from fifty to seventy-five cents of every dollar 
charged for a given medicine is expended in advertising the 
stuff sold. When the physician needs to prescribe cinchophen, 
his patient will get just as good therapeutic results from a 
pure cinchophen costing fifty cents an ounce as he will get 
from an equally pure cinchophen under a fancy name costing 
$2.75 an ounce. The difference in these wide variations in 
prices, however, allows the exploiter who sells cinchophen 
under a trade-marked name to carry on an extensive adver- 
tismg campaign and hypnotizes the medical profession into 
the belief that there is some esoteric value in the Atophan 
brand of cinchophen that does not reside in the non-trade 
marked cinchopliens sold under the pharmacopeial name. As 
the Bayer concern has given the public the impression that 
the only genuine aspirin is that put out by it, so the advertis¬ 
ing of Schering & (jlatz seems to imply that the only genuine 
cinchophen is put out by Schering & Glatz; “If it's not 
S. S: (j.’s, it’s not Atophan.” This slogan, while technically 
true, because Schering & Glatz own the trade mark Atophan, 
is inferentially misleading in that the medical profession is 
likely to forget that Atophan is merely cinchophen. The way 
for physicians to show practical disapproval is simple: 
Prescribe the pharmacopeial cinchophen rather than the 
proprietary Atophan.] 


Correspondence 


EDEMA IN MYOCARDIAL INSUFFICIENCY 

To the Editor:—In The Jourx.'il, November 14, Resnik 
and Keefer call attention to the edema of the face sometimes 
seen in grave myocardial insufficiency. They conclude that 
it is probably due to impaired renal function, and cite studies 
of the nonprotein content of the blood as evidence for this 
conclusion. 

If my understanding of their point of view is correct, they 
feel that the facial edema is of a different nature than that 
observed in the dependent portions: that the latter is the 
result of circulatory deficiency with stasis, and that the former 
is the result of kidney insufficiency produced by stasis in the 
kidney. 

That the finding of increased amounts of nonprotein 
nitrogen in the blood of persons with severe myocardial 
failure is not absolute evidence of kidney insufficiency, and 
that the height of the retention is not an absolute index of 
the degree of kidney insufficiency is admitted by the authors 
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as they discuss the interrelation of the tissues and Mood as 
well as those of the blood and kidneys in determining the 
heigiit of the retention or even its presence or absence. 

So little is known of tissue metabolism that it is dangerous 
to draw conclusions as to the role of the kidneys even in 
cases of so-called renal edema unassociated with cardiac 
disease. And in that type of renal disease associated with 
the greatest edemas, namely, nephrosis, there is no nitrogen 
retention at all. 

Some recent observations in the use of the intradermal 
salt solution test as an inde.x of tissue affinity for water throw 
some light on this problem. If 0.2 c.c. of 0.85 per cent, solu¬ 
tion of sodium chlorid is injected intracutaneously over the 
shin, in the abdominal wall and over the deltoid muscle in 
a case of myocardial insufficiency, the rate of disappearance 
will be most rapid in the leg, less rapid in the abdomen, and 
slowest in the skin over the deltoid. Sixty minutes or more 
is usually required for the complete absorption of the injected 
fluid in normal persons. In cases of cardiac decompensation 
and edema of the dependent portions of the body, it is not 
at all unusual to get complete disappearance of the wheal 
from the skin over the deltoid in from twenty to thirty min¬ 
utes when there is no demonstrable edema in this area. 
Edema usually appears in this condition when the salt solu¬ 
tion disappearance time has dropped to twenty minutes or 
less. 

Such observations show that there is an increased tissue 
affinity for water, a true pre-edema state in the tissues gen¬ 
erally in myocardial insufficiency. Edema develops in the 
face or arm just as it develops in the more dependent 
structures when, because of deficient circulation locally, the 
tissues have an increased affinity for water. Naturally, this 
occurs only in the very severe types of failure and is usually 
a part of the terminal picture. 

Is it not possible that this may be a more likely explana¬ 
tion than that of edema due specifically to kidney failure 
secondary to chronic passive congestion? 

Milton B. Cohen, M,D., Cleveland. 


CONTROL OF UTERINE HEMORRHAGE BY 
THE ROENTGEN RAY 

To the Editor :—The following report of a case may prove 
of interest in relation to the article by Dr. William S. New- 
comet and the discussion by Dr. John H. Girvin (The 
Journal, November 7): 

A married woman, aged 33, with three children living, was 
seen with Dr. J. I. Smith in 1920 because of uterine bleeding 
of more than a year’s duration. For three or four months 
she had been confined to her bed and had to be carried to 
the office for the first roentgen-ray treatment. Examination 
was practically negative, revealing slight enlargement of the 
uterus and marked anemia. The previous history of the 
patient was unimportant. Treatment was given by means 
of the roentgen ray through two portals of entry an' 
with 9 inch spark gap, 5 milliamperes, 10 inch taf 
tance, 4 mm. aluminum filter, ten minutes. This was , 
every twenty-one days for four treatments. Follou’,, 
last treatment there was a temporary menopause for\ 
three months, when the patient again began to mensl. 
About one year after the last treatment, she became preg 
Dr. J. W. Crook, who attended her in her confinement, 
that labor was normal, possibl.v ' emature, but tl 

there was almost entire abscncc^ of the fetu 

J. R. I n, Ky. 
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VITAMINS D AND E 

To the EditorThe editorial in Tuc Journal, Novemlier 7, about 
vitamins is excellent; much of news in it and much of good advice for 
the busy practitioner. But what about the D and E vitamins? Most 
of us do not know anything about them. Please inform us of their 
proper effects, and where they are to be found. The E is said to be 
necessary for fecundation—to be an antisterility factor. 

Richard Hog.ver, M.D., Boston, 

A.vswer. —Vitamin D is the designation now generally 
applied to the antirachitic vitamin to distinguish it from the 
fat-soluble vitamin A with which it is associated in certain 
antirachitic foods, such as cod liver oil. The evidence for 
this special identity of vitamin D was secured through 
demonstration that certain fats, such as butter fat, protect 
against or cure xerophthalmia, although they have at best 
feeble antirachitic potency; others, such as coconut oil, may 
facilitate the deposition of lime salts in bone, yet show none 
of the conventional potencies of vitamin A. The vitamin A 
may be destroyed in cod liver oil through aeration, so that 
the product will no longer cure ophthalmia, although its 
antirachitic characteristics are retained. Through irradiation 
with ultraviolet rays, food substances may acquire out¬ 
spoken antirachitic potencies analogous to, if not identical 
with, vitamin D. These topics have repeatedly been dis¬ 
cussed in The Journal. A tentative list showing the dis¬ 
tribution of vitamins among common foods has just been 
published (Morse, W.; Applied Biochemistry, Philadelphia, 
W. B. Saunders Company, 1925, p. 919 ff.). The e.xpression 
vitamin D as here used should not be confused with so-called 
bios, a substance promoting the growth of yeast and to 
which Funk earlier applied the designation D, which has not 
found widespread acceptance. 

Vitamin E is the designation currently applied to a sub¬ 
stance, or substances, heretofore also designated as repro¬ 
ductive vitamin, fertility vitamin, antisterility vitamin, sub¬ 
stance X and vitamin X, in the absence of which the repro¬ 
ductive functions do not proceed normally, in certain species 
at least. Thus, if rats are brought up on diets consisting of 
purified food substances, inorganic salts and sources of 
vitamins A, B and D, they may fail to breed properly. Addi¬ 
tion of small amounts of certain natural foods prevents this 
failure. In the female, the failure seems to be associated 
with a variety of disturbances of the sex organs; in the 
male, degenerative changes tend to occur in the testes and 
thus interfere with proper impregnation. The entire sub¬ 
let has scarcely received more than preliminary investigation. 
Recently Hart. Steenbock, Elvehjem and Waddell (J. Biol. 
Chem. 65:67 [Aug.] 1925) have ventured criticisms of the 
current assertions, thus indicating that the problem still is 
sub judicc. Among the more important papers dealing with 
It are the following: 


Paul; J. Physiot. 34:14, 1906. 

Hewer: /. Physiol. 47: 479, 1914. 

Alien: Anot. liec. 16:93, 1919. 

R- A., and Conklin, R. E.: J. Btot. Chem. 44:137 (Oct.) 

Du'rher, R. A., and Wilkins. S. D.: Am. J. Physiol. 57: 437 (Oct.) 

Meyerstein: Pirchmus Arch. f. falh. Aiiat. 839: 350, 1922. 

Avans, H M., and Bishop, K. S.: /. Melabol. Research 1: 319 (Feb,), 
Gee 15-2. Evans, H. M,, and Bishop, K. S.; Seicuee, 

Eckstein: Arch. f. d. ijcs. Physiol. 201: 16, 1923. 

1923’ Slone, N. C,: J. Biol. Chem. 45 : 443 (March) 


Nelr E.: Heller, V. G., and Fulmer, E. I 

/ s pt.) 1923. 

. and Bishop, K. S. 


B'wl. Chem. 
J. Metaboi. Research 3:233, 277 


ishpp, K, 
liai for 






Existence of a Hitherto Unknown 
-oduction, The Journal, , Sept. 15, 

. Rec. 37: 203, 1924. 

(April) 1924. 

M. M.; J. Biol. Chem. 

62: 259 (Nov,) 1924. 
Daniels, A, L., and 
2925. 
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BnSKN’SlTUA’UON TO ANTI'IOXIN 

To the Editor —I notice m Queries und Minor Notes (Tnt JounnAL, 
October 24), the tollowing niisncr 

“As tetanus antitoxin is coincjcd m liorsc serimi, there is a possible 
il inger that one injection inaj sensitize llie patient to horse proteins, and 
on tliat account it probahlj is best to desensitize before gutng a second 
injection or senes of injections in a given case, even if the interval is a 
long one,” 

Uovv can dcseiisitizatioii thus be accomplished? M,D. 

Answer—T o desensitize a patient to horse serum so as to 
minimize the danger of giving further injections, the usual 
piocedurc is to begin by giving a very small quantity of the 
s< rum to be used and gradually increasing the amount 
injected. 

A 1; 10 dilution of the serum in salt solution niaj be made; 
fiom O.S to 1 cc. of this dilution is given hypodermically. 
I'lftecn minutes later, 2 c.c. of this diluted serum is given 
and one-half hour after the first injection, O.S cc. of the 
diluted seium is injected 

-A fourth injection of 1 c c of undiluted serum is given 
one hour after the first, and two hours after the first dose 
the remainder of the desired amount of serum may be given. 

In case sensitization is known to be of considerable degree 
by history or by skin tests, dcsensitization may be preceded 
by a hypodermic injection of from Mm to Moo grain (04 to 
06 mg.) of atropin and a hypodermic of from 5 to 10 minims 
(OS to 06 c.c.) of epinephriu solution (1:1,000) he held in 
readiness to give if untoward sjmptoms follow the desensi¬ 
tizing injections. At the same time, the first dose of scrum 
may be diminished. 

If a history of horse asthma is present, dcsensitization 
should be attempted with much greater precaution and not 
more than 0.1 c.c. of a 1:100,000 dilution given as a first dose. 


TUBtRCULOSIS OP SPINi; 

la the Editor —Will joii kindly give live the most piactical methods 
of treatment of tuberculosis of lumbar vertebrae which later formed an 
.ibscc'S in the inguinal region’ This abscess was ruptured spontaneously 
and there is a sinus, about 10 inches long, leading from the opening 
toward the spine. The patient is a roan, 28 jears old. in good health. 
I saw him siv weeks ago and have been trjing to treat him with gljcerin 
and iodoform, 10 per cent, and bismuth paste without anj apparent 
improvement All possible means to build up his health and resistance 
have been included with the local treatment. M.D. 

Answer.— The treatment of tuberculosis of the lumbar 
spine resolves itself into two mutually reacting factors: 
hjgienic, or improvement of the general health, and local 
protective measures for fi-xation of the diseased region. The 
gteatest difficulty with the practitioner untrained in ortho¬ 
pedic methods is with the immobilizing part of the treatment. 
Continued recumbency is of first importance in taking the 
weight off the diseased vertebrae. The patient should be 
kept Ijing down without being allowed to sit up once for 
many months until all acute symptoms subside and the dis¬ 
charge is greatly diminished Then he should gradually 
resume the sitting posture, using a reclining chair at first. 
During all this time his lumbar spine should be held immov¬ 
able by a plaster cast extending from the a.xilla to the knee 
of the side with the psoas abscess The Albee or Hibbs 
operations for fixing the spine may be used by experienced 
operators. Injections of sinuses have not generally been 
found curative. General surgical cleanliness of the wounds 
IS all that they demand, as they arc but superficial outlets 
for the deep lying disease 


CLIMATE FOR RHEUMATISM 
fo ihc Editor —To uhat ostent has "chmatc’* an cflcU on the 
of sd-callcd rheumatism and neuritis^ After eliminating commonI> 
accepted causes of such things there is a large class of patients who, as 
they approach middle life, complain a great deal of muscular stifTnests, 
aches and pains of \anous kinds, paui that is worse after sundown, and 
be*'ore changes of dry to damp They are generally easily stiffened up 
after a little unusual exercise, they have difficultj m Ijing in one 
position long at night, and so on ad infimtum They arc often people 
who haie “worked hard” for a good mam jears Thej ha\e difficulty m 
sitting in one position, and get restless in church and like places They 
arc not crippled up Elimination of focal infection*, such as teeth and 
tonsils, seem to do them no good Arc thc*e people just partially “woTn 
out”? Would a change m climate make them more comfortable^ 

Paui. P Howard, M.D, Kewance, Ilk 

Answer —The symptoms described are suggestive of 
arteriosclerosis Persons with the conditions mentioned do 
not tolerate w'ell extiemca of climate, either hot or cold, but 
might be benefited by sunny, warm and equable climate, which 
also has a favorab'e effect on rheumatic and neuritic pains. 


Medical Education, Registration and 
Hospital Service 


COMING EXAMINATIONS 

Alabama: Montgoracrj, Jan. 12. Chairman, Dr. S, W. Welch, 
Montgomerj. 

AnzoKA: Phoenix, Jan. 5 6, Sec, Dr. W. O. Sweek, 404 Heard 
Bldg, PhoenLX. 

Colorado: Dentcr, Jan. 5. Sec., Dr. Daiid A. Stncklcr, 612 Empire 
Bldg, Denver. 

Delaware: Wilmington, Dec. 8 9 10. Pres Med. Coun , Dr. Henry 
W, Brig^, 1026 Jackcon St,, Wilmington 

District or Columbia: Tan 12 Sec, Dr. Edgar P Copeland, 
Apt. 104, Stoneleigh Court, Washington, D. C 

JFawaii: Honolulu, Jan. 11. Sec, Dr. G C Milnor, 401 So. Beretania 
St, Honolulu 

liLiNOis. Chicago, Jan. 19‘21. Supt. of Reg, Mr. V. C Michels, 
Sp-ujgfield, Ilk 

Indiana; Indianapolis, Jan. 12, Sec., Dr. W. T. Gott, 421 State House, 
Indianapolis. 

Kentucky: LouisMlIe, Dec. 8*10. Sec, Dr. A T McCormack, 532 W. 
Mam St., Louisville. 

Louisiana; New Orleans, Dec 10-12. Sec, Dr. Roj B Harrison, 
1507 Hibernia Bank Bldg, New Orleans 

Marvlakd: Baltimore, Dec. 8 11 Sec. Reg Bd, Dr Henrj M. 
Fitzhugh, 1211 Cathedral St.. Baltimore, Sec, Homeo Bd, Dr J S. 
Garrison, 517 Old Orchard Rd., Baltimore. 

Minnesota Minneapolis, Jan, 5 7. Sec., Dr. Thomas S. McDaiitt, 
734 Lowry Bldg, St. P.vul. 

North Dakota; Grand Forks, Jan 5. Sec, Dr George M Wj!Iiara«on, 
Grand Forks. 

Oregon: Portland, Jan. 5-7. Sec., Dr. U. C Coe, 1208 Stevens Bldg, 
Portland, 

Rhode Island; Providence, Jan. 7. Sec, Dr. Byron U. Richards, 
State House, Providence. 

South Dakota Pierre, Jan. 19. Dir Med Licensure, Dr H R 
Kenaston. Bonesteel 

Utah Salt Lake City, Jan. S. Director of Reg, Mr J. T. Hammond, 
412 State Capitol Bldg, S(dt Lake City. 

Virginia. Richmond, Dec. 8 11. Sec, Dr J U Preston, 720 Shenan* 
doih Life Bldg., Roanoke. 

Washington' Oljmpia, Jan. 12. Sec, Mr, WiUiara Mehilic, 

15 Insurance Bldg , Olyinpm. 

Wisconsin. Madison, Jan. 12*14. Sec, Dr. Robert E. FIjnn, 

315 State Bank Bldg. La Cros*e 

Wisconsin Milwaukee, Basic Sciences, Dec. 18 19 Sec, M F. 
Gujer. Madison. 


Wisconsin Juce-July Examination 


Dr. Robert E. Flynn, secrctarj of the Wisconsin Board of 
Medical Examiners, reports the written and practical exam¬ 
ination held at MiUvaukeo, Jnne 30 and July 1-2, 1925. The 
examination co\ered 18 subjects and included 100 questions. 
An average of 75 per cent, was required to pass Of the 111 
candidates examined, 91, including 6 osteopaths, passed, and 
20, including 8 osteopaths, failed Tw'enty-one candidates, 
including 1 osteopath and 1 undergraduate, w’ere licensed by 


reciprocity. Two candidates w’cre granted new licenses 
exchange for previous certificates 
follow'ing colleges w’cre represented 


College r^«:srD 

Tt>. , . f ^ . Jfedical School 

• • . ool of Medicine 

’ • I • ■ Medical School 

, ^ ■' 89 4, 9ft 3, 90 4 

(1925) 84 4. 84 9, 90 J (1Q25)^ 90. 91 
University of Illinois Ci'llegr of Atcdicine 
(1925)* 84 1, 88 8, 89 7 91 
Detroit College of Jledicme and Surgerj 
University of Michigan Medical School 
UnivcrsUj of Mmnesot.v Medi^-al School 
Washington University School of Medicine 
Unuersitj of Pennsylvania School of Medicine 
(I92S) 85 3, 86 1, 87 1. 87 2. 91 2 
Marquette Unn ersUj School of Medicine (1925) 
82 6, 82.7, 82.8, 83, 83 3 83 6. 83 6. S3 9, 

84 I, 84 1, 84 1, 84 4. ■ ‘ ~ ' “ ' " ’ 

85 8, 86 3. 86 8, 86 8 

87 5. 87 7. 87 7. 87.8 

88 9, 89 2, 89 2, 2 

Queen’s Universitj 

Universitj of Toroiuo F'' _... 

Unuersitj of Western C)n‘’ario Medical School 
Unuersitj of V'cnin, 

Unuersitj of Freihnrc .. 

Osteopaths. ..... 81, S4 4, 


S4 6. 84 7, 84 8, 85 3 

86 8, 86 9, 86 9, 86 9, 

87 8, 87 9, 88 2, 88 6, 
89 ? 89 9, 90 2, 90 4 
of Afo<jjcine 

of Medicine 


College tailed 

Chicago College of ATrd»c»n«- ?r>d Surgerj 
Washington Unueps'ij School of Medicine 
Marquette Univer^Hv School of >T'^dicine 
Milwaukee Medical 
Unuersitj of Vienna 


registration 

The 

Year 

Per 

Grad 

Cent. 

. . (1925) 

83 6 

(1925) 

86 8 

(1924) 

84 3 

(1934) 

86 S 

(1925) 86 2, 86 9, 

(1923) 

82 5 

(1925) 

84.3 

(1924) 85, 86 

(1922) 

87 1 

(1924) 

84 4, 

80 2, 80 8.80 9.82 3. 

, 84. 


, 85 5, 


, 86 9. 


, 88 7. 


, 93 


(1924) 

87 7 

(1923) 

86 9 

(1924) 

84 5 

()9I8)t 

89 2 

(1908)t 

79 3 

. 84 9, 86 8, 88 5, 91$ 

Year 

Number 

Grad. 

Failed 

.(1917) 

1 

. ..(1924) 

1 

.. .(1925)* 

1 

.(1908) 

1 

10)t (1922)t 

2 
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QUERIES AND MINOR NOTES 


Jour. A. M, A. 
Dec. 5, 1925 


as they discuss the interrelation of the tissues and blood as 
well as those of the blood and kidneys in determining the 
height of the retention or even its presence or absence. 

So little is known of tissue metabolism that it is dangerous 
to draw conclusions as to the role of the kidneys even in 
cases of so-called renal edema unassociated with cardiac 
disease. And in that type of renal disease associated with 
the greatest edemas, namely, nephrosis, there is no nitrogen 
retention at all. 

Some recent observations in the use of the intradermal 
salt solution test as an index of tissue affinity for water throw 
some light on this problem. If 0.2 c.c. of 0.85 per cent, solu¬ 
tion of sodium chlorid is injected intracutaneously over the 
shin, in the abdominal wail and over the deltoid muscle in 
a case of myocardial insufficiency, the rate of disappearance 
will be most rapid in the leg, less rapid in the abdomen, and 
slowest in the skin over the deltoid. Sixty minutes or more 
is usually required for the complete absorption of the injected 
fluid in normal persons. In cases of cardiac decompensation 
and edema of the dependent portions of the body, it is not 
at all unusual to get complete disappearance of the wheal 
from the skin over the deltoid in from twenty to thirty min¬ 
utes when there is no demonstrable edema in this area. 
Edema usually appears in this condition when the salt solu¬ 
tion disappearance time has dropped to twenty minutes or 
less. 

Such observations show that there is an increased tissue 
affinity for water, a true pre-edema state in the tissues gen¬ 
erally in myocardial insufficiency. Edema develops in the 
face or arm just as it develops in the more dependent 
structures when, because of deficient circulation locally, the 
tissues have an increased affinity for water. Naturally, this 
occurs only in the very severe types of failure and is usually 
a part of the terminal picture. 

Is it not possible that this may be a more likely explana¬ 
tion than that of edema due specifically to kidney failure 
secondary to chronic passive congestion? 

Miltox B. Cohen, M.D., Cleveland. 


CONTROL OF UTERINE HEMORRHAGE BY 
THE ROENTGEN RAY 

To the Editor :—^The following report of a case may prove 
of interest in relation to the article by Dr. William S. New- 
comet and the discussion by Dr. John H. Girvin (The 
Journal, November 7) : 

A married woman, aged 33, with three children living, was 
seen with Dr. J. I. Smith in 1920 because of uterine bleeding 
of more than a year’s duration. For three or four months 
she had been confined to her bed and had to be carried to 
the office for the first roentgen-ray treatment. Examination 
was practically negative, revealing slight enlargement of the 
uterus and marked anemia. The previous history of the 
patient was unimportant. Treatment was given by means 
of the roentgen ray through two portals of entry anteriorly, 
with 9 inch spark gap, 5 milliamperes, 10 inch target dis¬ 
tance, 4 mm. aluminum filter, ten minutes. This was repeated 
every twenty-one days for four treatments. Following the 
last treatment there was a temporary menopause for two or 
three months, when the patient again began to menstruate. 
About one year after the last treatment, she became pregnant. 
Dr. J. W. Crook, who attended her in her confinement, says 
that labor was normal, possibly a little premature, but that 
there was almost entire absence of the cranium of the fetus. 

J. B M.D, London, Ky. 


Queries tind Minor Notes 


Anonymous Communications and queries on postal cards will not 
be noticed. Every letter must contain the writer’s name and address, 
but these will be omitted, on request. 


VITAMINS D AND E 

To the Editor: —The editorial in The Journal, November 7, about 
vitamins is excellent; much of news in it and much of good advice for 
the busy practitioner. But what about the D and E vitamins? Most 
of us do not know anything about them. Please inform us of their 
proper eflfects, and where they are to be found. The E is said to be 
necessary for fecundation—to be an antisterility factor. 

Richard Hogner, M.D., Boston. 

Answer. —Vitamin D _ is the designation now_ generally 
applied to the antirachitic vitamin to distinguish it from the 
fat-soluble vitamin A with which it is associated in certain 
antirachitic foods, such as cod liver oil. The evidence for 
this special identity of vitamin D was secured through 
demonstration that certain fats, such as butter fat, protect 
against or cure xerophthalmia, although they have at best 
feeble antirachitic potency; others, such as coconut oil, may 
facilitate the deposition of lime salts in bone, yet show none 
of the conventional potencies of vitamin A. The vitamin A 
may be destroyed in cod liver oil through aeration, so that 
the product will no longer cure ophthalmia, although its 
antirachitic characteristics are retained. Through irradiation 
with ultraviolet rays, food substances may acquire out¬ 
spoken antirachitic potencies analogous to, if not identical 
with, vitamin D. These topics have repeatedly been dis¬ 
cussed in The Journal. A tentative list showing the dis¬ 
tribution of vitamins among common foods has just been 
published (Morse, W.: Applied Biochemistry, Philadelphia, 
W. B. Saunders (Company, 1925, p. 919 ff.). The expression 
vitamin D as here used should not be confused with so-called 
bios, a substance promoting the growth of yeast and to 
which Funk earlier applied the designation D, which has not 
found widespread acceptance. 

Vitamin E is the designation currently applied to a sub¬ 
stance, or substances, heretofore also designated as repro¬ 
ductive vitamin, fertility vitamin, antisterility vitamin, sub¬ 
stance X and vitamin X, in the absence of which the repro¬ 
ductive functions do not proceed normally, in certain species 
at least. Thus, if rats are brought up on diets consisting of 
purified food substances, inorganic salts and sources of 
vitamins A, B and D, they may fail to breed properly. Addi¬ 
tion of small amounts of certain natural foods prevents this 
failure. In the female, the failure seems to be associated 
with a variety of disturbances of the sex organs; in the 
male, degenerative changes tend to occur in the testes and 
thus interfere with proper impregnation. The entire sub¬ 
ject has scarcely received more than preliminary investigation. 
Recently Hart, Steenbock, Elvehjem and VVaddell (J. Biol. 
Cliein. 65:67 [Aug.] 1925) have ventured criticisms of the 
current assertions, thus indicating that the problem still is 
sub jttdicc. Among the more important papers dealing with 
it are the following: 

Paul: /. Physiol. 34: 14, 1906. 

Hewer: J. Physiol. 47:479, 1914. 

Allen: Anal. Rcc. 1G:93, 1919. 

Mattill, H. A,, and Conklin, K. E.: /. Biol. C/tem. 44:137 (Oct.) 
1920. 

Dutcher, E. A., and Wilkins, S. D.: Am. J. Physiol. 57 : 437 (Oct.) 

Meyerstein: Ptrehows Arch. f. hath. Amt. 330: 350, 1922. 

Evans, H. M., and Bishop, K. S.; J. Mctabol. Research is 319 (Feb.)i 
335 (March) 1922. Evans, H. M., and Bishop, K. S.: Science, 
Dec. 8, 1922. 

Eckstein: Arch. f. d. scs. Physiol. 301: 16, 1923. 

Maltill, H. A., and Stone, N. C.: /. Biol. Chem. 45: 443 (March) 
1923. 

Nelson, V. E.: Heller, V. G., and Fulmer, E. I.: J. Biol. Chcin. 
57:415 (Sept.) 1923. 

Evans, H. M., and Bishop, K. S.: J. Mctabol. Research 3: 233, 277 
(Feb.) 1923. 

Evans, H. M., and Bishop, K. S.: Existence of a Hitherto Unkiiov.'n 
Dietary Factor Essential for Reproduction, The Journal, .Sept. iS, 
1923, p. 889. 

Evans, H. M., .md Bishop, K. S.: Anal. Rec. ST: 203, 1924. 

Sure, B.: J. Biol. Cliciii. 58:709, 1924. 

Anderegg, L. T.: I. Biol. Chem. 69: 587 (April) 1924. 

Mattill, H. A.; Carman, J. S., and Clayton, M. M.: J. Biol. Chem. 
61:729 (Oct.) 1924. 

Miller, H. G., and Yates, W. W.: J. Biol. Chem. 63; 259 (Nov.) 1924. 
Sure, B.t J. Biol. Chem. 63: 371 (Dec.) 1924. Daniels, A. L., and 
Hutton, M. K.: J. Biol. Chem. 63: 143 (Feb.) 1925. 

Sure. B.: J. Biol. Chem. 63:211 (March) 1925. 

Hart, E. B., and others: /. Biol. Chem. 65 : 67 (Aug.) 1925. 

Evans; Proc. Nat. Acad. Sc. 11: 373, 1925. 

Mason; Proc. Nat. Acad. Sc. 11: 377, 1925. 
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DESUNSITUA'UON TO ANTITOXIN 

7o the —I notice in Queries and Minor Notes (Tue Journal, 

October 24), the follouing ansucr 

“As tetanus antitoxin is con\ocil in horse serum, there is a possible 
<! ingcr that one injection maj sensitize the patient to horse proteins, and 
on that account it probabl> is best to desensitize before giving a second 
injection or senes of injections in a gnen ease, c\en if the inter\al is a 
long one “ 

can dcsensitiration thu*? be accomplished? M»D. 

Answer.— ^To desensitize a patient to horse serum so as to 
tiiinimizc the danger of giving further injections, the usual 
piocedure is to begin by giving a very small quantity of the 
SI rum to be used and gradually increasing the amount 
injected. 

A 1:10 dilution of the serum in salt solution may be made: 
fioin 0 5 to 1 cc. of this dilution is given h) podermically. 
I'ifteen minutes later, 2 c c. of this diluted serum is given 
and one-half hour after the first injection, 0.5 c.c. of the 
diluted serum is injected 

A fourth injection of I c c of undiliitcJ serum is given 
one hour after the first, and two hours after the first dose 
the remainder of the desired amount of serum may be given. 

In case sensitization is known to be of considerable degree 
b\ history or by skin tests, desensitization may be preceded 
bj a hypodermic injection of from l>ijo to Moo gram (04 to 
06 mg.) of atropin and a hjpodermic of from 5 to 10 minims 
(03 to 0 6 c.c.) of epinephrin solution (1:1,000) be held in 
readiness to give if untoward symptoms follow the desensi¬ 
tizing injections At the same time, the first dose of serum 
may be diminished. 

If a history of horse asthma is present, deseiisitizatioii 
should be attempted with much greater precaution and not 
more than 0.1 c.c. of a 1: 100,000 dilution giicn as a first dose. 


TUBERCULOSIS OF SPINE 

7 0 the Editor —Will jon kindly give roe tlie most practical methods 
of treatment of tuberculosis of lumbar lertcbrae which later formed an 
ab.ce's m the inguinal region’ This abscess was ruptured spontaneous!! 
and there is a sinus, about 10 inches long, leading from the opening 
toward the spine. The patient is a man, 28 jears old, in good health 
I saw him six weeks ago and haie heen trying to treat him with gljceriti 
and iodoform, 10 per cent, and bismuth paste without anj apparent 
improiement All possible means to build up his health and resistance 
ha\e been included with the local treatment. MD. 

Answer.— ^The treatment of tuberculosis of the lumbar 
spine resolves itself into two mutually reacting factors; 
hjgienic, or improvement of the general health, and local 
protecthe measures for fixation of the diseased region. The 
gieatest difficulty with the practitioner untrained in ortho¬ 
pedic methods is with the immobilizing part of the treatment. 
Continued recumbency is of first importance in taking the 
weight off the diseased vertebrae. The patient should be 
kept Ijing dawn without being allowed to sit up once for 
many months until all acute sjmptoms subside and the dis¬ 
charge IS greatly diminished. Then he should gradually 
resume the sitting posture, using a reclining chair at first. 
During all this time his lumbar spine should be held immo\- 
able by a plaster cast extending from the axilla to the knee 
of the side with the psoas abscess The Albee or Hibbs 
operations for fixing the spine maj' be used by e.xpcnenced 
operators. Injections of sinuses have not generally been 
found curative. General surgical cleanliness of the wounds 
IS all that they demand, as they are but superficial outlets 
for the deep lying disease. 


CLIStATE FOR EHEUJIATISM 
fo the Editor —To what extent has “clmiale” an effect on the pain 
of s6-caHed rheumatism and neuritis’ After eliminating coramonU 
accepted causes of such things there is a large class of patients who, as 
the> approach middle life, complain a great deal of muscular stiffness, 
aches and pains of rarious kinds, pain that is worse after sundown, and 
before changes of drj to damp Thej are generallj easily stiffened up 
after a little unusual exercise, they hare difficulty in lying m one 
position long at night, and so on ad infinitum. They are often people 
who hare “worked hard" for a good many years They hare dllffcully in 
sitting m one position, and get restless in church and like places. They 
arc not crippled up Elimination of focal infections, such as teeth and 
tonsils, seem to do them no good Are these people just partially “worn 
eut"? Would a change m climate make them more comfortable’ 

Paul R Howard, MD, Kewance, HI. 

Answer— ^The symptoms described are suggests e of 
arteriosclerosis. Persons with the conditions mentioned do 
not tolerate well extremes of climate, either hot or cold, but 
might be benefited by sunny, warm and equable climate, yyliich 
also has a fatorable effect on rheumatic and neuritic pains. 
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COMING EXAMINATIONS 

Alabama: Montcoraerj-, Jan. 12. Chairman, Dr. S. W. Welch, 
^lontgomeo • 

Afizona: Phoenix, Jan. 5 6. Sec., Dr. W. O. Sweek, 404 Heard 
Pldg, Phoenix. 

Colorado: Demcr, Jan. 5. Sec., Dr. Daiid A. Stnckler, 612 Empire 
Bldg. Den\cr. 

Delauare: Wilmington, Dec. 8 9 10. Pres Med. Conn, Dr. Henry 
W. Bngg«?. 1026 Jack=on St., Wilmington 

District of Columbia; Jan 32. Sec., Dr. Edgar P. Copeland, 
Apt 104, Stoncleigh Court, Wa«hmgton, D. C 

Hauaii: Honolulu, Jan, 11. Sec, Dr. G C. Milnor, 401 So. Berctania 
St, Honolulu. 

IxLiKois: Chicago, Jan. 19 21. Supt. of Reg, Mr. V. C Michels, 
Sp-ingficld, Ill. 

Indiana: Indianapolis, Jan. 12. Sec., Dr. W. T. Gott, 421 State House. 
Indianapolis. 

Kestucev: Louis\iIle, Dec, 8-10. Sec., Dr. A T McCormack, 532 W. 
Mam St., I-ouisMlIe. 

Louisiana: Neu Orleans, Dec. 10-32. Sec, Dr. Roj B Ham«oa, 
1507 Hibernia Bank Bldg., Nevr Orleans. 

Maryland: Baltimore, Dec. 8-11 Sec., Reg Bd, Dr Henra M 
Fitzhugh, 1211 Cathedral St.. Baltimore, Sec., Horaeo Bd, Dr J. S. 
Garrison, 517 Old Orchard Rd , Baltimore, 

Minnesota Minneapolis, Jan. 5-7. Sec., Dr. Thomas S. McDaiitt, 
734 Lo%\r> Bldg, St. Paul. 

North Dakota: Grand Forks, Jan. 5. Sec, Dr George M Williamson, 
Grand Forks 

Oregon: Portland, Jan. 5-7, Sec., Dr. IT. C Coe, 1208 StCYcns Bldg, 
Portland 

Rhode Island: Pro\*idence, Jan, 7. Sec, Dr. Bjron U. Richard<, 
State House, Proiidcnce. 

South Dakota Pierre, Jan. 19. Dir Med Licensure, Dr. H R 
Kenaston. Bonesteel 

Utah Salt Lake Citj', Jan. 5. Director of Reg, Mr J. T. Hammond, 
412 State <>pitoI Bldg., Salt Lake Citj. 

Virginia Richmond, Dec. 8*11. Sec, Dr J W Preston, 720 Shenan¬ 
doah Life Bldg, Roanoke. 

Washington* 01>mpia, Jan, 12, Sec, Mr. William MelMlIe. 

15 Insurance Bldg, OJjmpja, 

Wisco.NSiN. Madison, Jan. 12-34. Sec, Dr, Robert E Fljnn, 

315 State Bank Bldg, La Cfos.«e. 

Wisconsin Milwaukee, Basic Sciences, Dec. 38 19. Sec. M. F. 
Gujer, Madison 


Wisconsin June-July Examination 

Dr. Robert E. FI>nn, secrctar> of the Wisconsin Board of 
Medical Examiners, reports the written and practical exam- 
imtion held at Milwaukee'. June 30 and July 1-2. 1925. The 
examination co-vered 18 subjects and included 100 questions. 
An average of 75 per cent, was required to pass Of the Ill 
candidates examined, 91, including 6 osteopaths, passed, and 
20, including 8 osteopaths, faded Twentj-one candidates, 
including I osteopath and 1 undergraduate, were licensed by 
reciprocity. Two candidates were granted new licenses in 
exchange for prcMous certificates of 
follow ing colleges w ere represented 

College PA'J'.f'D 

Unixersitj of California Medical School . 

Howard Uoiier«ilj School ni Med/cme 
Northucstera Uni\ersit% Medical School 
(1925)* 85 2, 87 6, 89 4. 90 3. 90 4 
Rush Medical College 

(1925) 84 4, 84 9, 90 1. (1‘525)'* 90. 91 
UniAcrsity of Illinois C^llego of Mcdtcmc 
(1925)* 84 I, 88 8, 89 7 9T 
Detroit College of Medicine and Snrgerj 
Uni\crsit> of Michigan Medical School 
Uniiersity of Minnesota Medical School 
W'^a^hmgtoa Unwersitj School of Medicine 
Unnersit> of Penn3>l\ania School of Medicine 
(1925) 85 3, 86 1. 87 1. 87 2. <>1 2 
Marquette Unxierstty School of Medicine 
82 6, 82.7, 82 8, 83, . 

84 I, 84 1, 84 1, 84 4. 

85 8. 86 3. 86 8, 86 8 

87 5. 87 7. 87 7. 87 8 

88 9. 89 2. 89 2, 8q 2 
Queen’s UniA<’r«si^\ Fa^nU 
Vni\ersitj of Toronto F?' 

Uni\crsit\ of Western On’^«‘»o ^tcdical School 
Univcr’siii of V»enm, •> 

Uni\erMt> of Freibnrc (tr rmoj 
Osteopaths . . 61, S 


83 3 83 6, 83 6 83 9, 

84 6 84 7, 84 8, S5 3. 

86 8, 86 9, 86 o. 86 9, 

S7 8. 87 9, 88 2, SS 6 

«59 t 89 9, 90 2, 90 4, 

nf NT-i'dicme 

li\ of Medicine 


FAILED 
od Surgen, 


College 

Chicago College of Afrdic’n'- 
Washington L’nner‘5»i\ Srh'X'i or .'leaicine 
Marquette UniversU\ of Modjcme 

Milwaukee M<*dical Colloqo 
Unucrsitj of Vienna Ao*!!'** 
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. . (19’3) 

S3 6 

(1925) 

66 8 

(192-1) 

84 3 

(1924) 

86 5 
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(1923) 
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(1925) 

84 3 

(1924) 65. 86 
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(1924) 

84 4, 
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■University of Berlin, Germany.(1922)t 1 

University of Bonn, Germany...(I923)t 1 

University of Jena, Germany.. 0917)i 1 

University of Wurzburg, Germany.(1923) t 1 

University of Athens, Greece.(19l6)f 1 

University of Budapest, Hungary.(1912) 1 

Osteopaths ..... 8 

Year Reciprocity 

College LICENSED By reciprocitv Grad. with 

Northwestern University Medical School.,...,(1904) Illinois 

Rush Medical College.(1922), (1923), (1924), (1925) Illinois 

University of Illinois Coll, of Med.. (1917) Minnesota, (1924) Illinois 

State University of Iowa, College of Medicine.(1905) ^ Iowa 

Johns Hopkins University Medical Department.(1916) Minnesota 

University of Maryland School of Medicine.(1915) Maryland 

University of Michigan Medical School.(1917), (1919) Michigan 

Minneapolis College of Physicians and Surgeons.(1897) ^ Iowa 

University of Minnesota Medical School.(1902) Minnesota 

Jefferson Medical College of Philadelphia.(1918) Illinois 

Mebarry Medical College.,..,.(1916), (1922) Tennessee 

University of Texas Department of Medicine.(1913) Texas 

University of Heidelberg, Germany.(1920)t Colorado 

Osteopath . Missouri 

Undergraduate ... Texas 

' These candidates have finished their medical course and will receive 
their M.D. degrees on completion of a year’s internship in a hospital, 
t Graduation not verified by the American Medical Association. 
t This candidate is a_ licensed osteopath, who received his license to 
practice surgery after this examination. 


Book Notices 


The Mechanism and Graphic Registration of the Heart Beat. 
By Sir Thomas Lewis, M.D., F.R.S., F.R.C.P., Physician of the Staff 
of the Medical Research Council. Third edition. Cloth. Price, 50 
shillings. Pp. 529, with 400 illustrations. London: Shaw & Sons, Ltd., 
1925. 

This is really a new edition and not simply a reprint of the 
previous edition, witli slight changes. We may quote from 
the publisher’s announcement the following facts that are 
borne out by an examination of the volume; Three of the 
original chapters have been omitted and eight new chapters 
have been added. Much new material has been incorporated 
into other chapters. Much of the old text has been compressed. 
Altogether there are sixty more pages than in the former edi¬ 
tion. The book has been brought down to date. There is 
full consideration of circus movement, the action of quinidin, 
the origin of extrasystolic disturbances, and the theory of heart 
block. We may add that the commanding position occupied 
by Lewis as an authority on the heart, his gift of clear writing, 
and the excellent work of the publishers, make this a book 
that students of heart problems will be eager to own and read. 

The Physiology of Mind. An Interpretation Based on Biological, 
Morphological, Physical and Chemical Considerations. By Francis X. 
Dercum, A.M., M.D., Ph.D., Professor of Nervoirs and Mental Diseases 
in the Jefferson Medical College. Second edition. Cloth. Price, $3.50 
net. Pp, 287. Philadelphia; W. B. Saunders Company, 1925, 

The mind is a form of reaction to the stimuli of the 
environment. These stimuli act on the organism of the 
sentient world in a uniform manner predetermined by the laws 
of physics and chemistry. The reception of these stimuli 
in unicellular organisms causes reactions of a minimal 
variety. As the receiving and reacting organism gains in 
complexity, the determined reactions gain in variety. Variety 
is enhanced by the interposition of a transmitting, or nervous, 
system, which conducts the reactions of the receptor elements 
to the effector elements. In the oldest types and portions of 
the nervous system, the pathways of this transmission arc 
fixed. They handle those situations to which the term 
instinctive may be applied. The tropisms of the simpler 
forms are clearly their reactions to the forces of the environ¬ 
ment; reactions determined by the physical nature of the 
stimuli. Yet some of these reactions seem to be the result 
of conscious or deliberate choice. When the pathways of 
transmission are simple the effector responses are simple, as 
in the lower forms of life with the segmental type of brain; 
the nose brain, the eye brain, the ear brain, the skin brain 
and the visceral brain. In the higher forms, there is in 
addition to this segmental brain the neo-encephalon or 
telencephalon. In this structure the pathways are not fixed, 
and the potentialities for reaction are numerous, variable and 
adaptable. This variability is served and in part explained 
by the ameboidism of the cortical neurons, which allows an 


impulse to pass over any one of a number of pathways. This 
impulse is of an electrical nature. Consciousness is present 
when the pathways of transmission are variable, not when 
they are fixed; it is a phenomenon of cortical or telencephalon 
transmission. Stimuli tend to traverse the same pathways. 
As these pathways become more and more fixed, conscious¬ 
ness diminishes. If a pathway in the telencephalon has been 
once used, its subsequent image is' aided by the rnemory of 
the first passage. Frequent and unchanging passage over a 
certain pathway tends toward fixing the character of the 
reaction; it approaches the level of the instinct. In the brain 
of transmission consciousness is of dynamic power; attention, 
it is believed, is not invaded by that which is of low dynamic 
power. The functions of the segmental brain of the lower 
forms are performed by the thalamus. The pathways to and 
from the thalamus and the cortex are of great importance. 
Sensations, feelings and emotions, the products of thalamic 
activity', are transmitted to the cortex. If they are of suf¬ 
ficient dynamic power, they invade the stream of conscious¬ 
ness. However, the dynamic power of the brain of cortical 
transmission, the stream of consciousness, is of such a scale 
of dynamic force that it usually dominates the activity of 
the thalamus. The striatum is concerned with fixed associa¬ 
tions. It takes over from the cortex many of the controls 
originally present in consciousness. Frequent repetition, as 
in walking and in speech, leads to fixed reactions; as these 
lose their variability and become fixed, the striatum assumes 
them and they cease to be represented in consciousness. 
Transmission depends on the condition of the neuronic path¬ 
ways. The metabolism of the neuron is profoundly influenced 
by the hormones of the endocrine glands. The thyroid, the 
pituitary and the chromaffin system dominate during periods 
of activity; the thymus, the parathyroids and the pancreas 
are of more importance during periods of reconstructive rest. 
The activities of these glands are of great importance in 
influencing the functions of the thalamus. Hormonic activity 
is of great importance in determining tropisms and instincts. 
If stimuli enter the thalamus and there activate an aggre¬ 
gation of neurones, and if the transmission occurs from this 
aggregation to the cortex, the proper neurons in the cortex 
must respond, or the transmission that occurs back to the 
thalamus will arouse a sense of pain; if the proper combina¬ 
tions are effected, a sense of pleasure will arise. Impressions 
from the physical world are constantly required to correct or 
check cortical activities. All matter is in motion; hence it 
must be regarded as of four dimensions, the three of space 
plus that of time. This is true of living as of inorganic 
matter. 

After a study of this little book, the entire field of mental 
life seems simple; receptor, transmission and effector—and 
the awareness is an attribute of the complexities of the trans¬ 
mission. In the addendum, thirty-five pages are devoted to 
an exposition of the mechanisms that underlie psychopathol¬ 
ogy. Thoughts and actions that are the symptoms of hysteria 
are due to the inability of the patient to check or redirect 
the train of neuronic activity suggested, from no matter 
what source. In dreams, deliria and confused states, the 
train of transmission is faulty and remains uncorrected by 
impressions from the external, objective world. In those 
states termed degenerative, such as dementia praeco.x, an 
adynamia or feebleness of transmission is postulated, and the 
supporting metabolic background also being weak, the imper¬ 
fectly constituted neurons gradually deteriorate. In that type 
of mental disturbance in which disorders of feeling appear 
to be more basic than those of conscious thinking, malfunc¬ 
tioning of the aggregations of neurons in the thalamus is 
assumed. As a result, the cortical supply of information of 
the world outside consciousness is faulty. Hence abnormal 
cortical or conscious activity is predetermined. In melan¬ 
cholia, synaptic transmissibility is diminished by faulty 
hormonic influence of the endocrine glands; in mania, it is 
increased. In the last few pages of the volume, which pre¬ 
cede a comprehensive index, freiidism is swept into the rub¬ 
bish heap with a gesture suggestive of intolerant authority. 

This book is the work of an authority who has gathered 
together the established facts of the fundamental sciences and 
from them drawn conclusions as to the working of that 
























YOLl'MK 85 
Number 


MEDICOLEGAL 


1833 


intangible fimclioii or tliingj the mind. Of necessity there 
arc mibridgable gaps between the material—the physical and 
the chemical—and the immaterial—the mental and the spiri¬ 
tual. These gaps, like those postulated at the synapses, can 
be closed only.by the functioning of consciousness. This 
functioning is energy, and if energy is thought of as material, 
then the material continuum e.xtcnds directly into the mental. 
This volume might very well serve as a textbook for the 
student to whom dogmatic facts must be served, who must 
have something fixed that he can grasp, not something as 
fluid as the progress of knowledge. By those to whom this 
progress seems as important as the facts garnered on the way, 
some statement of such progress would he appreciated. 

Tr.IITEJIENT DES rR.WTt'KES cr LUXATION'S DES MEMEKES. Par JacQues 
Leveuf, Cbinirgien dc.s iinpit.Tux dc Paris ct Ch, Girode-F. itfornard- 
Raoul Monod. CJicfs de diniqnc a la pacuUe de medecine de Paris. 
Preface dll Pr. Pierre Dclbet. Paper. Price 25 francs. Pp. 464, with 
247 illustrations. Paris: Masson ct Cic, 192S. 

The nonoperative treatment of fractures is first taken up 
in detail. The use of Delbct’s splint's on the lower extremities, 
which permit early weight bearing and movement in the 
joints, is advocated, but proper application is necessary and 
appears rather difficult Luxations are considered in a 
brief but descriptive section. The operative indications and 
technic for each fracture arc given in a separate section. 
The advisability of putting in a foreign body and the type 
best suited for holding each fracture are discussed at length. 
There are well chosen illustrations of operative technic and 
the use of splints. The authors are conservative and advo¬ 
cate operative reduction of fractures only when other methods 
have failed. 

Karev CoNCErriON.s ANn Tests or Iniellioence. Dy Joseph Peter- 
son, Pli.D., Professor of Psychotoey, George Peabody College for Teach- 
rr.s. Cloth. Price, ?2.I6. Pp. 320. Chicago: World Book Company, 
1925. 

Within quite recent times tests of intelligence have come 
to play an important part not only in psychologic and psy¬ 
chiatric work but also in social, pedagogic and industrial life 
in general. So rapid and overwhelming have been their 
growth and acceptance that it is difficult to think of getting 
along without them, even though there are still wide diver¬ 
gences of opinion as to their exact value. Yet, it is a fact 
that many persons, even among those who employ such test 
methods daily, have little or no knowledge of their origin and 
evolution. Nevertheless, much is to be learned in this as in 
other fields of scientific work from a study of the historical 
background and the difficulties overcome. Dr. Terman is 
miquestionably right when he states in an introduction to 
the book that lack of this information is frequently the cause 
of misunderstandings and of inaccuracies of application and 
interpretation of the results of tests. The task of supplying 
this deficiency in a form suitable for college students has 
been undertaken with admirable success by Dr. Peterson. 
The story of the concept of intelligence is traced with 
c.xcellcnt selection of data from the earliest Greek writers 
down to the time of the death of Binct in 1911. The work of 
this French genius and his collaborators of necessity occu¬ 
pies a large place in this volume, though full appreciation is 
-accorded to other investigators in many countries. To Binet 
belongs the credit of initiating and establishing tests 
designed to estimate general as opposed to special abilities to 
which mo.st of his predecessors had devoted their efforts. 
The criticisms and objections of contemporaries are outlined in 
simple language by Dr. Peterson without bias or partisanship. 
The book is written in simple, readable style, the selections 
of facts arc made evidently by one who is thoroughly con¬ 
versant with his subject, and there is a praiseworthy absence 
of dogmatism or overenthusia.sm. .'Vt the end of each chapter, 
problems arc proposed that require wider reading for their 
solution and lead the student into thinking for himself; the 
bibliography is admirable. The hook is a distinct contribu¬ 
tion to education in psychology, a subject from which 
imfortimately too many physicians have held aloof, and can 
I bo recommended without hesitation to every one who is in 
' any way interested in the giving or interpreting of 
intelligence tests. 
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Test of Hospital Being a Charitable Institution 

{N»«s of Third Order of St. Dominic v. yotnthiii ct at. (Kan.), 

235 Pac. R. 862) 

The Supreme Court of Kansas, in reversing a judgment 
that was rendered for the defendants, and directing that one 
be entered instead for the plaintiff, in this suit to enjoin 
county officials from levying and collecting taxes on a 
hospital owned by the plaintiff, says that the test which deter¬ 
mines whether a hospital is charitable is whether it is main¬ 
tained for gain or profit. If a hospital is conducted for the 
use and profit of persons engaged in the practice of medicine 
and surgery, or as an adjunct to a medical college conducted 
for the profit of its owners, it cannot be regarded as a 
charitable institution, and is subject to taxation. But when 
an institution is incorporated for benevolent purposes without 
capital stock, and no dividends are declared or paid, and it 
conducts a hospital, and all the earnings of the hospital from 
pay' patients, gifts, devises, bequests or whatever source are 
used in the maintenance, extension and improvement of the 
hospital, which admits patients without regard to race, creed 
or wealth, it is uniformly held that such hospital is conducted 
exclusively for charitable purposes. The fact that it charges 
and receives pay for patients able to pay does not detract from 
the charitable nature of the Service rendered. Nor does the 
fact that the hospital has been able to increase the value of 
the plant from money received from pay patients and dona¬ 
tions detract from its charitable purposes. If these incomes 
from pay patients and donations are used for the purpose of 
caring for or relieving the sick or disabled and increasing the 
facility of the institution for that purpose, and are not used 
for the purpose of declaring dividends or the financial profit 
(other than the paying of necessary operating expenses) of 
those connected with or having charge of the institution such 
use is simply an extended use (or charitable purposes. 

Validity of Sterilization Law—Physicians to Testify 

(Smith V. Command, Probate Judge (Mich.), 204 N. IF. R. 140) 

The Supreme Court of Michigan holds that Act 285, Public 
Acts of Michigan of 1923, designed to authorize the steriliza¬ 
tion of mentally defective persons, deemed to include idiots, 
imbeciles and the feebleminded but not the insane, is— 
measured by the purpose for which it was enacted and the 
conditions that warranted it, and justified by the findings of 
biologic science—a proper and reasonable exercise of the 
police power of the state. The statute does not violate the 
constitutional provision that cruel or unusual punishment 
shall not be inflicted, there being no element of punishment 
involved in the sterilization of feebleminded persons. In 
this respect it is analogous to compulsory vaccination. Both 
arc nonpunitive. It is therefore plainly apparent that the 
constitutional inhibition against cruel or unusual punishment 
has no application to the surgical treatment of feebleminded 
persons. It has reference only to punishments inflicted after 
convictions of crimes. The methods provided by the statute 
to accomplish its purpose are not cruel or inhuman. It 
requires treatment by roentgen rays or the operation of 
vasectomy on males or salpingectomy on females, or other 
treatment as may be least dangerous to life. It is clearly 
apparent that the methods provided by the statute for carrying 
out its purpose are not unreasonable, cruel or oppressive, and 
that the results are beneficial both to the subject and to 
society. 

Nor does the statute make an unconstitutional classifica¬ 
tion in excepting the insane. In making this classification 
the legislature did not carve a class out of a class, but took a 
natural class of defectives whose children would have an 
inherited tendency to feeblemindedness. It is as reasonable 
and no more class legislation than the compulsory vaccination 
of those who have been exposed to smallpo.x. The feeble¬ 
minded include distinct types of which the imbeciles and 
idiots are lower orders. The insane do not belong in this 
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class, and there are apparent good and substantial reasons 
why the legislature differentiated between them. It is reason¬ 
able to suppose that the legislature knew that the insane have 
less of the sexual impulses than the feebleminded, and that 
biologic science has not so definitely demonstrated their 
inheritable tendencies. But the second division of the classi¬ 
fication, bringing within the operation of the law only those 
of the feebleminded class who are unable to support any 
children they might have, and whose children probably would 
become public charges by reason thereof, carves a class out 
of a class and is subject to constitutional objection. How¬ 
ever, the first division being a complete classification in itself, 
its constitutionality is not in any way affected by that of the 
second. Furthermore, this statute does not violate the “due 
process of law” clause of the constitution, nor the provision 
of the state constitution that institutions for the benefit of 
the feebleminded shall always be fostered and supported. 
In the opinion of the legislature, additional legislation was 
needed to prevent the spread of feeblemindedness. In terms 
the statute specifically applies to inmates of such institutions. 

There is no provision for the filing of certificates made by 
the physicians. The procedure is in no way similar to that 
provided for on petitions to commit to an insane asylum. 
The intent is clear that the physicians shall appear in court 
at the hearing and submit to an examination by the court, the 
prosecuting attorney, the guardian or other person on whom 
notice has been served. The certificates filed in this case 
were simply statements in the language of the statute that 
the facts were present which the court must find to warrant 
making the order appointing a competent phj'sician to treat 
the plaintiff by roentgen rays, or by vasectomy, or by other 
treatment that may be least dangerous to life, in order to 
render him incapable of procreation. It is not for the physi¬ 
cians to determine the question before the court. While, of 
course, they may express their opinions concerning it, the 
reasons for such opinions should be inquired into in order 
that the court may, after due consideration thereof and of 
the proof submitted, as provided for in the statute, determine 
whether the person examined should be dealt with under the 
terms of the act. No more important duty devolves on a 
probate judge than that imposed on him under this act. The 
responsibility of determining that a surgical operation shall 
be performed on a human being who is mentally defective 
“for his own welfare Or the welfare of the community” rests 
on him, and it may properly be discharged by him only on 
the most painstaking and thorough investigation of the facts 
disclosed on the hearing. 

Validity of Disposition of Property by Aged Persons 

(Coughliit €t al, v, St. Patrick’s Church of Tama (lozca), 

203 N. IF. R. 812J 

The Supreme Court of Iowa, in holding valid the disposi¬ 
tion which one Coughlin made of his property when he had 
reached a time in life and was in a physical condition in 
which he knew he could not live very long, says that mere 
old age and a certain degree of physical and mental impair¬ 
ment incident thereto are not sufficient in the law to deprive 
one of the capacity to convey property by deed or will. 
While courts should be and are zealous to see that the weak 
and frail are not overreached or taken advantage of, they 
must be equally zealous to guard the right of every man to 
dispose of his own property as he sees fit, provided he has 
sufficient mental capacity to know what property he possesses, 
and what he desires to do with it, and exercises his free and 
voluntary will in the disposition of it. It is inevitable that, 
as a general rule, physical weakness is incident to the 
approach of old age, and there is of necessity a degree of 
deterioration of the mental faculties. The step becomes slow 
and halting and the eyes lose their luster with the onward 
course of time. Forgetfulness almost inevitably comes as 
one' approaches the shadows of life. The sj'mptoms are 
familiar and well known. These and other evidences of old 
age may advance to such a degree that senility results. The 
mind may be broken and helpless and the person the easy 
prey of the designing and vicious, and the party may be 
incompetent to transact business affairs with conscious appre¬ 
ciation of their extent or attendant results. But a disposition 


of one’s property is not to be set aside on the ground of 
mental incapacity unless the evidence is of' sUch a character 
as to convince and satisfy a court of equity that the grantor 
was so lacking in mental ability that he could not reasonably 
exercise judgment and discretion in regard to the particular 
business in hand. The shrewdness and alertness of strenuous 
business competition is not required. Men in good mental 
condition err in judgment in business transactions, and it is 
not unknown that financial disasters frequently result. Business 
transactions are often ill advised, and no hard and fast rule 
can be laid down by which to measure the exercise of 
judgment and discretion by one in disposing of his property. 

Nonmailable Advertisement of Lying-In Institution 

(Dysart v. Ujiitcd States (U. S.), 4 Fed. R. (2d) 765) 

The United States Circuit Court of Appeals, Fiftli Circuit, 
in affirming a judgment of conviction of defendant Dysart, 
who was charged with having knowingly deposited and caused 
to be deposited in a post office for mailing a letter and 
printed card inclosed in an envelop, which letter and card 
were alleged to be obscene, lewd and lascivious, says that 
the vicious tendency of a letter or publication in question 
may be the result of innuendo or suggestion, of its being so 
devised as to have capacity to give rise to illicit sexual 
desires or thoughts. In behalf of the accused it was con¬ 
tended that the charged advertising of his maternity or 
lying-in institution was incapable of having such a tendency. 
It is not doubted that it is permissible to use the mails in 
making known the e.xistence and claimed merits of such an 
institution. But an advertisement of such an institution is 
nonmailable if it is so devised as to serve the purpose of 
implanting lewd or lascivious thoughts in the minds of those 
to whose notice it is directly brought. The court thinks that 
a denial of the power or influence of suggestion would be 
involved in affirming that statements to the effect that a 
named institution is a private retreat for unmarried pregnant 
women coming from the best families and affords to such 
females a convenient means of concealing the results of 
their missteps is incapable of giving rise to sexual thoughts 
or desires in the minds of unmarried females to whose notice 
such statements are brought. Commendation of existing 
facilities for avoiding possible unpleasant social consequences 
of conduct in pursuance of illicit sexual desires may be the 
means of covertly suggesting such desires to those whose 
actions are largely the result of social influences and 
restraints. The method adopted to bring to the notice of 
unmarried females an institution described as “specially a 
private retreat for unmarried pregnant women” may be incon¬ 
sistent with customary standards of decency, though the use 
of indecent or obscene language is avoided. 


Society Proceedings 


COMING MEETINGS 

American Pharmacological Society, Cleveland, Dec. 28-31. Dr. E. D. 

Bro«*n, University of Minnesota, Minneapolis, Minn., Secretary. 
American Physiological Society, Cleveland, Dec. 29-31. Dr, W. J, Meek, 
Science Hall, Madison, Wis., Secretary. 

American Society for Experimental Pathology, Cleveland, Dec. 28-30. Dr. 

E. B. Krumbhaar, Philadelphia General Hospital, Philadelphia, Sec’y. 
American Society of Biological Chemistry, Cleveland, Dec. 28-30. Dr. 
D. W, Wilson, University of Pennsylvania School of Medicine, Phila¬ 
delphia, Secretary. 

Federation of American Societies for Experimental Biologj*, Cleveland, 
Dec. 29-31. Dr. Walter J. Meek, Science Hall, Madison, Wis., Sec’y. 
Isthmian Canal Zone, Medical Association of. Ancon, Jan. 19. Dr. 

David L. Robeson, Ancon Hospital, Ancon, Secretary. 

Philippine Islands Medical Association, Manila, Dec. 16-19. Dr. Isabelo 
Concepcion, College of Medicine and Surgery, Manila, Secretary. 

Porto Rico, Medical Association of, Coami, Dec. H-IS. Dr. R. M. Suarez, 
Box 314, Santurce, Secretary. 

Radiological Society of North America, Cleveland, Dec. 7-11,' Dr. 

Robert J. May, St. Luke’s Hospital, Cleveland, Secretary. 

Society of American Bacteriologists, Madison, Wis., Dec. 29-31. Dr. 

James M, Sherman, Cornell University, Ithaca, N. Y., Secretary. 
Scuthern Surgical Association, Louisville, Ky., Dec. 15-17. Dr. Hubert 
A. Royster, 423 Fayetteville Street, Raleigh, N. C., Secretary. 

Western Surgical Association, Wichita, Kan., Dec. 18-19. Dr. Harry P. 
Ritchie, Lowry Building, St. Paul, Minn., Secretary. 
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American Journal of Electrotherapeutics and 
; Radiology, New York 

43:327-358 (Sept.) 1925 

Factors in Establishment of Sound Physiotherapeutic Practice. W. T. 
Johnson, Philadelphia.—p. 329. 

Hemorrhoids and Anal Fissures with Special Reference to Desiccation 
Method of Treatment. \\\ I. Clark, Philadelphia.—p. 329. 

* Electrosurgery. W. D. McFec, Haverhill, Mass.—p. 331. 

Terminology’ of Elcctrothcrmic Methods. J. D. Morgan, Philadelphia. 

—p. 335., 

‘ History of American Elcctrotherapeulic Association. E. B. Snow and 
G. B. Massey, Philadelphia.—p. 338. 

American" Journal of Medical Sciences, Philadelphia 
iro: 469-624 (Oct.) 1925 

Relationship of Sympathetic Innervation to Tone of Skeletal Muscle. 

}, I.'Hunter, Sydney, Australia.—p. 469. 

•Cancer.’ II. Human Intestinal Parasites as Cancer Inciting Factor: 

Significance of Prccancerous State. W. Meyer, New York.—p. 481. 
•Carcinoma of Esophagus. W. C. Buchbinder, Chicago.—p. 496. 

•Form of Acute Hemolytic Anemia Probably of Infectious Origin. M. 
Ecderer, Brooklyn, N. V.—p. 509. 

•Clinical Value of Some Recent Tests for Liver Function. H. F. 

Shattuck, J. C. Browne and M. Preston, New York.—p. 510. 

•Icterus Index. J. V. Barrow, E. L. Armstrong and W. H. Olds, Los 
Angeles.—p. 519. 

•Mitral Stenosis After Fifth Decade of Life. E. P. Boas and D. Perla, 
New York.—p. 529. 

•Atypical Tabes Dorsalis (Forme Frnste). A. E. Bennett, Omaha.— 
p. 538. 

Olucosc Tolerance Tests in Children. M. E. Fries and J. L. Kohn, 
New York.—p. 547. 

' Body Weight in Relation to Health and Disease. E. S. DuBray, San 
' Francisco.—p. 564. 

■ Physical Defects as Revealed by Periodic Health Examinations. L. I. 
, Dublin, E. L. Fisk and E. W. Kopf, New York.—p. 576. 

Human Intestinal Parasites and Cancer.—Meyer says that 
numerous, and among themselves unrelated, factors, when 
' impinging on human tissue, are apt to irritate it and to set 
up therein a chronic morbid condition, from which a sequence 
of events culminating in cancer has been observed sometimes 
to arise. Such potentially cancerous conditions have, there¬ 
fore, been termed a "prccancerous state” and the factors 
inducing them, "cancer inciting factors.” Cancer inciting 
factors, while capable of initiating a prccancerous state, 

• evidently do not govern the behavior of the tissue during this 
state, for the suspicious condition of the tissue may be aggra¬ 
vated, or it may become stationary, or it may recede after the 
initiatory irritation has ceased to exist. A prccancerous state 
appears always to be interposed between the taking effect of 
the cancer inciting factor and the state of malignancy, so 
that ill all probability there is no direct relation, if any, of 
the two events to each other as of cause and effect. The 
primary irritant, the cancer inciting factor, is not a "cause 
of cancer.” There is no knowing whether the chronic con¬ 
dition which it may initiate under certain circumstances in 
the tissue will ever mature into definite malignancy, or will 
not do so. 

Carcinoma of Esophagus.—In a series of fifty-four necrop¬ 
sies in cases of carcinoma of the esophagus, one third of the 
esophagus was involved by the tumor growth. Buchbinder 
says that evidence that the disease begins at the site of the 
tracheal bifurcation is only presumptive. There is some rela¬ 
tion between carcinoma of the esophagus and the region of 
the bifurcation. Either the growth originates there or spreads 
more rapidly into it. It is quite impossible to recognize the 
so-called early case. At the time of the first complaint of 
the patient, there may already be extensive metastatic infec¬ 
tion. The average computed life history of the disease is 
five and one-half months. 


Acute Hemolytic Anemia of Infectious Origin.—Three cases 
of a type hitherto undescribed in the available literature, 
characterized by sudden onset, fever, leukocytosis and severe 
anemia, are described by Lederer. Alterations in the blood 
similar to those seen in pernicious anemia were found. 
Evidences of rapid and enormous blood destruction were 
present. The behavior suggests an infection with selective 
action concentrated on the reticulo-endothelial system. 
Prompt and permanent recovery folloived a single transfusion 
of unmodified blood. 

Value of Liver Function Tests.—The studies on liver func¬ 
tion tests made by Shattuck, Browne and Preston would seem 
to indicate that the icterus index is the most useful single 
functional liver test for clinical work. The Rowntree- 
Rosenthal dye test is of supplementary value in measuring 
liver function. For clinical work it is more complicated, more 
objectionable to the patient and may not be entirely free from 
danger. The Fouchet test proved unreliable for detecting 
minor grades of bilirubinemia. In other respects the van den 
Bergh test serves very well in its place. The van den Bergli 
test has distinct value in studying liver function, but the 
extent must be determined by the icterus index or dye test. 
It helps as a specific qualitative test for bile pigment to con¬ 
trol readings of the icterus index in the zone of latent jaun¬ 
dice. It distinguishes between hemolytic and obstructive 
jaundice. 

Icterus Index Best Test of Liver Function.—Barrow, Arm¬ 
strong and Olds assert that the icterus index is the test of 
choice for the quantitative estimation of bilirubinemia for 
the reason that it is simple, accurate, and of definite clinical 
value. There is no untoward effect or danger to the patient 
in its use. The Widal hemoclastic crisis probably tests the 
proteopexic function of the liver, which is allied to, but 
different from, the bile forming function. Liver function is 
probably closely associated with the behavior of the blood 
stream leukocytes. Both of these come under the influence of 
any foreign protein introduced either through the intestinal 
tract or through the tissues elsewhere. It seems probable 
that the leukocyte tests of today may be in reality liver 
function tests. Extreme leukocytosis in the presence of bile 
is probably the result of a high grade hemopoietic stimulant 
acting not because of the presence of bile, but in spite of it. 
The icterus inde.x is, in the last analysis, a measure of bili¬ 
rubin in the blood stream. Its clinical interpretation must 
depend on all the factors that will produce this condition. 
It is a valuable aid in diagnosis, prognosis and treatment. 
The test is neither infallible nor specific in the diagnosis of 
any one disease, but as other clinical tests are rated, this 
one has a high marking. 

Age Incidence of Mitral Stenosis,—An analysis made by 
Boas and Perla of 183 cases of mitral stenosis shows that 
mitral stenosis is not uncommon in the sixth and seventh 
decades of life. In most instances it is the end-result of a 
rheumatic infection in childhood or early adult life. The 
mitral narrowing is not extreme, and the lesion is nonprogres¬ 
sive or very slowly progressive, so that significant symptoms 
do not develop for many years. Women with such a con¬ 
dition may apparently undergo many pregnancies without 
distress and without injury to the heart. In a certain number 
of cases of mitral stenosis in elderly persons, the valvular-lesion 
cannot be interpreted as the end-result of an ancient endo¬ 
carditis, but must be regarded as a primary artherosclerosis 
of the mitral valve, and particularly of the auriculoventricular 
ring. The characteristic pathologic finding is a widespread 
calcification of the ipitral ring encroaching on the lumen of 
the auriculoventricular opening with thickening and, at times, 
calcification and fusion of the valve cusps. 

Apical Tabes Dorsalis.—Bennett is of the opinion that 
atpical, or “forme fruste” type, tabes is the most frequently 
missed form of the disease. Gastric crisis in this variety 
often leads to unnecessary abdominal operations. Incomplete 
histories, careless examinations and infrequent spinal punc¬ 
tures in doubtful cases account for most errors. Gastric 
crises occur in from 10 to 20 per cent, of all cases of tabes 
dorsalis. Reliable reports indicate that more than 10 per cent.' 
of tabetics have needless operations performed at least once- 
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on account of a mistaken diagnosis. There are frequent 
reports in the literature of patients having had four or five 
abdominal operations when the cause of the symptoms was 
root pains of syphilis. The classic signs of tabes are absent 
in approximately one-half the early cases, when abdominal 
pains may be present. The knee jerks are normal or exagger¬ 
ated in at least 25 per cent, of early cases. The same applied 
to ataxia, Argyll-Robertson phenomenon and other later signs. 
Approximated' 10 per cent, of the patients remain atypical 
throughout the entire course of the disease. A complete life 
story of the individual with a careful neurologic examination 
and a spinal fluid study should be made when there is the 
slightest doubt as to a diagnosis. In patients presenting 
recurrent abdominal attacks with no relief from previous 
operations, the possibility of an atypical form of tabes dorsalis 
should be very firmly impressed on the minds of surgeons 
in order to decrease the all too frequent incidence of unneces¬ 
sary operations on tabetics. 

American Journal of Obstetrics and Gynecology, 
St. Louis 

10:461-618 (Oct.) 1925 

•Inguinal Endometriosis (Often Reported as Endometrial Tissue in Groin, 
Adenomyoma in Groin, and Ade^omyoma of Round Ligament). J. A. 
Sampson, Albany, N. Y.—p. 462. 

An Illustrated History of Low or Cervical Cesarean Sections. J. B. 
De Lee, Chicago.—p. 503. 

* Puerperal Infections and Their Treatment. J. O. Polak, Brooklyn.— 
p. 521. 

•Influence of Male Sex Gland on Female; Determination of Sex Ratio of 
Offspring. F. Kovacs, Baltimore.—p. 527. 

•Cystic Lesions of Possible Endometrial Origin in Appendix; Four Cases. 

G. \V. Outerbridge, Philadelphia.—p. 545. 

•purpura Complicating Pregnancy. S. Rushmore, Boston.—p. 553. 
Treatment of Uterine Fibroniyomas. J. G. Clark and F. B. Block, 
Philadelphia.—p. 560. 

Deities Concerned with Childbirth Among Ancient Peoples. E. A. 
Shumann, Philadelphia,—p. 570. < 

Inguinal Endometriosis.—In eight cases of endometriosis 
of the intraperitoneal portion of the round ligament (so-called 
“adenomyoma” of that structure) reported by Sampson, a 
s'milar invasion of other pelvic structures was also present. 
The distribution of these lesions was similar to that found 
in the implantation of cancer in peritoneal carcinosis second¬ 
ary to carcinoma of the pelvic organs. In four of these cases, 
an endometrial hematoma of one of the ovaries was also 
present (both ovaries in one patient). In three others a 
small arnount of endometrial tissue was present in one or 
both ovaries, with the development of an endometrial cyst or 
hematoma. In the remaining one, endometrial tissue was not 
found in either ovary. Sampson believes that in all eight 
cases the peritoneal endometriosis was mainly of implantation 
origin, primarily from epithelium carried through the tubes 
during menstruation, and secondarily from the menstrual 
reaction of endometrial foci on the surface of the peritoneum 
or the perforation of an ovarian hematoma. A study of the 
whole subject of pelvic endometriosis suggests that at times 
metastasis occurs through the lymph vessels and possibly 
through the vein, and that endometrial tissue may reach the 
groin and other parts of the body through these channels. 

Chemotherapy of Puerperal Infection Ineffective.—Polak 
discusses the value of acriflavine, gentian violet and 
mercurochrome-220 soluble in the treatment of puerperal 
infection. It is his firm belief that the patients supposed to 
have recovered as a result of the employment of injections 
of these chemical solutions would have done so from the 
intravenous injection of any foreign or protein substance: 
for it is well known that such intravenous medication will 
always raise the leukocyte resistance temporarily, but fails 
to maintain it. The puerpera who recovers from a puerperal 
infection, whether it be in the blood stream or in the local 
tissues, does so as a result of a reaction sufficient to inhibit 
the further growth of the bacterial invader. It has been 
shown, experimentally and clinically, that these dyes in a 
concentration of 1; 10,000, which is the highest concentration 
compatible with life, irritate the liver, kidney and heart, and 
this results in. a definite pathologic change in each of these 
organs; that the intravenous use of these dyes will give only 
a temporary increase in the leukocytosis, and that this 


increase is not maintained for a longer period than twenty- 
four hours. On the other hand, blood tpnsfusion does 
increase the cellular elements of the blood, its alkalinity and 
the alkalinity of the tissue fluids and thus increases the reac¬ 
tion against bacteria, as well as improving the function of the 
several eliminative organs. 

Influence of Male Sex Gland on Female.—An experimental 
study was made by Kovacs to determine the sex ratio of the 
offspring. He found that it can be changed to the advantage 
of the male by subcutaneous injections with testis tissue. 
This change of the sex ratio can be increased in this direction 
if the treatment begins eight days before mating. The 
greatest influence on the sex ratio was obtained by trans¬ 
plantation of testis into the female rat, performed before the 
mating. The subcutaneous injections of testis tissue of the 
same species into the female rat effect a temporary sterility 
for a period of from three to eleven weeks. Steinach’s dogma 
concerning the antagonism of the gonads is held to be incor¬ 
rect. A successful transplantation of testis into adult female 
rats can be obtained without first removing the ovaries. Such 
females can become pregnant, give birth to young and raise 
their litters normally. The functioning testis tissue trans¬ 
planted into the female neither has a significant influence on 
the biologic function nor changes the morphologic structure 
of the ovaries. 

« 

Cystic Lesions of Appendix.—Outerbridge describes four 
appendixes showing rather remarkable and unusual lerions, 
in the form of cystlike cavities of varying sizes, some empty, 
some containing apparently blood or other debris, some lying 
immediately in the muscular or serous coats of the appendix 
or in the mesoappendix, others being surrounded by a small 
amount of loose cellular tissue. All were in the outer layers, 
having apparently no relation whatsoever to the mucosa. All 
were lined by a single layer of columnar epithelium, varying 
somewhat in height in different instances, and all were asso¬ 
ciated with definite evidences of marked chronic or subacute 
inflammatory changes in the appendix. All occurred in 
women. 

Purpura Complicating Pregnancy.—Rushmore’s case belongs 
to the group known as simple purpura, in which there is 
hemorrhage into the skin only. But, it is peculiar in this 
respect, that the patient complained of “terrible” itching. 
There was, at the time she was seen, no evidence of urticaria, 
or any eruption except petcchiae and ecchymoses, neither was 
there history of any other change in the skin. However, the 
intense itching suggests strongly that the case belongs with 
the urticarias or angioneurotic group. It followed an infec¬ 
tion (bronchitis) and was accompanied by fever and increased 
pulse rate. In this connection, the spontaneous termination 
of pregnancy is especially interesting. It is said to be tlie 
only case of pregnancy complicated by this form of purpura 
noted in the literature. 

American Journal of Physiology, Baltimore 

74: 225-496 (Oct. 1) 1925 

^Stuflies on Physiology of Sleep. III. Effect of Muscular Activity, Rest 
and Sleep on Urinary Excretion of Phosphorus. N. Klcitman, Chicago. 
—p. 225. 

“Studies of Physiology of Liver. XU. Muscle Glycogen Following 
Total Removal of Liver. J. L. Bollman, F. C. Mann and T. B. 
Magath, Rochester, Minn,—p. 238. 

“Inhibition in Ovulation in Fowl by Intraperifoneal Administration of 
Fresh Anterior Hypophysial Substance. A. T. Walker, Berkeley, 
Calif.—p. 249. 

ElTects of Variation in Frequency of Stimulation of Skeletal, Cardiac 
and Smooth Muscle with Special Reference to Iniiihition. H. O. Veach 
and J. R. Pereira, Boston.—p. 257. 

Decerebrate Rigidity and Plastic Tonus After Removal of Lumbar 
Sympathetics. W. J. Meek and A. S. Crawford, Madison, Wis.— 
p. 285. 

Conditions of Activity in Endocrine Glands. XVII. Nervous Control 
of Insulin Secretion. S. W. Britton, Boston.—p. 291. 
Stiectrophotometric Analysis of Commercial Insulin. E. J. Baldes and 
S. F. Adams, Rochester, Minn.—p, 309. 

Some Phenomena of Decerebrate Rigidity. H. C. Coombs and J. Tuigan, 
New York.—p. 314. 

“Etlect of Ilistamin on Cerebrospinal Fluid Pressure. F. C. Lee, Balti¬ 
more.—p. 317. 

“Differences of Capillary Activity. F. C. Lee, Baltimore.—p. 326. 
Slusc'nlar Exercise Under Low Barometric Pressure. I. Consumption 
of 0.xygen and Oxygen Debt. E. C. Schneider and R. W. Clarke, 
Mitcbel Field, I.. I., N. Y.—p. 334 
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* Phenolphtlialol; Its Preparation and Reaction Toward Oxidases and 
Peroxidases, G, D. Buckner, Lexington, Ky.—p, 354, 

•Egg ^\^litc vs. Casein as Source of Protein in Diet of Rats, H, S, 
Mitchell, Battle Creek, Mich,—p. 359, 

Hydrogen Ion Concentrations and Basicity of Egg Yolk and Egg White, 
D, J, Heaiy and A. M, Peter, Lexington, Ky,—p. 363, 

*ls' Prolonged Bed Rest a Prerequisite for Measurement of Basal 
Metabolism? F, G. Benedict, Boston, and E, E, Crofts, South Hadley, 
Mass.—p. 369, 

Superimposed Respirations or Cheync-Stokes Breathing Caused by Train¬ 
ing, P, F. Swindle, Milwaukee.—p. 381, 

New Method of Assaying Potency of Female Sex Hormone Based on Its 
Effect on Spontaneous Contraction of Uterus of White Rat. R. T. 
Frank, C. D. Bonham and R, G. Gustavson, Denver.—p. 395. 

Are Reflexes from Large Veins or Auricle of Importance in Regulation 
of Circulation? A. C, DeGraff and J. Sands, Cleveland.—p, 400. 
Effects of Progressive Anoxemia on Heart and Circulation, J. Sands 
and A, C, DeGraff, Cleveland.—p. 416. 

Factors Influencing Excretion of Urea. IT, Diuresis and Caflein. 

H. Bourquin and N. B. Laughton, Vermilion, S. D.—p. 436, 
Autonoraic Rhythm of Turtle Heart Strips as Influenced by Regional 
Gradient and Various Conditions. I. Duration of Initial Inhibition 
of Cardiac Strips. T. Sollmann and Hung Pih Chu, Cleveland,— 
p. 451. 

Id, II. Maximal Tempo, Average Rate and Index of Inhibition. Hung 
Pih Chu and T. Sollmann, Cleveland.—p. 464. 

Id, III, Time-Decadence of Height of Contractions. T. Sollmann and 
Hung Pih Chu, Cleveland.—p. 474. 

Id, IV. Types of Inhibited Rhythms and Luciani Groups. Hung Pih 
Chu and T. Sollmann, Cleveland.—p. 478. 

Secretin. IX. Its Relation to Activity of Skeletal Muscle. N. B. 
Eddy and A. W, Downs, Edmonton, Canada,—p. 4S9. 

Effect of Sleep on Phosphorus Excretion.—It is suggested 
bj' Kleitman’s studies that the increase in the excretion oi 
phosphorus during sleep is due to more complete muscular 
relaxation in that state. 

Physiology of Liver; Blood Glucose; Muscle Glycogen.— 
Bollman, Mann and Magath are of the opinion that the liver 
must be regarded as the source of glucose in the blood, and 
the muscles play little or no part in maintaining the normal 
level of blood sugar. Following injections of glucose, hypo¬ 
glycemic dehepatized animals immediately recovered, and if 
the administration of glucose was continued for some time, 
muscle glycogen was reformed. 

Effect of Hypophysial Substance on Ovulation.—^Wfalker 
asserts that this inhibition in ovulation is not due to any 
general systemic toxic effect, since the fowls remained in 
excellent health and in most cases gained in weight. It 
appears rather to be due to an injurious effect exerted by the 
excess of the hypophysial hormone on the developing ova. 

Effect of Histamin-on Cerebrospinal Fluid Pressure.—Lee 
found that histamin produced a definite fall in the cerebro¬ 
spinal fluid pressure in cats and dogs under ether anesthesia. 
Although the blood capillaries of the viscera liave been shown 
to become-markedly dilated in histamin shock, all the evidence 
indicated that the capillaries of the brain did not react in this 
way. 

Differences of Capillary Activity.—Evidence has been col¬ 
lected by Lee to point out the difference in the behavior of 
blood capillaries of various organs to the injection of sodium 
chlorid, histamin, and India ink. The small vessels of the 
brain did not dilate like the visceral capillaries after histamin 
was given. Furthermore, they did not indicate the same fluid 
exchange with crystalloids as the capillaries in organs drained 
by the lymphatic system. Finally, the passage of particles 
of India ink from the blood to the lymph vessels of the liver 
indicated the high degree of permeability in the blood 
vascular bed of that organ. 

Phenolphthalol.—From the experiments made by Buckner, 
it seems that phenolphthalol is an excellent reagent for the 
use of detecting oxidases and pero.xidases but that, because 
of the added trouble in making it, phcnolphthalcin is prefer¬ 
able. Human blood can be detected with certainty in dilution 
of 1:5,000,000 by the pero.xidase test with phenolphthalol. 

Protein Value of Egg White and Casein.—The relative 
values of egg white and casein have been determined by 
Mitchell, showing that egg white is just slightly less adequate 
than casein for the growth of young rats. When egg white 
furnishes 18 per cent, of protein in a standard diet supple¬ 
mented with yeast, it is an adequate source of protein and 
especially, adapted for use in low mineral diets. 


Prolonged Bed Rest Before Basal Metabolism Determina¬ 
tion Unnecessary.—The results of observations made by 
Benedict and Crofts would seem to justify making basal 
metabolism experiments after a half hour’s repose, even if 
the patient leaves home and goes directly to the laboratory 
or hospital. The customary sojourn in the hospital over 
night, prior to such tests, seems therefore to be unnecessary. 

American Review of Tuberculosis, Baltimore 

12 : 87-172 (Oct.) 1925 

Vascular Supply of Bronchial Tree. W. S. Miller, Madison, Wis.— p. 87. 
Artifictal Pneumothorax with Collapse Under Low Intrapleural Pres¬ 
sures. G. F. Aycock, Denver.—p. 95, 

Circulatory Changes in Artificial Pneumothorax. R. A. Bendove, Bed¬ 
ford Hills, N. Y.-—p. 107. 

‘Tubercle Bacillus Septicemia in Horse Caused by Bacilli of Avian 
Origin. E. A, Watson and L. M. Heath, Ottawa, Canada.—p. 116. 
•Agglutination of Tubercle Bacilli. J. Freund, Asheville, N. C.—p. 124. 
•Complement Fixation in Tuberculosis. III. Nature of Antigen. M. 
Pinner, Chicago.—p. 142. 

•Effect of Mercurochrome in Experimental Tuberculosis of Rabbit. H. J. 
Corper, S. Mcbel and R. Silver, Denver.—p, 156. 

Tubercle Bacillus Septicemia.—^The term tubercle bacillus 
septicemia is used by Watson and Heath to denote a form 
of bacillary infection, so acute, so intense and so diffuse as 
to cause a fatal termination before any apparent localization 
of infection or development of miliary tubercles had taken 
place. No similar case is said to be on record. 

Agglutination of Tubercle Bacilli.—The agglutination of 
tubercle bacilli and its constituents by electrolytes and by 
immune serum was studied by Freund. His observations 
support the assumption of a protein surface of the bacilli. 

Complement Fixation in Tuberculosis: Nature of Antigen. 
—Comparative titration of more than seventy preparations 
derived from tubercle bacilli proved that the main comple¬ 
ment fixing substances are closely associated with that frac¬ 
tion of the bacilli which is practically insoluble in acetone, 
ether and chloroform and soluble in alcohol. It is felt by 
Pinner that no proof has been given that the alcohol-soluble 
substances contain the only antigenic principle, but no 
tubercle bacillus extract from which these substances have 
been removed retained a sufficient amount of antigenic power 
to make it fit as an antigen in complement fixation. Evidence 
is introduced that the degree of dispersion plays an important 
role in the antigenic value of lipoidal tuberculosis antigens. 
The protein substances e.xert an inhibiting influence on the 
lipoids in complement fixation. No evidence has been found 
for the assumption that certain serums from tuberculous' 
patients react only with protein and others only with lipoidal 
antigens. 

Effect of Mercurochrome in Experimental Tuberculosis Nil. 
—Corper et al. found that mercurochrome-220 soluble given 
intravenously daily, over long periods, has no appreciable 
effect on the tuberculosis developing in rabbits after the intra¬ 
venous injection of suspensions of virulent human or bovine 
tubercle bacilli, regardless of whether treatment is begun 
immediately or a week after infection. The authors conclude 
that the local tissue toxicity of mercurochrorae-220 soluble in 
relatively low concentrations and its poor tuberculocidal and 
bacteriostatic efficiency would not seem to justify its use in 
the local treatment of tuberculous empyemas or pulmonary 
cavities. 

Annals of Clinical Medicine, Baltimore 

4: 183-284 (Sept.) 1925 

•Rupture of Septum Ventriculorum, C, F, Martin and T. R. Waugh, 
Montreal.—p. 183. 

•Incidence of Bacterial Inflammatory Process in Cardiovascular Detects: 
Malformed Semilunar Cusps. M. E. Abbott. Montreal.—p. 189. 
Parathyroid Hormone: Physiologic Action. T. B. Collip, Alberta, Canada. 
—p. 219. 

'Significance of Multiple Cutaneous Reactions Observed in Hay-Fever 
Subjects. H. S. Bernlon, Washington, D. C.—p. 231. 

Ochronosis; with Associated Disease of Suprarenais. W. C. Ifunter. 
Portland, Ore.—p. 250. 

■Use of Drcyer Method of Vital Capacity Determinations in Examination 
of Patients. J. M. Swan, Rochester, N. Y.—p. 260. 

Rupture of Septura Ventriculorum,—Less than twenty-five 
cases of this condition are on record. Martin and Waugli 
report one case, occurring in a man, aged 52, who had pre¬ 
viously been in perfect health, and was of good physique 
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and active in business. Suddenly he suffered an acute and 
unexpected precordial pain. He compared it to that of gasp¬ 
ing after a severe effort. This sensation subsided in a few 
minutes, and he proceeded to his office duties. During the 
rest of the day, he was free from symptoms, but in the evening 
the same gasping sensation returned. He attended a meeting 
in the evening, and, though feeling unwell, had no return of 
the sensations. After returning home, the same sensations 
came on with renewed force. The next, day he visited his 
doctor. A careful examination revealed no signs of cardiac 
abnormality, although no effort tolerance test was made. He 
was sent to bed, however, and late that afternoon, for the 
first time, signs in the heart appeared. The pulse was more 
rapid; an indeterminate murmur was heard over the pre- 
cordial area; the temperature was raised, and signs of infil¬ 
tration in the right apex, with progressively increasing 
dyspnea, were noted. In the lungs there was evidence of 
increasing consolidation, and this, with high temperature and 
rapid respirations, suggested a complicating pneumonia. 
These conditions persisted without very much change until 
eleven daj’s after the onset of the illness, when death occurred 
suddenly. Throughout the illness, except for a sense of 
oppression and indefinite precordial pain, there was no 
suggestion of anginal attack until the agonal distress at the 
end, when severe pain was complained of immediately before 
death. While the diagnosis suggested some possible rupture 
of the septum, it was felt that the most important feature 
was the progressively developing pneumonia, and yet, as the 
pathologic record shows, no genuine pneumonia existed, but 
merely a passive congestion of the lung with splenization. 
The necropsy revealed a rupture of the interventricular 
septum at the apex of the heart. It is evident that a gradual 
thrombosis had occurred in the left coronary artery and had 
been the initial cause of the rupture. From the character of 
the lesion, it was apparently syphilitic in origin, although 
no history of syphilis was admitted and no Wassermann reac¬ 
tion was obtained. Obviously, from the pathologic findings, 
there was at first a very small foramen which gave rise to 
the first symptoms and the physical signs, while the larger 
rupture must have occurred immediately before death. Char¬ 
acteristic of this condition from the clinical standpoint is the 
sudden development of a loud extensive murmur, referable 
in no way to any one valve or even a multiple valvular 
lesions; its maximum intensity over the immediate precordial 
area is likewise a point worthy of notice. 

Incidence of Infective Endocarditis in Cardiac Anomalies. 
—The literature on this subject is reviewed by Abbott, and 
the incidence of infective endocarditis in 555 cardiac anoma¬ 
lies “of clinical significance” is noted. The highest frequency 
is in malformed cusps and v'entricular septal defects, followed 
by pulmonary stenosis and then patent ductus. It did not 
occur in the defects in the upper parts of the interauricular 
septum, probably because of the lack of proximity to the 
valvular endocardium. Nor was it noted in the extreme cases 
of congenital cyanosis. Such patients usually die at an early 
stage. On the basis of the study of the literature, the con¬ 
clusions are drawn that infective endocarditis is extremely 
common in patients with cardiac defects who live to matu- 
ritv; the process is most commonly subacute bacterial and this 
is especially true of anomalies in the left heart; in septal 
defects and patent ductus, an acute bacterial infection is 
relatively more frequent and here the lesion is usually fight 
sided and gives unmistakable evidence, both by this fact and 
by the presence of infarcts in the pulmonary circulation and 
absence of these on the systemic side, that the shunt in these 
abnormal communications is arterial-venous under the ordi¬ 
nary conditions of the circulation in health. Six cases are 
reviewed, four of which have not been reported previously. 

Multiple Cutaneous Reactions in Hay-Fever.—Cutaneous 
tests with various pollens have been made by Bernton in a 
series of fifty-seven cases of autumnal hay-fever. Of a total 
of eighty-two tests performed with pollens of the compositae 
group, seventy-one, or 86.5 per cent., have proved positive.' Of 
a total of 393 tests performed with other wind borne pollens, 
seventy-eight, or 19.8 per cent.; have proved positive. These 
positive reactions have been obtained with pollens of twenty- 
one genera of plants belonging to ten families. These results 


are illustrative of "secondary or accessory reactions.” The 
practice of desensitizing patients with as many pollen extracts 
as yield positive cutaneous reactions is said to be as unneces¬ 
sary as it is unwarranted. 

Archives of Otolaryngology, .Chicago 

2:217-320 (Sept.) 1925 

Surgical Treatment of Facial Paralysis. A. \V. Adson, Rochester, Minn. 
—p. 217. 

Pathogenesis of Polyposis Nasi. A. 0. Freedman, Montreal.—p. 250. 
Bone Conduction After Method of Runge. J. IV. Downey, Baltimore. 

—p. 260. 

•Nasal (Sphenopalatine) Ganglion in Relation to Itching in Auditory 
Canal and to Tinnitus Aurium. S. L. Ruskin, New York.—p. 269. 
Bibliography on Acute and Chronic Suppurative Otitis Media, Including 
Acute Infection of Blood Stream, S. J. Kopetzky, New York.—p. 271. 

Nasal Ganglion and Itching in Auditory Canal.—Ruskin has 
now treated five cases of persistent itcliing in the external 
auditory canal in which relief was given by treating the 
nasal ganglion with local application of a saturated solution 
of cocain. It is emphasized that the symptom of itching ears 
can appear without any other indication of nasal ganglion 
disturbance. In one case of itching sensation in, the eyes, 
often interpreted as a sandy feeling associated with a heavi¬ 
ness of the eyelid, relief was obtained by the same treatment; 
In some of these cases there have been no recurrences of the 
itching; in a few there have been recurrences, but they have 
been extremely mild. 

Boston Medical and Surgical Journal 

193: 857-898 (Nov. 5) 1925 

Diagnosis and Treatment of Biliary Tract Disease. F. H. Lahey, Boston. 
—p. 857. 

Wassermann Test. XIX. Sulpharsphenamtn Dermatitis; Case. D. L. 

Bclding and J. Goldman, Boston.—p. 863. 

Success in Medicine. H. M. Pollock, Boston.—p. 867. 

Treatment of Early Paronychia. W, P. Cones, Brookline.—p. 871. 
Paranoia. Traumatic Industrial Accident Case Complicated by Mental 
Derangement. H. J. Cronin, Cambridge.—p. 872, 

Journal of Clinical Investigation, Baltimore 

2: 1.116 (Ocl. 20) 1925 

•Value of Sodium Benzoate Test of Renal Function; Effect of Injury of 
Liver on Hippuric Acid Synthesis. A. W. Bryan, Rochester, Minn. 

—p. 1. 

•Morning Alkaline Tide of Urine in Normal Persons and in Patients with 
Nephritis. J. E. McCorvie, Rochester, Jlinn.—p. 35. 

•Orthopnea and Effect of Posture on Rate of Blood Flow. H. Field, Jr., 
and A. V. Bock, Boston.—p. 67. 

Elimination of Carbon Monoxid from Blood. IV. C. Stadic and K. A. 
Martin, New Haven, Conn.—p. 77. 

Effect of Anoxemia on Heart. I. Auriculoventricular Conduction. 
\V. H. Resnik, Baltimore.—p. 93. 

Value of Sodium Benzoate Test of Renal Function.—Bryan 
holds that the sodium benzoate test is of value in determining 
the functional capacity of the kidneys. No other type of 
affection so definitely and markedly affects its synthesis or 
elimination. However, a free benzoic acid value above 3 per 
cent, of the administered dose of sodium benzoate suggests a 
secondary hepatic lesion, the high value probably being due 
to the inability of the liver to mobilize glycocoll; it probably 
should not be construed as reflecting against the ability of 
the kidney to detoxicate the substance. In other cases the 
amount of free benzoic acid is probably negligible, clinically 
speaking. The benzoate test is probably a more delicate 
indicator of early functional renal disturbance than other 
tests in common use, and therefore, should be of greatest value 
in patients with early suspected renal involvement, or in 
patients whose phcnolsulphonephthalein or blood urea tests 
are still normal or have returned to normal. The test has 
no particular advantage over other tests in advanced cases, 
as the technic is more time consuming, although this factor, 
in a well organized laboratory in an institution where many 
renal cases are studied is by no means prohibitive. 

Morning Alkaline Tide of Urine.—McCorvie reports the 
results of his investigation of the night specimens and hourly 
morning specimens of urine in a series of normal and abnor¬ 
mal subjects. Most of the abnormal cases were of renal 
lesions. Normal subjects, as demonstrated by Leathes and 
confirmed by the author’s experiments, always show a diuresis 
and an increase in alkalinity during the morning, while 
abnormal subjects may react like the normal, or show limi- 
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tatioii. either partial or complete, of either or both. In 
addition, among the abnormal subjects examined, there were 
a few with a high initial alkalinity and an acid tide during 
the morning. The specific gravity may show little variation 
even with a diuresis within normal limits, an alkaline tide 
or both. Cases with no alkaline tide are usually severe clin¬ 
ically. An acid tide is of grave prognostic import. The 
curve of the pn figures parallels that of the alkalinity per¬ 
centage. In the cases reported here, both normal and abnor¬ 
mal, a higher pn figure was always accompanied by increased 
relative carbon dioxid and a more acid urine by a decrease 
in carbon dioxid. The phosphates of normal subjects, as 
demonstrated by Fiske, have an initial drop followed by a 
late rise during the morning. In the present series the night 
specimen was found to have a much lower phosphate content 
in abnormal than in normal subjects. The results of these 
investigations show that this test may be of clinical value 
from the point of view of diagnosis and prognosis. 

Effect of Posture on Blood Flow.—Data showing a diminu¬ 
tion in the rate of blood flow in the upright position, thought 
to be due to an effect of gravity, impeding the return of 
venous blood to the heart, are presented by Field and Bock. 
The manner in which the diminished blood flow in the upright 
position may reduce dyspnea by relieving the congestion in 
the pulmonary circulation is discussed. 

Journal of Comparative Psychology, Baltimore 

5! 345-416 (Oct.) 1925 

Static EqiuUbriuni of Airplane Pilots. G. Bramtncr, Stanford Univer¬ 
sity, Calif.—p. 34S, 

Value of Preliminary Period of Feeding in Problem Box. C. J. Warden, 
New York.—p. 365. 

Peproduction, of Guinea-Pigs. G. T. Avery, Stanford University, Calif. 
—p. 373. 

Learning by White Kats of Inclined Plane Maze. J. F. Dashiell and 
H. A. Helms, Chapel Hills, N. C.—p. 397. ^ 

Relative Strength of Sex: Hunger Motives in Albino Rat. C. Tsai, 
Shanghai, China.—p. 407. 

Journal of Urology, Baltimore 

14: 313-428 (Oct.) 1925 

Indications for Vasotomy. E. G. Mark, Kansas City, Mo.—p. 323. 
•Vasopuncture; Modification of Vasotomy for Seminal Vesiculitis. B. A. 
Thomas, Philadelphia.—p. 331, 

Injuries Possible Through Vasotomy. W. T. Bclfield, Chicago.—p. 349. 
•Infections Along Sheath of Vas Deferens. H, C. Rolnick, Chicago.— 
p. 371. 

Case of Prostatic Tuberculosis without Discoverable Lesions in Kidneys 
or Epididymides. E. L. Keyes, New York.—p, 385, 

•End-Result of Hypernephroma. G. G. Smith and A. B. Shoemaker, 
Boston.—p. 389, 

•Incidence of Ureteral Stricture, N. P. Rathbun, Brooklyn, N. Y.— 
p. 403. 

Controlled Diathermy Treatment of Bladder Tumors. J. H. Cunningham, 
R. C. Graves and W. T. Bovie, Boston.—p. 411. 

•Case of Exstrophic Bladder with Neoplastic Implant. J. F. McCarthy 
and P. Klemperer, New York.—p. 419. 

Vasopuncture for Seminal Vesiculitis.—In 1913 Thomas 
first suggested and performed vasopuncture for medication 
in seminal vesiculitis, in preference to vasotomy or vasostomy. 
He injects from 3 to 5 c.c. of 5 per cent, collargol or other 
colloidal silver preparation, or perhaps 0.25 per cent, chlora- 
miii-T. The whole technic is described in detail. 

Infections Along Sheath of Vas Deferens.—Rolnick is con¬ 
vinced that the sheath of the vas deferens acts as a means of 
transmission of infection from the seminal vesicle. This 
infection can manifest itself as a funiculitis or actually a 
])erivasttis. It can extend to the tunica vaginalis and pro¬ 
duce a periorchitis. Bacteria carried along the sheath may 
infiltrate into the tunica vaginalis propria and produce an 
orchitis. Idiopathic hydrocele with marked thickening of 
the parietal tunica vaginalis may develop secondary to a 
subacute or chronic infection of the seminal vesicles, which 
is carried along the sheath of the vas deferens. 

End-Eeaults of Hypernephroma.—The records of sixtj'-two 
cases of hypernephroma were studied by Smith and Shoe¬ 
maker. Of twenty-seven cases in which the tumor was 
removed, tlie operation could be called worth while in nine 
cases. Six more patients were discharged relieved, but were 
lost track of. The duration of life in cases not subjected 


to nephrectomy and the pathologic anatomy of the disease 
are discussed. 

Incidence of Ureteral Stricture.—Rathbun contends that 
ureteral stricture is far more common than is believed to be 
the case. He reviews sixty-three cases in which a diagnosis 
of primary ureter stricture was made. In thirty-four of these 
the urine was free from pus and sterile. Varying degrees of 
infection were noted in the remaining thirty-nine cases. In 
all cases there was dilatation of the uterer above the stricture 
and in most of them there were evidences of dilatation of the 
renal pelvis, varying from a slight degree to a well marked 
hydronephrosis. Practically all of the latter group showed 
varying degrees of infection, a few having gone over to 
pyonephrosis with a more or less complete destruction of 
the kidney. Eleven cases were a part of the pyelitis of preg¬ 
nancy and the puerperium. Practically without exception 
this entire group of sixty-three patients were relieved or 
improved by a line of treatment based on the diagnosis of 
ureteral stricture. 

Vasectomy for Exstrophic Bladder.—McCarthy’s patient, 
aged 47, had a number of operations performed in Europe for 
exstrophic bladder with indifferent results. McCarthy removed 
one kidney, the ureter of the remaining kidney was ureter- 
ostomized abdominally, and the bladder was completely 
extirpated. The patient is now perfectly comfortable and 
has improved physically to a very great degree. 

Medical Journal and Record, New York 

122: 505-572 (Nov. 4) 1923 

Recognition and Treatment of Ncuroeirculatorj’ Asthenia in Civil Life. 

G. M. Piersol, Philadelphia.—p. SOS. 

Prognosis in Cancer. L. Herly, New York.—p. 509. 

Dysentery, Malaria, Intestinal Worms and Other Tropical Diseases, 
G. B. Lake, Chicago.—p. 533. 

Clmical Aspects of Steinach Operation. H. Benjamin, New York.— 
p. 515. 

Can Life be Saved by Transplanting an Organ ? C. Decdcra, New York. 
—p. 519. 

Skeletal Traction in Fractures. C. S. James, Los Angeles.—p. 520. 
Observations on Eastern Clinics. J. A. Mattison, Sa^vteIIe, Calif.— 
p. 522. 

Narcosis by Ethylidene Chlorid; Methylene Chlorid and Their Mixtures. 

D. M. Rossiysky, Moscow, Russia.—p. 524. 

Submucosa Dissector. A. J. Graham, Chicago.—p. 527. 

New Reloading Needle for Implantation of Radium Emanation in Capil¬ 
lary Glass Tubes. P. E. Durham, New York.—p. 527. 

Automatic Transfusion Apparatus Made from Ordinary Ear Douche. 

S. C. Berkow, Perth Amboy, N. J.—p. 529. 

Infections, Infectious Diseases, and Immunization. W. H. Park, New 
York,—p. 533. 

Diabetes MeJJitus; Preventive Measures and Early Diagnosis. H. O. 
Mosenihal, New York.—^p. 534. 

Asthma and Preasthmatic Conditions. R. A. Cooke, New York.—p- 537. 
Prcsurgical Conditions, Including Cancer. E. H. Pool, New York.— 
p. 540. 

Periodic Health Examinations from Viewpoint of Endocrinology. W. 

Timme, New York.—p. 543, 

Skin and Syphilis. H. Fox, New York.—p. 545. 

Teeth in Olden Times. W, R. Riddell, Toronto, Can.—p. 547 . 

Military Surgeon, Washington, D. C. 

sr-. 449-560 (Nov.) 1925 

Means and Policies Which Will Best Enable This Association to Increase 
Its Membership and Accomplish Its Patriotic Objects as Stated in Its 
Constitution. A. C. Carlton.—p. 477. 

Work of Industrial Preparedness Section, Supply Division, Surgeon 
General’s Office, War Department. N. L. McDiarraid.—p. 495. 
Parasitology as Aid to Medical Officer. W. B. Herms.—p. 537. 
Humanity of Chemical Welfare. H. L. Gilchrist.—p. 529. 

Critique of Medical Department Bulletin, D. M. Davis.— p. 539. 

Philippine Islands Medical Association Journal, 
Manila 

5 : 251-288 (Sept.) 1925 

•Hydrocephalus Artifically Produced. J. C. Nanagas._p. 251. 

Dangers of Nonoperative Treatment in Hypertrophy of Prostate T 
Eduque.—p. 263. 

Anterior Thoracotomy for Chondrosarcoma of Rib; Case. C. Reyes._ 

p. 268, 

•Neo-Arsphenamin in Treatment of Amebic Dysentery. P T L-intin_ 

p, 269. 

Artificially Produced Hydrocephalus.—The symptoms and 
anatomic picture observed by Nanagas in artificially produced 
hydrocephalus in kittens are very similar to those encountered 
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in congenital hydrocephalus in man. He says that production 
of hydrocephalus can be by either one of two ways; namely, 
by a mechanical or pathologic blocking of the aqueduct of 
Sj'lvius, damming the outflow of cerebrospinal fluid from the 
cerebral ventricles, or by a nervous influence of some kind 
accelerating the secretion of cerebrospinal fluid from the 
chorioid plexus, and may or may not be accompanied by the 
impairment of absorption of fluid through the arachnoid 
mater of the cerebral meninges into the dural sinuses. The 
subarachnoid method of production of hydrocephalus offers 
an opening for further investigation toward the determination 
of the nervous process or mechanism that leads to the impair¬ 
ment of the proper rate of absorption of the cerebrospinal 
fluid through the arachnoid and, thus, to the production of 
hydrocephalus. This nervous connection would seem most 
probably to be one of the etiologic factors in the production, 
congenitally, of hydrocephalus in man. 

Neo-Arsphenamin in Amebic Dysentery.—In eleven cases 
of chronic amebic dysentery, Lantin administered neo- 
arsphenamin intravenously, in varying dosage of from 0.30 
to 0.60 gm. In all these cases, with the exception of one, 
the results obtained were very encouraging. The injections 
were followed by marked improvement of the symptoms. The 
cysts and the trophozoites disappeared from the feces in a 
short time. Administration by. rectum (enema) gave good 
results in one case. The parasites were not seen fourteen 
hours after the administration of the solution by rectum 
(enema) and were not found in the successive feces examina¬ 
tions. In some way this by rectum (enema) method is pre¬ 
ferable to the intravenous, because (1) it avoids the dangers 
and fatal accidents consequent on the intravenous route; 
(2) it is a very simple method that any person can administer 
to the patient without difiiculty; (3) it may be one of the best 
ways of introdueing the drug into the human body if the 
solution is properly retained. 


FOREIGN 

An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 

British Journal of Dermatology and Syphilis, London 

37:401.448 (Oct.) 198S 

Lupus Erythematosus. W, Dyson.—p. 401. 

^Etiology of Lupus Erythematosus. A. M. H. Gray.—p. 406. 

*Two Cases of Raynaud's Syndrome Presenting Unusual Features. P. B. 

Mumford.—p. 414. 

Etiology of Lupus Erythematosus.—Gray insists that lupus 
erythematosus must be regarded as a definite clinical entity. 
It is a specific infective disease. The lesions are due to the 
local activity of a specific micro-organism. There is not 
sufficient evidence that this organism is the tubercle bacillus. 
Tuberculosis is a common accompaniment of the disease; the 
disease either predisposes to tuberculous infection or lights 
up preexisting tuberculous infection, or tuberculous subjects 
are specially liable to contract lupus erythematosus. Strepto- 
eoccal infection is a fairly frequent terminal manifestation, 
especially of the acute t)'pes of the disease, and streptococcal 
infection may also complicate the less severe types. 

Raynaud’s Disease.—In one of Mumford's patients there 
were gangrenous patches on the hands, ears and feet and a 
catheter specimen of urine was found to contain a feiv pus 
cells, blood corpuscles and a streptococcus, which proved on 
culture to belong to the long chain group. The patient died 
after a series of fits of clonic type, commencing on the right 
side of the body and spreading to the left side later. Each 
fit (of which there were about a dozen) lasted two minutes, 
the patient being unconscious in the intervals. A postmortem 
examination was refused. 

British Medical Journal, London 

'Z-. 679-726 (Oct. 17) 1925 

Osteopathy, Chiropractic and Medicine. H. J. Waring.—p, 679. 

Some Intestinal Disorders of Infancy. H. T. Ashby. —p. 683. 

•Partial Intestinal Obstruction in Child Due to Postrect.al Teratoma. 

A. E. Sawday.—p. 685. 
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Overlooked Cases of Foreign Body in Air and Food Passages. I. C. 

Jackson.—p. 686. 

Id. II. T. McCrae.—p. 693. 

•Id. HI. M. Woodman.—p. 698. 

Bronchoscopy for Disease. C. Jackson.—p. 699. ■ . 

Acute Appendicitis in Octogenarian. W. T. Thomas.—p. 700. 

Recta! Injection of Tartar Emetic for Bilharziasis. J. B. Anderson.— 
p. 700. 

Torsion of Large Dermoid Ovarian Tumors. J, S. Robinson and J. II. 
Grove-White.—p. 700. 

Intestinal Obstruction Due to Postrectal Teratoma.—In the 
case cited by Sawday the pelvis was completely filled by a 
hard retroperitoneal mass. Some fragments of the tumor 
were secured for microscopic examination. The section con¬ 
sisted of a mass of tissue which was made up of small papil¬ 
lary outgrowths of fibrous stroma, covered with epithelium of 
an elementary type, and contained numerous tiny hard nod¬ 
ules (cartilage). No hairs or teeth were found. However, 
there was no doubt that the tumor was a teratoma. The 
child, aged 4 years, died from uremia about three weeks after 
the operation. 

Knife in Pleural Sac After Swallowing.—A woman admit¬ 
ted having swallowed a large poultry knife fourteen days 
previously. This was shown to be pre.scnt on roentgen-ray 
examination and appeared to be in the midthoracic region of 
the esophagus. Under local anesthesia, a Jackson tube was 
inserted rapidly down the esophagus, which appeared to be 
empty. On retracting the route, a small slitlike opening was 
found in the posterior wall of the pharynx immediately above 
the entrance to the esophagus. The tube was then passed 
downward into the mediastinum and soon wandered in a 
maze of vessels in which localization was difficult or impos¬ 
sible, but no knife was found. An c.xternal incision had to 
be made, and a gush of air indicated that the pleural sac was 
open. Fingers were inserted through the slit, and the handle 
of the knife felt and removed. The patient subsequently died. 
The knife had entered the pleural sac near the apex, ^azed 
the side of the lung, and its point had entered the diaphragm. 
The striking point in this case was that in a moment of 
insanity the patient had attempted suicide, and, failing, had 
made no mention of the fact to her friends, and she had 
actually walked about for fourteen days with the knife in 
situ. 

Calcutta Medical Journal 

ao: 49-96 (Aug.) I92S 
Filamsis. N, Bancrji.—p. 49. 

Superficial Pustular Folliculitis. G. Panja.—p. 64. 

Tuberculous Cervical GI.inds. X>. C. Chakraverti.—p. 68. 

Case of Propcritoncal Hernia. P. Chatterji.—p. 73, 

Nodular Leprosy Resembling Frambesia; Case. M. Nath De.—p. 75. 

Heart, London 

7 s 171.300 (Oct. IS) 1925 

•Dynamics of Ventricular Systole. III. Aortic Stenosis; Aortic Insuffi¬ 
ciency. L. N. Katz and H. S. Fell.—p. 171. 

Schema of Circulation with Experiments to Determine Additional Load 
on Appar.atus Produced by Conditions Representing Valvular Lesions. 
G. A. Allan.—p. ISI. , 

Apparatus for Delivering Rliytlimic Break Shocks; Also Interpolated 
Break Shocks Which Automatically Advance. A. N. Driiry.-L-p, 205, 
Conduction in Mammalian Heart, A. V. Condition. T. Lewis and 
A. M. Master.—p. 209. 

Dynamics of Ventricular Systole.—The duration of the 
systolic phases of nine cases of aortic stenosis and thirteen 
cases of aortic insufficieny, which were determined from 
records obtained by optical methods of registration, were 
compared with normal values at corresponding heart rates, 
and the following conclusions are formed by Katz and Foil: 
In aortic stenosis the isometric contraction period is slightly 
lengthened. The ejection phase and total systole are defin¬ 
itely prolonged. The prolongation of ejection may be con¬ 
sidered as a mechanism tending to compensate for the 
reduced rate of ejection. In aortic insufficiency the isometric 
contraction period is distinctly abbreviated, the result, they 
believe, of an increased contraction rate of tlie ventricle and, 
of a reduced diastolic pressure in the aorta. The ejection 
phase is lengthened, and total systole is approximately nor¬ 
mal in duration. The prolongation of ejection permits the • 
heart to eject a greater quantity of blood. 
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Irish Journal of Medical Science, Dublin 

401-446 (Scpi.) !925 

ArtiHcinl SunUpht Treatment. B. Crichton.—p. 407. 

Volvulus of Stomach. F. GiU.—p. 41S. 

Japan Medical World, Tokyo 

9 : 237-274 (Sept. 15) 1925 

Epidcinic of Encephalitts in Japan in 1924. R. Kaneko.—p. 237. 
•jlintologic Studies of Normal and Pathologic Human Parathyroid Glands. 
K. Ku^ok.nv.^.—p. 241. 

Fnntion of O.-typhil Cells in Parathyroid Glands.—Kuro- 
Icnwa asserts that the o.'cyphil cells in the parathyroid glands 
arc not merely a degenerative form but that they have impor' 
tant function. The oxyphil cells are larger than the chief cells 
and rich in stainable .substances. The protoplasm and nuclei 
do not show any degenerative changes. Occasionally, fatty 
substances may be found in the cells, but they are not a sign 
of hypoplasia of the cells. The appearance or increase of 
the oxj’phil cells does not accompany th.e increase of inter¬ 
cellular tissue, which may be regarded as an atrophic change. 
The oxyphil cells increase with age, but the increase is not a 
senile change. The oxyphil cells appear in masses and often 
iorm nodules, some of wViicli may be seen with the naked 
eye. ■ This is called nodular hyperplasia of oxyphil cells. 
The parathyroid gland has no phjsiologic atrophy; conse¬ 
quently, it is wrong to lay stress on its function only during 
the growing period. The oxyphil cells appear at the time svhen 
the dear chief cells begin to decrease, with increase of the 
dark chief cells, and they also increase during pregnancy. 
These facts indicate that they have an important function. 

Journal of Biochemistry, Tokyo 

5: 113-292 (July) 1925 

GlucolytJc Power of Blood. V. Adsorption Experiments with Sugar 
by Means of Animal Charcoal and Erythrocytes. V. Kawashtma.— 
p. 113. 

Combining’ Forms and Quantitative Estimation of Argina in Protein 
Molccole. S. Sakaguchi.—p. 133. 

Deargino-Protein. S. Sakaguchi.—p. 143. 

Synthesis and Destruction of Fhospbatids in Animal Bodies. K. Koizumi. 
—p. 171. 

Content of Fatty.Like Substances in Cocks Fed Vitamin B Free Diet. 
E. Kodama.—p. IfiS, 

New Jlcthods for Determination of Cystcin. Y. Okuda.—p. 201. 

New Jifethods for Determination of Cystin in Proteins (lodin Method), 
y. Okuda.—p. 217. 

Comparative Biochemistry. I. Occurrence of Arginase in Various 
Animal Organisms. Y. Sendju.—p. 229. 

•Renal Function During Pregnancy. K. Yamada. 

Partial Bromidization of Phylorhizin. III. K. Misaki.—p. 287, 

Eeaal Function During Pregnancy.—Yamada points out 
that the secretory abnormalities of the kidney in a pregnant 
animal seem to be a partial phenomenon of tissue intoxica¬ 
tion at large, caused by an increase of ammonia due to the 
production of abnormal acids, and that they are not a direct 
lesion of the kidney itself. 

Journal of Tropical Medicine and Hygiene, London 

38:361.376 (Oct. 15) 1925 

Identity of Gongylonema Subtile Alessandrini. H. A. Baylis.—p. 361, 
Identity of Heterakis Neoplastica, Wassink. H. A. Baylis.—p. 362. 
Radul.ne of Fresh Water Molluscs. F. G. Cawston.—p. 365. 

Lancet, London 

3 : 847-898 (Oct. 24) 1925 

Developments of Harvey’s Doctrine, “Orane Vivura Ex Ovo." F. Mott. 
—p. 847. 

Tiiiid Circulation and Its Channels. I. H: Cushing:.—p. 851. 
Anatomically Irregular Sphenoidal Sinusitis with Optic Neuritis Local¬ 
ized by Suction Syringe. P. Watson-Williams.—p. 858. 

•Echation of Nephritis in Egypt to Intestinal Infection. H. B. Day.— 

p. 860. 

•Respiratory Catarrh in Children. R. C. Clarice.—p. 864. 

Relation of Nephritis to Intestinal Infection.—Investigations 
made by Day show that the onset of acute or subacute 
nephritis in Egypt is commonly preceded by intestinal 
infection. Bacteriologic examination of the urine in such 
cases shows the presence of bacilli of intestinal types. These 
Iiacilli are capable of reproducing nephritis in laboratory 
animals. Cure of an intestinal lesion was found to benefit a 


consecutive nephritis. Vaccine treatment was frequently 
successful in these cases of infective nephritis. The dose 
should be inversely proportional to the severity of the renal 
sj-mptoms. The oral administration of vaccine was found 
efficacious. Intestinal antiseptics proved of very limited 
value. For patients with obvious intestinal lesions a direct 
therapy was indicated. Some forms of chronic dysentery of 
amebic or bilharzic origin responded to emetin injections 
and showed a distinct improvement in the renal condition as 
soon as the intestinal infection was controlled. Similarly, 
patients with nephritis complicating ankylostomiasis benefited 
by specific treatment. For acute cases of nephritis and 
pyelitis when bacilli were plentiful in the urine, the free 
administration of alkalis appeared beneficial, as in bacilluria. 
Urinary antiseptics were of little avail, and the impaired 
excretory power of the kidneys prevented the usual degree 
of concentration in the urine. 

Respiratory Catarrh in Children.—Making routine exami¬ 
nations of infants from 3 to 6 weeks old, Clarke noted that 
at least half of them had respiratory catarrh. He thinks that 
the development of respiratory catarrh probably depends on 
two main factors: (I) the number and virulence of the 
catarrhal organisms which attack the mucous membrane; 
(2) the local resistance of the mucous membrane and the 
general immunity of the body. It has been shown that the 
mucous membrane secretes a definite bacteriolytic agent. 
What would appear from clinical observations is: (I) that 
the very young mucous membrane is deficient in resistance; 
(2) that the mucous membrane, which has been the object of 
early and repeated attacks, either loses or never acquires an 
adequate resistance. The mother and germ laden atmosphere 
are the sources of infection. To prevent infection, if the 
mother has acute catarrh when the baby is bom, she should 
be instructed to wear a folded handkerchief over the mouth 
and nose while “doing” or feeding the baby. This precaution 
should be extended to the maternity nurse and children’s 
nurse. All persons coming to view the infant should be 
inspected for colds and shut out if a cold is admitted and 
should always be requested neither to breathe on nor kiss 
the baby. To avoid the other main method of infection, the 
germ laden atmosphere, is an easy matter in an uncrowded 
house. The infant should either be kept out of doors or in 
a draft. It is difficult to overcome prejudice in this matter, 
especially during the daily bath, but it is certain that no 
infant can come to any harm if efficiently bathed in front of 
a fire with all the windows open. For the rest, children 
should be kept away from people with colds and children’s 
parties should be cut down to a minimum. Clarke lays great 
emphasis on this last point. 

Medical Journal of Australia, Sydney 

2:417-442 (Oct. 3) 1925 

Practice of Medicine m Middle Ages. W. E. Blackall.—p. 417. 
PIcxiform Neuroma: Case. C. Bell and K. Inglis.—p. 423. 

Con^nital Tumor (Plexifonn Neuroma) of Left Upper Limb. G. Bell 
and K. IngHs.—p. 427. 

Chronic Tuberculous Osteomyelitis of Femur in an Adult. B. X Edyc. 
—p. 428. 

Medical Journal of South Africa, Johannesburg 

31:31-58 (Sept.) 1925 

Vulvovaginitis in Children. A. R. Fraser.—p. 31. 

Renal Sarcoma in Infant. C. F. Beyers.—p. 38. 

Results of One Hundred and Fifty-Three Consecutive Cases of Supra* 
pubic Prostatectomy. H. T. Murscll.—p. 40. 

Bxlharziasis of Female Genital Tract. R. W. B. Gibson.—p. 44. 

Bench, Bar and Medicine. J, C, DoveAVilson.—p, 45. 

Practitioner, London 

115: 223-300 (Oct.) 1925 

Early Diagnosis of Disease of Spinal Cord. F, Mott.—^p. 233. 

Etiologic Aspect of Nervous and Mental Disorder. J. G, P. Phillips_ 

p. 248. 

Results of Operative Treatment of-Malignant Disease'of Breast H P 
\V. White.—p. 255. 

Rural Midwifery Practice. E. K. Mackenzie.—p. 264. 

Action of Waters and Baths in Arthritis. V, Coates._p. 274. 

Blood Pressure in Diseases of Skin. W, K. Sibley._p. 282. 

Ionization Treating Chronic Inflammation of Nasal Sinuses Without 
Operation, A, G. Dampier-Bennett.—p, 28S. 
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Annales des Maladies Veneriennes, Paris 

20: 721-800 (Oct.) 1925 

Visceral Syphilis. J. Golay and A. Starohinsky.—p. 721. 

•Congenital Dislocation of the Hip Joint. S. Cassavetis.—p. 739. 

•Case of Lupiform Syphilid. E. Pisani.—p. 756. 

Sudden and Tardy Rousing of Latent Chronic Gonorrhea. Belgoderc.— 
p. 761. 

Urethritis Caused by Pasteurella. Synghellakis.—p. 772. 

Pathogenesis of Congenital Dislocation of the Hip Joint.— 
Cassavetis analyzes the five theories of congenital dislocation 
of the hip joint, namely, trauma; vicious position and com¬ 
pression of the fetus; inflammatory process; muscle imbal¬ 
ance, and malformation. He believes that congenital syphilis 
may cause the arrest of development of the hipbone and 
consecutive dislocation. He describes in detail five out of a 
total of twenty cases in which congenital syphilis seemed to 
be the predominant factor. Hence specific treatment for 
syphilis and endocrine organotherapy may sometimes advan¬ 
tageously supplement surgical intervention in these congenital 
luxations. 

Syphilitic Eruption Resembling Lupus.—Pisani observed 
this case in an adolescent. The aspect of the scars, the seven 
years’ duration of the process, and the easy bleeding of the 
ulcerations, simulated lupus. But a positive Wassermann 
test in the patient and his mother suggested rather a lupiform 
nipioid syphilid in a subject with tardy congenital syphilis. 
This diagnosis was confirmed by specific therapy, as the 
eruption became favorably modified, tending to cicatrization, 
under the first injections of bismuth. 

Archives de Medecine des Enfants, Paris 

28: 601-664 (Ocf.) 1925 

Amebic Dysentery in Very Young Children. M. Petzetakis.—p. 601. 
Helminthiasis in Warsaw Children. Cieszynski and Gileczek-Hac.—p. 623, 
•Prenatal Treatment of Syphilis. J. Dayras.—p. 631. 

•Meningeal Hemorrhage in the New-Born. J. Comby.—p. 638. 

Prophylaxis of Congenital Syphilis.—Dayras reiterates that 
to prevent syphilis in the offspring, intensive specific treat¬ 
ment is important not before, but immediately after impreg¬ 
nation, if the husband has had syphilis and the wife has 
shown no signs of syphilis before. Since the transmission 
of syphilis to the child is not hereditary but congenital, the 
treatment should be instituted in such cases immediately with 
any delay in the menses. After conception, the treatment 
must be continued to the very last day of the pregnancy. 

Lumbar Puncture in Cerebral Hemorrhage of the New- 
Born.—Comby believes that a lumbar puncture, soon after 
birth, is indicated in every new-born infant who has been 
exposed to injury to the cranial bones, or to any congenital 
infection or toxic action inducing fragility of the vessels. 
In cases with uncertain symptoms, the puncture may not only 
confirm the fact of a meningeal hemorrhage, but also con¬ 
tribute to the recovery. He cites thirteen cases of this kind, 
with recovery in 50 per cent, under repeated lumbar puncture, 
followed by intraspinal injection of horse serum and sub¬ 
cutaneous injection of some bland hemostatic solution. 

Bruxelles Medical, Brussels 

5: 1470-1496 (Oct. 11) 1925- 

Polyvalent Serum Against Gangrene. H. Vincent.—p. 1470. 

The Medical Expeit. L. Delattre.—p. 1479. 

•Crystals in Cerebrospinal Fluid. Bech.—p. 1484. 

Crystals in the Cerebrospinal Fluid During Meningitis.— 
Repeated examination of the cerebrospinal fluid from a girl, 
aged 4, with meningitis, revealed the presence of numerous 
fiat crystals, responding to tests for cholesterol. So far as 
Bech’s knowledge extends, this is the first case to be published 
in which such crystals were present in the cerebrospinal fluid. 

Bulletin de I’Academie de Medecine, Paris 

94:901-916 (Oct. 20) 1925 

•Oxygen for Subcutaneous Injection. Agasse-Lafont and Douris.— p. 904. 
Smallpox in a Southern Province of France. L. Camus.—p. 906, 
Functional Restoration After Total Colectomy. Duval.—p. 910, 

The Tubes in Disease of Uterus and Adnexa. C. Daniel.—p. 912. 

Improvised Supply of Oxygen for Subcutaneous Injection, 
•—With Agasse-Lafont and Douris’ technic every practitioner 


will be able to generate oxygen enough for an injection. The 
oxygen is collected in a 50 c.c. jar as released by the action 
of potassium bichromate on hydrogen dioxid. The supply is 
ample for the purpose, 

Bulletin Medical, Paris 

39: 1109-1128 (Oct. 17) 1925 

Incidents and Accidents of Vaccination Against Smallpox. P. Bhim 
and L. Boutticr.—p. 1115, 

•Zinc Chlorid in Treatment'of Metrorrhagia. L. M. Pierra.—p. 1117 . 

Zinc Chlorid Solution in Hemorrhagic Metritis.—Pierra 
obtained favorable results with the Delbet method in twenty 
cases of hemorrhagic metritis. He used 1 c.c. of a 10 or 20 
per cent, solution of zinc chlorid, for intra-uterine instillation, 
introducing the tip of the syringe to the fundus of the uterus. 
The first three injections were made at eight or ten days’ 
intervals; the next at five or six days’. A total of six or 
eight instillations were given. Only in two patients the instil¬ 
lations were interrupted on account of severe pain from the 
solution. The treatment appeared to be effectual in all varie¬ 
ties of hemorrhagic metritis, except those from incomplete 
abortion, or associated with lesions of the adnexa. 

Bulletins de la Societe Medicale des Hopitaux, Paris 

49: 1327-1338 (Oct. 23) 1925 
•Hemophilia Versus Heraogenia. J. Comby.—p. 1327. 

•Calcification of Pineal Gland. A. Leri and F. Layani.—p. 1329. 

The Benryl Ester of Cinnamic Acid in Treatment of Tuberculous Glands. 
J. Jacobson.—p. 1329. 

Two New Cases of Hemogenia.—Comby adds two cases of 
hemogenia to that recently reported by Emil-Weil and Isch- 
Wall. An infant developed extensive ecchymoses and a 
hematoma as she bumped herself in learning to walk. An 
excessive tendency to ecchymoses was manifest also in the 
mother. Both mother and child seemed healthy otherwise. 
In another woman, aged about 50, extensive ecchymoses 
appeared after the slightest injury to the skin. This was asso¬ 
ciated with abnormally profuse menses and hemoptysis recur¬ 
ring for twenty years. The lungs proved to be normal. These 
cases which, Comby says, were previously considered as an 
attenuated form of hemophilia, may belong in the hemogenia 
group. 

Roentgenogram in Diagnosis of Pineal Tumor.—Leri and 
Layani refer to Alajouaniiie, Lagrange and Baruk’s case in 
which the diagnosis of a tumor of the pineal gland was based 
on a roentgenogram showing a dark spot in the correspond¬ 
ing area. They state now that a similar shadow was found 
in the roentgenograms from twenty-seven of 103 subjects 
without any sign of a pineal lesion. 

Comptes Rendus de la Societe de Biologie, Paris 

93: 889-976 (Oct. 23) 1925. Partia) Inde.x ■ 
"Cholcstercmia of Pregnant Tuberculous Women. M. Salomon and 
De Potter.—p. 891. 

•Cholcstercmia and Arterial Pressure in the Tuberculous. M. Salomon 
and Dc Potter.—p. 894. 

Advantages of Dark Field for Microscopic Study of Preparations After 
Fixation and Staining. Jeantef.—p. 895. 

Pulverized Tapioca in Culture Mediums. Berthelot and Ramon.—p. 896. 
•Immunization Against Tetanus. G. Ramon and P. Descombey.—p, 898. 
•The Blood in Typhus. N. Kossovitch.—p. 900. 

Tuberculosis and Vitamin C Deficiency. G. Mouriquand et al.—p. 901. 
•Restoration of Sight After Resection of Optic Nerve. Matthey.—p. 904, 
The pff of Sea Water. G. Bohn and A. Drzewina.—p. 917. 

Role of Skin in Hog Cholera in Guinea-Pigs. A. de Jeney.—p. 921. 
Method for Recording Heart Sounds and Pulsations. Barry.—p. 923. 
‘The Coagulability of the Blood. H, Roger and L. Binet.—p. 925. 

•Case of Induced Pott’s Disease. P. Chevallier.— p. 927. 

•Nerve Regulation of Epinephrin Secretion. Tournade et al.—p. 933. 
•Arterial Pressure and Epinephrin Secretion. A. Tournade and M. Chabrol. 
—p. 934. 

•Thyroid and Quinin. Kroszczynski and hlodrakowski.—p. 939. 

•Skin Test for Meningococcus. M. Erlich et al.—p. 943. 

•Etiology of Scarlet Fever, H. Brokman et al.—p. 944, 

•Pathogenesis of Scarlet Fever. H. Brokman et al.^—p. 946. 

Action of Insulin and Muscle Tissue on Formation of Glucose. C. Lunds- 
gaard and S. A. Holbpll.—p. 957. 

Autoreinfection with Hookworm. J. Bacigalupo.—p. 966. 

•Pituitary Gland and Glycemia in Toads. B, A. Houssay et al.—p. 967, 
Action of Insulin on Toads. B. A. Houssay et al.—^p. 968. 

Polyuria from Removal of Pituitary in Toads. Houssay et al.—p. 969. 
Glucose of Plasma and Blood Corpuscles in Animals. O. Pico-Estrada 
and V. Morera.—p. 971. 
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Cholesteremia of Tuberculous Women During Gestation. 
—‘The cholesterol content of the blood increases in normal 
pregnancy, while in progressing tuberculosis it falls below 
normal. These conflicting tendencies were evident in Salomon 
and De Potter’s research on fifty-eight tuberculous pregnant 
women. The cholesteremia was low in the progressing cases 
and was high with a nonactive process. In the postpartum 
period, hypercholesteremia was manifest in ten of twelve with 
nonactive tuberculosis, while hypocholestcremia was marked 
in eight of ten wkh an active process. This fact may indicate 
e.vacerbation of the tuberculous infection, and therefore throw 
light on the prognosis. 

Cholesteremia and Arterial Pressure in the Tuberculous.— 
The same authors assert further that no connection seemed 
to exist between the content of cholesterol in the blood and 
the arterial pressure. 

Immunization Against Tetanus by Anatoxin with Pulverized 
Tapioca.—Ramon and Descombey injected horses with grad- 
uall 3 ' increasing doses, from 10 to 100 c.c., of tetanus anatoxin 
mixed witli pulverized tapioca. After the last injection, 1 c.c. 
of the horse’s serum neutralized from 10,000 to 50,000 guinea- 
pig lethal doses of toxin, while 1 c.c. of serum from horses 
injected with the same doses of anatoxin without tapioca 
neutralized only from 300 to 1,000 lethal doses. The serum 
from horses, hyperimmunized with 125 to 350 c.c. of toxin 
and tapioca mixture, contained from 10,000 to 25,000 units of 
antitoxin per cubic centimeter after three months, while in 
the controls only 1,000 or 1,500 miits were found after four 
or five months. The subcutaneous mode of injection appeared 
to he most effectual. 

The Blood in Typhus.—Kossovitch found in the blood of 
138 patients with tj-phus a shifting to the left, by Arneth’s 
formula, particularly tparked in grave cases. 

Recuperation of Sight After Resection of Optic Iferve in 
Tritons.—Matthey severed intracranially the optic nerves in 
two tritons. Both recovered vision thereafter. There was 
microscopic evidence of regeneration of these nerves, with 
e.xtension into the corresponding cerebral hemisphere. 

Action of Lung on Coagulability of Blood.—Roger and 
Binet conclude from their research on dogs that the coagula¬ 
bility of blood becomes reduced during its passage through 
the,lung. 

Experimental Pott’s Disease in Rabbit.—Chevallier inocu¬ 
lated the eye of a rabbit with material from an erythema 
nodule of the Hutchinson type. A nodule formed in the iris 
and cornea and paraplegia developed by the fortieth daj'. 
Three days later die rabbit was killed. Two abscesses in the 
third and fourth lumbar vertebrae had caused the compres¬ 
sion of the spinal cord. Histologic e.xamination showed tuber¬ 
culous osteitis. A large number of tubercle bacilli, associated 
ivith cocci, were present in the cheesy pus. The organs and 
glands appeared normal. Chevallier believes it is the first 
case on record of induced Pott’s disease. 

The Nerves Controlling Epinephrin Secretion.—Tournadc 
and his co-workers’ study on dogs in parabiosis apparentlj- 
proved that the nerve fibers regulating the epinephrin secre- 
tic'-. pass from the medulla oblongata and pons to the spinal 
co'/d. Thence, by the way of the anterior roots, from the 
fourth thoracic to the first lumbar, they join the splanchnic 
nerves, thus reaching finally the chromaffine elements of the 
srprarenals. 

Effect of Arterial Pressure on Epinephrin Secretion.— 
rouniade and Chabrol relate that arterial hypotension seems 
to enhance vasoconstriction and the secretion of epinephrin 
'll dogs, while hypertension inhibits them. 

Antagonistic Action of Thyroid Extract and Quinin.— 
fCroszczynski and Modrakowski say that their findings in 
tadpoles confirmed the opposite action of th 3 'roxin and qufniii. 
This supplies an experimental basis for the benefit from 
quinin in e.xophthalmic goiter. 

An Intradermal Meningococcus Test.—Erlich and his 
co-worlrcrs injected intradcrmally eighty-two subjects, aged 
from 1 to 20 years, with the toxin from cultures of meningo¬ 
cocci A or B. The reaction was positive in forty-five, nega¬ 


tive in twenty-eight and uncertain in nine. Administration 
of a nonspecific serum did not influence the positive response. 
The principle is the same as in the Schick, Brokman and 
Dick reactions. 

Etiology of Scarlet Fever.—^The serum from rabbits immu¬ 
nized with Caronia's antiscarlct fever vaccine seemed to 
agglutinate scarlet fever streptococci at 1:640, and even 
1:2,560. The same was noted with organs of guinea-pigs in 
the Tarozzi-Noguchi medium. No agglutination of scarlet 
fever streptococci occurred with serum from rabbits vacci¬ 
nated with the same medium, without organs. Brokman and 
his co-workers inoculated fourteen subjects with a positive 
Dick test with Caronia’s vaccine, and four with the organ 
medium. The test became negative in all. Thus the induced 
antibodies are not specific, but heterogenous. Tlie 5 ' are pro¬ 
duced by the antigen from the organs in this medium. 

Pathogenesis of Scarlet Fever. — Brokman and his 
co-workers say that the Dick test applied in 600 subjects 
confirmed the individual sensitiveness to the toxin of the 
scarlet fever streptococcus. The sensitiveness varies with the 
age of the subject. The specific antitoxin was present in ten 
of eleven scarlet fever convalescents. Only those with a posi¬ 
tive Dick test contracted the disease (six). In two scarlet 
fever patients the eruption skipped the area of a positive Dick 
test, previously made. From 425 to 800 skin units of toxin 
induced immunity in thirty-three out of forty-one inoculated. 
Twenty-four of thirt 3 '-four subjects were immunized with 
Ramon’s antitoxin. The Dick and the Villa tests made simul¬ 
taneously in fifty subjects, elicited a pijsitive reaction to 
both only in three. With the Italian vaccine (three injections 
of 2 C.C.), a positive Dick test became negative in eight of 
fourteen cases. Four children were immunized with the 
Tarozzi-Noguchi culture medium used by the Italians. The 
positive Dick reaction became negative in two. This may 
suggest some biologic relationship between the scarlet fever 
l)emol 3 ’tic streptococcus and the Di Cristina germ. 

Influence of Pituitary Gland on Glycemia in Toads.— 
Houssa 5 % Mazzocco and Rietti found h 3 -poglycemia and reduc¬ 
tion of the liver glycogen in toads after removal of the whole 
pituitars’ gland or one lobe, as well as after injury to the 
infundibulum. The muscle glycogen did not seem to decrease 
in these animals. 

Lyou Chirurgical 

22: 597-756 (Oct.) 1925 

Operation for Abscess in the Liver. O. Cignozzi.—p. 597. 

•Multijile Gastric UJeers. X. Dclore et al.—p. 620. 

■•Invagination After Gastro-Entcrostomy. J, G. Kopp.—p. 664. 

Complicated Fracture of Lumbar Vertebra, J. Creyssel.—p. 678, 

Multiple and Recurring Forms of Ulcer of the Stomach.— 
Dclore, Mallet-Guy and Vachey distinguish three t}-pes of 
the maladic ulcereuse; first, a type in which two or more 
ulcers appear successivel 3 ’ or simultaneously in a patient not 
treated previously by operation. This is the “spontaneous 
double ulcer." The second t>'pe is characterized b 3 ' an ulcer 
appearing in another region of the stomach, when the first 
ulcer had healed after an operation. This is the “bascule 
ulcer.” Recurrence of the ulcer at the site of the first ulcer, 
may occur in rare cases. This is the true “recurring ulcer.” 
The clinical diagnosis of a spontaneous double ulcer can 
hardly be made, e.xcept when it is revealed by the roentgen 
ray- If the two ulcers are close together, extensive resection 
is indicated. Coexistence of an ulcer in the pylorus with 
another in the body of the stomach, with absence of stenosis, 
suggests gastrop 3 'lorectomy, or in certain cases excision of 
the ulcer with gastro-enterostom 3 -. A supplementar 3 - pylo- 
rectomy may be needed if the P3-loric ulcer proves rebellious. 
In stenosis of the p 3 dorus with an ulcer in the lesser 
cun-ature, gastro-enterostomy is the treatment of choice. 
With stenosis both of the p 3 -lorus and from hour-glass con¬ 
traction of the body of the stomach, gastropylorcctomy is 
advisable. This is the most complete indication for an' 
extensive operation. 

Retrograde Invagination After Gastro-Enterostomy.—Kopp 
describes a case of invagination following gastro-enterostomy 
in a woman, aged 35. Six of the seventeen cases reported to 
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date had a fatal outcome, because the diagnosis was made 
late or not at all. Pains and bloody vomiting after gastro¬ 
enterostomy should suggest possible retrograde invagination 
of the jejunum. Kopp assumes that this complication occurs 
more frequently than is clinically noted, owing to spontaneous 
reduction of the invagination in most cases. 

Paris Medical 

67: 345-360 (Oct. 31) 1925 

Subcutaneous Calcium Calculi. A. Gilbert and L. Pollet.—p. 345. 
•Edema of Liver Origin. M. Villaret et al.—p. 353. 

•Etiology of Typhus. P. Hauduroy.—p. 356. 

Edema of Liver Origin.—Villaret, Benard and Biancani 
reiterate that the prognosis of a more or less generalized 
edema with liver disease is usually grave. The patients 
present signs of liver insufficiency and most of them soon die, 
presenting severe jaundice. Roger’s experiments proved that 
the autolysis products from a diseased liver inhibit the excre¬ 
tion of water by the kidneys, and disturb the acid-base and 
salt balance. These factors tend to increase the absorbing 
property of the humors and tissues for water, the so-called 
hydrophilia of the colloids. 

Recent Research on Typhus.—Hauduroy discusses the 
puzzling relations between Rickettsia prowazeki and Proteus X 
in connection with typhus. Fejgin has recently reported that 
guinea-pigs developed the same disease when inoculated with 
an antiproteus bacteriophage or with typhus virus from typhus 
patients. Each of these conferred immunity against the 
other in nearly every instance. He queries whether this 
rickettsia and the proteus may not be different forms of the 
same filtrable virus. 

Presse Medicale, Paris 

33: 1409-1424 (Oct. 24) 1925 

•Eosinophil Count' in Infections. C. Aubertin and R. Musso.—p. 1409. 
•Care of Patient in Stomach Operations. X. Delore et al.—p. 1410. 

Do Eosinophils Disappear During Infection?—Aubertin and 
Musso state that in acute or chronic infections, with neu¬ 
trophil leukocytosis, the number of eosinophils in the blood 
is generally unchanged. A notable decrease of eosinophils in 
certain cases does not always indicate a grave prognosis. 

Preoperative and Postoperative Care in Gastric Surgery.— 
In addition to the usual preparation of the patient, Delorc 
and his co-workers extol the advantages of lavage of the 
stomach with a hot liquid the day before the operation, or 
immediately preceding it in emergency cases. They reiterate 
the necessity for rigorous disinfection of the mouth and teeth, 
beginning several days before the operation. Repeated injec¬ 
tions of physiologic saline or glucose solution may be required 
in certain cases to combat dehydration. No roentgen-ray 
examination should be made on the eve of an operation, if 
not urgent. In the postoperative period, lavage of the stomach 
may give excellent results in mild gastric hemorrhages and 
in the vicious circle. With complicating peritonitis, lavage is 
a useful symptomatic treatment, often inducing marked 
temporary improvement. Prompt and repeated rinsing out 
of the stomach may exert a surprising effect in acute post- 
surgical dilatation of this organ. 

Policlinico, Rome 

32: 1453-1484 (Oct. 19) 1925 
Specific Treatment of Malaria. V. Ascoli.—p. 1*153. 

Lisfranc Amputation with Mobilized Stump. S. Bile.—p- 1461. 
Sympathectomy in Angina Pectoris, G. Fieri.—p. 1462. 

Siglo Medico, Madrid 

76 : 221-244 (Sept. 5) 1925 

•Sugar in Local Treatment of Cancer. Vital .Aza.—p. 221. 

Sodium Citrate in Treatment of Anemia. M. Gomez Fresno.—p. 223. 

A Belgian Pioneer in Ophtbalmologj". F. D’Aguilon. Diaz Caneja.—p. 227. 

Sugar in Local Palliative Treatment of Uterine Cancer.— 
Vital Aza states that the fetid discharge from an inoperable 
cancer or after radiotherapy can be checked by packing the 
vagina with cotton impregnated with a mixture of equal parts 
of saccharose, distilled water and glycerin. In eighteen or . 
twenty days the discharge is no longer fetid and the irritated 


tissues of the environment heal. He has been applying thi.s 
treatment for two years, as recommended by Calatayud, and 
Nogier, Foveau de Courmelles and others have called atten-- 
tion to the value of sugar as it sets up an exosmotic current 
which washes out the cell detritus. He uses about 30 gm. 
of the mixture each time, packing the long twist of absorbent 
cotton entirely into the vagina. The patient can withdraw it 
in seventeen or eighteen hours. Six or seven of these tampon- 
ings improve conditions remarkably, and by the eighteenth 
day there is scarcely any odor as the cotton is removed. 

Archiv fiir Kinderheilkunde, Stuttgart 

76 : 241-320 (Oct. 17) 1925 
Psychology of Puberty. E. Spranger.—p. 241. 

Tubeiculin in Whooping Cough. C. Stuhl.—p. 253. 

Physicat T>evelopmenf in Puberty. If. Aron.—p. 258. 

MetaboUbm in Infants, E. Muller and H. Stcudel.—p. 272. 

Congenital Lymphangiectatic Edema. A. Hofmann.—p. 285. 

•Fo'eign Body in the Bronclius. D. Klepctaf.—p. 287. 

Sigiiiticance of Vitamins in Infant Feeding. P. Reyher.—p. 291, 

Foreign Body in the Bronchus.—Klepetaf’s patient, a child 
2J4 jeais of age, aspirated part of a peanut. He had after 
that symptoms resembling whooping cough. He expectorated 
the foreign body after being held with the head down. 

Beitrage zur klinischen Chirurgie, Berlin 

134: 321-482, 1925 

Surgery of Vegetative Nervous System. Hahn.—p. 321. 

Surgical Treatment of Paralyses. K. Sciffert, Jr.—p. 336. 

Goiter in Silesi.r. H. Herfarlh.—p. 364. 

•Goiter in Animal Experiments. B. Breitner.—p. 380. 

Pneumococcus Peritonitis. Hagedorn.—p. 391. 

Treatment of Cholangeitis. Tietze.—p. 396. 

Sforaach Resection for Exclusion. K. Gutig.—p. 399. 

•Bleeding Time in Ulcer and Cancer. H. Harttnng.—p. 403. 
Cystadenoma of Pancreas. H. Simon.—p. 410. 

Chronic Appendicitis. C. Goebel.—p. 413. * 

•Vaginal Plastics. G. Schubert.—p. 421. 

Blastomycetes and Pneumococcus Parotitis. Pendl and hlaterna.—p. 426. 
Fractures of the Spine. H. Nossen.—p. 435. 

Sweat Gland .Adenomas in Scars. F. Neugebauer.—p. 437. 

Ossification of Masseter. C. Partsch.—p. 449. 

Subungual Exostoses. E. G. Niecke.—p. 452. 

Measuring Climatic Radiation. J. Tichy.—p. 455. 

Autovaccines. E. Breitkopf.—p. 458. 

Neoplasms and Pyogenic Infection. E. Melchior.—p. 460. 

Branchial Fistulas. J. Becker.—p. 470. 

Diverticulum of Esophagus. H. Harttung.—p. 473. 

Cancer Resembling Lupus. C. Barthcls.—p. 480. 

Goiter in Animal Experiments.—Breitner considers Blauel 
and Reich’s experiments as an important starting point. They 
found an accumulation of colloid in the thyroids of rats with 
stenosis of the trachea. He found that this accumulation 
did not occur when he removed simultaneously half of the 
thyroid or when he fed the animal with iodin. On the other 
hand, when a dog is fed with thyroid or iodin after resection 
of half of his thyroid (without tracheal stenosis) the loss of 
colloid from the remaining half—which would otherwise 
occur—is prevented. It is impossible to make, a functional 
diagnosis from the histology of the goiter: The secretion may 
be qualitatively inferior (especially in goiter of adolescents). 

It seems that the iodin gives it its full value. 

Bleeding Time in Ulcer and Cancer.—Harttung found that 
the bleeding time was normal with cancer of the stomach and 
prolonged with ulcers. Autohemotherapy shortened it. 

Construction of Artificial Vagina from the Rectum.— 
.Schubert formed a vagina from the rectum in seventeen 
tvornen (one death). In three of them the uterus was func¬ 
tioning. He mentions a case operated on by his method by 
Wagner, with two subsequent normal deliveries. 

Deutsches Archiv fiir klinische Medizin, Leipzig 

148: 273-380 (Oct.) 1925 
•Gastric Secretion. L. Heilmeyer.—p. 273. 

The Pneumonia Relapse. K. Voit.—p. 313. 

•Poisoning of Stomach with Acids. K. Sick.—p. 318, 

Acute Myeloblastic Leukemia. Kwasniewski.—p. 344. 

•Serum Cholesterol in Pernicious Anemia. H. Kohn.~p. 357. 

Some Unusual Electrocardiograms. H. von Hoesslin.—p. 372. 

Gastric Secretion,—Heilmeyer added 3 c.c. of a 0.5 per 
cent, solution of indigocarmin to 350 c.c. of water and 18 c.c. 
of 96 per cent, alcohol. He introduced the mixture into the 
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stomadi'after evacuation of the contents, and made a frac¬ 
tional 'analysis thereafter of the acidity, chlorids and color. 
The acidity of the pure secretion was determined by a simple 
equation. If ranged from 0.2-0.4 per cent, in healthy subjects, 
to over O.S per cent, in hyperchlorhydria. The concentration 
of chlorids was comparatively constant. The method is of 
value for differentiation between true hyperchlorhydria and 
hypersecretion—the latter being especially frequent with 
ulcers, the former in neurotic subjects. He found also that 
iodin is excreted by the stomach after intravenous injections. 

Poisoning of Stomach with Acids.—Sick reports on his 
histologic and experimental investigations of the gastric 
sequels of poisoning with mineral acids. 

Serum Cholesterol in Pernicious Anemia.—Kohn found in 
secondary as well as pernicious anemia practically ahyays 
low values of cholesterol in the serum. This was especially 
pronounced in the progressive stages of pernicious anemia. 
Its concentration was in inverse proportion to the gravity 
of the latter process. 

Deutsche medizinisclie Woclienschrift, Berlin 

Sl!l72S-i;66 (Oct, 16) 1935 

The Eraiii fa Parctysis Agritans. K. Klcist, —p. 2735. C'cri, p. 1313. 
*'Birtli Injuo' of Petrous Bone, J. Bcrberidi.—p. 1726. 

•Treatment of Dysentery. G. P. Alivisates.—p. 1728. 

•Poslenceplialttic Character Changes. E. Weidner.—p. 1731. 

Art of Prescribing. K. Schubel.—p. 1734. C'cn. 

Homeopathy. O. Lecser.—p. 1735. 

Autonomic Nerves. E. Schtlf.—p. 1737. 

•Transmission of Therapeutic Malaria by Anopheles. R. v. Engel.—p. 1733. 
Rubber Tube for Aspiration. J. Clemens,—p. 1739. 

The Slatefy Reaction in Pulmonary Tuberculosis, Salzmann.—-p. 1740, 
Juvenile Neurosypbilis. M. Gumpert.—p, 1741. 

Night Sweats in Tuberculosis. Zwerg.—p. 1742. 

The Knee-Jerk. P. Prengowskt.—p. 1743. 

Roentgen Treatment in Gyaecoiogy. F. Hcimann.—p. 1744. C'cn. 
Typhoid in Germany. B, Mollers.—p. 1745. 

I’encrcal Diseases in German Marine. R. Rosner.—p. 1747. 

Danger of Suicide as Indication for Abortion, Niedermeyer.—p, 1747. 
History of Pathogenic Germs. E. Ebstein.—p. 1748. 

Birth Injuiy of Petrous Bone.—Berberich applied in new¬ 
born animals a suction apparatus on the head, and produced 
typical cephalohematomas as well as intracranial hemor¬ 
rhages. The changes in the brain corresponded in every 
respect to those found by Schwartz in 65 per cent, of new-born 
babies. Those in the petrous bone were identical with Voss’ 
findings in the human bone. This is another confirmation of 
the grave injury of brain and skull which occurs almost 
regularly during delivery. 

Treatment of Dysentery.—-Alivisatos administers by mouth 
20-30 drops of a polyvalent vaccine on the first day, SO drops 
on the second, and 60-70 drops on the third day—all frac- 
tioned in,two or more doses. He observed a rapid improve¬ 
ment inTll out of 117 cases. Only one patient with the Shiga 
type—the treatment not started till the eleventh day—died 
twelve hours after the first dose. 

Postencephalitic Character Changes.—Weidner describes 
the changes of behavior after encephalitis. They occur prac¬ 
tically only in children, but are so typical that a retrospective 
diagnosis may be made in cases in which the encephalitis had 
not been noted. The children try to mix into everything, 
fight, tell tales on their comrades, run about, and are inclined 
to sciaial delinquencies. The intelligence is apparently intact, 
but the motor restlessness is a most prominent feature. He 
recommends phenobarbital—from 0.05 gm. to 0.2 gm. daily— 
best in the afternoon and evening. Scopolamin (0.5 to 2 
teaspoonfuls of a 0.01 per cent, solution) should be given in 
the morning. The prognosis is bad. 

Transmission of Therapeutic Malaria by Anopheles.—Engel 
was able, to transmit malaria from the ninth human passage 
by anopheles. The blood of the patient had contained 
gametes. 

Deutsclie Zeitschrift fiir Cliirurgie, Leipzig 

ISS: 145-432 (Ocl.) 1925 

•Treatment of Fractures of Neck of Femur. Portwich.—p. 145. 
•Sensory Innervation and Bone. E. Sulger.—p. 186. 

Nervous System and Regeneration of Bones. W. Felix.—p. 196. 

Artificial Esophagus. J, Sebestyen.—p. 238, 

•The Exophthalmic Goiter Question, E. Lick.—p, 246. 

Thyroid and Other Glands in Exophthalmic Goiter. Holzweissig.—p. 276. 

Ti.mspleiinil Bronrhostomy. S. Minkin.—p. 286. 


•Peritonitis and Ileus. E. Schonbauer.—p, 295. 

Incarceration of Hernia. C. Ritter,—p. 308. 

Gallstones and Gastric Secretion, J. LoessI,—p. 325. 

•Action of Cathode Rays on Germs, C. von Angerer et al.—p. 330. 
Modification of the Mes'er-Schlater Apparatus for Localiz.-ition of Brain 

Tumors. W. "E. Pauli and E. von Redwitz.—p. 343. 

Autohemotherapy of Postoperative Lung Disease. C. Rauschc.—p. 349. 
Bone Changes with Neurofibromatosis, O. Fliegel.—p. 359. 

Epithcluation and Transplantation of Veins. K. Reschke.—p. 366. 
Circulation After Sympathectomy. J. Sebestyen.—^p. 375. 

Treatment of Corrosion of Esophagus. J. Alksnis.—p. 378. 

Volvulus of Sigmoid Flexure. J. Alksnis and P. Muzcncek.—p. 390. 
Lateral Fistulas in the Neck. S. Muller—p. 401. 

Enteroliths, O. IVintcrstcin.—p. 409. 

Splenectomy for Torsion of Malarial Spleen. N. N. Nasaroif.—p. 420. 
Extirpation of Cancerous Bladder. T, Messtorff.—p. 425. 

Conservative Treatment of Fractures of Neck of Femur.— 
Portwich had only one failure in ten patients with medial 
fracture of the femoral neck, treated by Whitman’s method. 

Sensory Innervation and Bones.—Sulger denervated one 
side of the mandible in dogs. No change of weight or of the 
structure of the bone occurred within half a year. 

Exophthalmic Goiter Question.—Liek emphasizes the sig¬ 
nificance of the brain in the pathogenesis of exophthalmic 
goiter. He has scarcely ever encountered a case without a 
history of some grave psychic trauma. Psychanalysis may 
help in treatment, in the beginning as well as before and 
after surgical treatment. He prefers the latter to roentgen 
therapy except in adolescents. The operation should be made 
in a favorable phase of the disease. The mental condition of 
the patient is prognostically more important than the basal 
metabolism. The intervention should be extensive, but with¬ 
out attempt to get the thymus. He deplores the frequent 
overlooking of the psychic condition by self-styled “sober 
thinking” surgeons and attributes it to the loss of mental 
versatility occurring in every mechanization of mental work. 
This leads to a sort of self-righteous mandarin attitude, and 
wrong judgment as to success and failure. 

Peritonitis and Ileus,—Schonbauer had in the last three 
and a quarter years (Eiselsberg's clinic) a mortality of only 
11.2 per cent, in eighty-nine cases of perforation peritonitis, 
against 34.7 per cent, among 164 cases treated previously. 
He attributes the success to the irrigation of the peritoneum 
with 1.5 to 3 liters of a solution of pepsin in a 0.3 per cent, 
solution of hydrochloric acid. The method was however a 
failure id postoperative peritonitis. This led to an investiga¬ 
tion of the mechanism in the latter. Lycopodium contained 
in enemas was found in the stomach after laparotomies. This 
indicated that antiperistalsis is a frequent occurrence after 
laparotomy. Besides this, there is always a peritoneal exuda¬ 
tion, The permeability (not resorption) of the intestine is 
increased, and peptones as well as amino-acids were found 
in the exudate. The increased antitryptic titer of the blood 
in ileus patients pointed to the possibility of a poisoning 
with trjTisin. Preliminary injections of trypsin or injection 
of 300 c.c. of blood from such dogs prevented death in experi¬ 
mental ileus. Small quantities (6 c.c.) of blood from diabetic 
patients with its high antitrypsin content had the same effect. 
The method has not been tested in patients because sufficient 
amounts of such blood were not available until SaxI and 
Kelen found that a good antitryptic serum may be obtained 
also by feeding dogs with trypsin. 

Action of Cathode Eays on Germs.—Angerer, Pauli and 
Redwitz found that cathode rays applied at a short distance 
kill bacteria and spores within a few seconds. They dis¬ 
infected pus only to a depth of 0.1 mm. The action was also 
manifest in experimental superficial wounds, which were 
irradiated immediately after infection. 

Jahrbuch fiir Kinderheilkunde, Berlin. 

110: 127-252 (Oct.) 1925 

•Intestinal Anaerobes in Infants. H. Kleinschmidt.—p. 127. 

Adhestve Pericarditis and Cardlolysis in Children, W. Schaefer._p. 142. 

Ammonia Excretion in Infants. K. Klinke.—p. 159. 

Sporadic Cretinism, F. Thoenes.—p. 16". 

Origin of Bifidus Flora. A. Adam.—p. 186; • ' 

•Pathogenesis of Herter’a Infantilism. Freise-and Jahr.—p. 205. 

Intestinal Anaerobes in Infants,—Kleinschmidt investigated 
the anaerobic microbes in the calcium soap stools of infants. 
According to Langstein, the light color of these stools is' 
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not due to a deficient secretion of bile, but to the strong 
reduction of bilirubin. Three to four different species of 
bacilli IV ere cultivated from every such stool. Fraenkel’s 
gas bacillus, which was present in five out of eight stools, 
reduced bilirubin constantly. Of the other anaerobic germs, 
onl> certain strains, and only in mutual association or com¬ 
bination with colon bacilli, produced urobilin. He did not 
observe a complete destruction of the bilirubin molecule. 

Pathogenesis of Hertei's Infantilism.—Freise and Jahr 
studied the metabolism in two cases of Herter’s intestinal 
infantilism (coeliac disease). They confirm the low utiliza- 
iion of carbohydrates and especially of fat and salts. They 
found clinically and roentgenologically that this is due to 
I he increased motility of the stomach, small intestine and the 
proximad part of the colon. After calming of these parts 
bj opium (less by atropin), the utilization became almost 
normal, together with a remarkable clinical improvement. 
They conclude that the sjndrome is a vegetative neurosis, 
forming a part of a weakness of the whole nervous system of 
these children 

Klinische Wochenschrift, Berlin 

4: 2041-2083 (Oct. 22) 1925 

Sensibility of Abdominal CaMtj. M. Kappis—p 2041 C’tii, p 208** 
Obesity and Specific Dymniic Action. H W Knipping —p 2047 
In 1 pro^ed Serologic Technic H Sellheim—p 2049 
'Genesis of Epileptic Seizure F. Gcorgi—p 2053 
Uhlenbuth’s Antitubcrculosis Serum H Fernbach —p 2056 
'’Chlorids, Hunger and Gastric Secretion C Jakic—p 2059 
Tuberculin bj Mouth F Kostler—p 2061 
Specific Djnanuc Action of Proteins O Gottchc—p 2062 
Encephalography with Iodized Oil. J. Schuster—p 2064 
"Action of Ions and Pituitary on Blood Sugar. E Kylm—p 2068 
Action of Arsphenamm on Frog’s Heart F Jacobsobn —p 2068 
Sedimentation Test K. Berliner —p 2069 
Chemical Physiology in Teaching F Knoop—p 2072 
Balneotherapy of Arthritis Muskat,—p. 2086. 

Genesis of Epileptic Seizure,—Georgi examined the signs 
of stability of blood colloids (sedimentation and fragility of 
orvlhrocytes, viscosity, refraction, coagulation, etc) during 
hyperpnea He found remarkable changes which cause bim 
to differentiate between proteinogenic changes of stability 
(pregnancy, fever, etc.) and ionogeiiic (in hyperpnea) He 
attributes the seizure to a coupling of various factors- dis¬ 
turbed metabolism, ionogenic changes of stability of colloids, 
—especially of the colloids in membranes—and a pathologic 
I hange of the cortex 

Uhlenhuth's Antituherculoais Serum.—Fernbach concludes 
(lom his experiments that Uhlenhuth's scrum, obtained by 
immunization of cattle with tubercle bacilli, contains tubci- 
Luhn 

Chlorids, Hunger and Gastric Secretion.—Jakle finds that 
the amount of sodium chlorid in the diet does not influence 
the acidity of the gastric secretion. 

Action of Ions and Pituitary on Blood Sugar.—Kylin found 
that a preliminary injection of potassium chlorid enhances the 
hyperglycemic action of pituitary extracts. Calcium chlorid 
lowers it. 

Action of Arsphenamm on Frog's Heart.—Jacobsobn found 
that arsphenamm acts on the frog heart the same way as 
aiscnic or potassium. Its action can be compensated by 
calcium. 

Medizinische Klinik, Berlin 

21: 1599 1634 (Oct. 23) 1925 
•Treatment of Ami Fissure F. Pels Leusden—p 1599. 

Basal Metabolism W. Arnoldi.—p 1601 

’Topovaccinotherapy J Citron and H Picard—p 1606 Cm 
Cjst of Common Bile Duct R Pamperl —p 1608 
•Hemoglobin Resistance in Anemias T Worpcl —p 1610 
Varix of Longitudinal Sinus A M Marx —p 1612. 

•Disease of Interlobar Fissure F. Deutseb—p 1614 
Deep Pcntonsdlar Abscess W. Haardt —p 1615 C’cii, p 1650 
Oral Murmur from Subclavian Artery. B Cohn—p 1617 
Serologj in Dark Field Illumination Hilgcrs nnd Kotrmg—p 1618 
Drj Insulin J. Preuss and A Jacoby —p 1619 
Kcccnt Works on Neurology and Psychiatry. K Singer.—p 1621 

Treatment of Anal Fissure.—Pels Leusden recommends 
dilatation of tlie sphincter under general or local anesthesia. 

Topovaccinotherapy.—Citron and Picard trace the history 
of artificial local immunization—“topovaccinotherapy”—to 
\\'assetmami’s and Citron’s early studies Ycl they employ 


now vaccines prepared with Besicdka’s method, and report 
excellent results in sixty cases of cellulitis, mastitis, osteo¬ 
myelitis, erysipelas or empyema. 

Hemoglobin Resistance in Anemias.—Wdrpel determined 
the time of disappearance of the oxyhemoglobin spectrum 
after addition of one fourth normal sodium hydroxid to the 
hemoglobin solution. It ranged from fifty-five to sixty-five 
seconds in healthy controls and secondary anemia In eleven 
of twelve cases of pernicious anemia, the time was prolonged 
(up to 190 seconds). 

Disease of Interlobar Fissure.—Deutsch believes that a 
pain localized in the right fourth anterior intercostal space, 
radiating into the axilla and the shoulder region up’ to the 
neck, IS characteristic of some pathologic process in the 
interlobar fissure. The fifth intercostal space in the axilla 
may be tender. 

Monatsschrift ftir Geb. und Gynakologie, Berlin 

rt: 1-120 (Oct.) 1925 
Obstetric Twilight Sleep H Fuchs—p 1. 

•Self-Help of Child m Delivery? H. Kiistner—p 14. 

Genesis of Metritis Dissecans K. Fink —p 22 
Grave Nosebleed in Pregnancy H. von Broich—p 25. 

•Ruptures of the Uterus H Hcidler—-p. 33 
Virulence of Streptococci. R Tatcyama —p 46 
Paravaginal Neuroma P. Bohnen—p SI. 

•Patency of the Tubes D v Ott—p 58 
Surgery of Tubes m Sterility F Unterberger.—p. 63. 

Sterility and Salpingostomy O Ritter —p 70 
Cystic Sarcomas of the Uterus G. Halter—p 82. 

Melanosarcoma of Vulva and Hamartoma of Uterus. R. Tauber—p 95 

Self-Help of Child in Delivery?—Kustner observed rhythmic 
extension movements of the head, when putting new-born 
infants into the position in which they had been born. A 
slight pressure on the forehead and occiput provokes anothei 
type of rhytlimic movement. The child presses his face down 
and raises the occiput, fitting the head better into the space 
between the hands of the experimenter. He points out that 
the muscles of the neck arc strong in new-born infants. There 
IS an analogy in the chicken, which has to break the shell 
by movements of the head. It is probable that these reflex 
movements in the new-born may have aided in the delivery. 

Ruptures of the Uterus.—Hcidler emphasizes that the labor 
pains may persist in spite of tlie rupture of the uterus, unless 
the fetus is in the peritoneal cavity. He describes nine 
atypical cases 

Test for Patency of the Tubes.—Ott prefers iiitrapcritoneal 
injection of a suspension of charcoal to Rubin's method. 

Monatsschrift ftir Kinderheilkunde, Leipzig 

an 196 (Oct.) 1925 

Insulin in Children R Frcise and K Chorcmis—p. 1. 

•Liver Chemistry in Diarrhea S Rosenbaum—p 15. 
etiology of Chronic Pyuria W. Courtin —p 24. 

Acid Milk Mixtures m Infant Peediiig H. Vogt —p 30, 

A Tonic Neck Reflex in Infants O. Teziier—p 40 
•The Breslau Children Beginning School. S Samclson —p 44 
Exfoliating Dermatitis of the Neiv Born O. Ilerz—p. 60. 

•Treatment of Congenitbl Syphilis C. Stamm—p. 63. 

Causes of Backwardness in Schools E Nitsch —p 65 

Dilatation of the Heart After Iivflvienia J Lvikaes and K Waltner —p 72. 

Internal Secretions and Malnutrition in Infants P. Heim_p 74 

"Livci Function Test in Inf.ants " A. Mcrlz and E. Rommger.—p 82. 

Liver Chemistry in Diarrhea.—Rosenbaum found in infants 
•111 accumulation of fat and loss of glycogen in tlie liver when 
the diarrhea had entailed considerable dehydration Both 
these changes may be prevented by prolonged administration 
of iiisnliii. Yet this action is not constant, and it does not 
influence the toxic symptoms. 

The Breslau Children Beginning School.—Samclson attri¬ 
butes the inferiority of the “war children” not to underfeeding 
alone. The wrong qualitative composition of the food played 
also a role The lack of coal and consequent bad ventilation, 
the employment of the mothers, with the resulting lack of 
normal sleep of the children, and many other factors arc 
overlooked by those who attribute evciy thing to the lack of 
food. 

Treatment of Congenital Syphilis.—In treating infants, 
Stamm had much bettei results with bismuth preparations 
than with other methods of treatment for congenital sjplnhs. 
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Munchener medizimsche 'Wochenschirift, Municlx 

" ' 72! 1815-J862 (Oct. 23) 1925 

Revision of Neuroses. 0. Bumke.—p. ISIS. 

TIxe Rinnpel-Leede Fhenonienon. Walterhofer,—p. 1819. 

Anhydrosugar in Diabetes. W. Nonnenbmeb.—p. 1821. 

Preparation of Autovaccines, E. J. Ors6s.—p. 1823. 

Postoperative Retention of Urine. E. Krieger.—p. 1826. 

Paralysis Agitans and Parkinsonism. W. Kuht.—p. 182?. 

Heliotherapy. Lissmann.—p. 1830 

Significance of Russia in Medical Geography. H. Zeiss.—p. 1854. 
Otogenous Sepsis. H. ilalten.-~p. 1842. 

''Hypnosis and the Vegetative System.” R, Laudenheimer.—p. 1843. 
“Hard Spots in Muscles.” K. Port.—p. 1843. 

Camphor Treatment. Gurber.—p. 1844. 

Tuberculosis rnstruction in Schools. Kayscr-Petersen.-~p. 1845. 

Material in Qiildren's Sanatoriums. R. Ley.—p. 1847. 

Lcidenfrost as Precursor of Cellular Theory. Hildebrand.—p. 1848. 
Michelangelo in the Opinion of Contemporary Physicians. E. Ebstein. 
—p. IS49. 

Wieaer klinische Wochenschrift, Vienna 

38: 3123-nSO (Oct. 15) 1925 
Cholecystography. F. Eisler and \V. Nyiri,—p. 1123. 

*The Epinephrin Reaction. J. Gottesmann.—p. 1125. 

"Emotions and Metabolism. F. Deutsch.—p. 1127. 

"Arsphenamin and the Reticulo-Endothelial System. Del Baerc,—p. 1130. 
Treatment of Hypogalactia. F. Ornslcin.—p. 1131. 

‘‘Prevention of .Hydrophobia in Dogs.” J. Schnurcr.—p. 1133. Reply. 
B. Busson.—p. 1134. 

Transplantation of Testis. H. Stcindl. Supplement.—p. 1-24. 

The Epinephrin Reaction.—Gottesmann found constantly 
from three to eight minutes after subcutaneous injections of 
1 c.c. of a 0.1 per cent, solution of epinephrin, a lowering of 
tile diastolic pressure which lasted for hours. This was 
especiaily pronounced in patients in whom the systolic pres¬ 
sure showed a marked rise. He denies tlie possibility of 
diagnosis of an affection of the kidney vessels by this test. 
He prefers the subcutaneous injection to the intravenous. 
Emotions and Metabolism.—Deutscii used hypnosis to 
induce emotions of fright. It increased the respiratory metab¬ 
olisin' e.’ccept in one case in which the fright produced a 
collapse; The metabolism was considerably lowered then. 

Arsphenamin and the Eeticulo-Endothelial System.—Del 
Baere found that an intravenous injection of neo-arsphenamin 
retards the time of disappearance of injected congo red from 
the blood. He' concludes that it blocks the reticulo¬ 
endothelial cells. 

Zeitschrift fiir Tuberkulose, Leipzig 

' 43!3t5-'t40 (Oct.) 1925 

*Tubercii5osis Infection in Physicians and Nurses, Kirchner.—p. 345. 
The Tuberculous Focus. A. jesionek.—p. 355. C’cn. 

"Chemistrj' of Tubercle Bacilli. H. Popper and. J. Warkany.—p. 368. 
Besredka*s Test. E. Guth,*-vp. 372. 

Granules of Tubercle Bacilli. W. A. Lubarski.—p, 375. 

“Pulmonary' Tuberculosis in Lithuania.” Kogan.—p. 379. Reply. 
Kairiukschtis.—p. 380. 

The Cliniatologic Congress at Davos. T, Janssen.—p. 380. 

Teaching Social Hygiene*. O. Keiner.—p. 3S3. 

Tuberculosis Infection in Physicians and Nurses,—^ICirch- 
ner finds that a transmission of tuberculosis to physician.s 
or nurses is rare in modern hospitals. It occurs if the physi¬ 
cian or nurse is not always conscious of the danger, and if 
the patients are not instructed. 

Chemistry of Tubercle Bacilli.—Popper and Warkany found 
1,1 per cent, of trj-ptophan and 1.4 per cent, of tyrosin in 
tubercle bacilli. There was no difference between the strains 
grow'ii in bouillon or in a synthetic medium containing 
asparagin. Consequently the tubercle bacilli are able to 
produce aromatic amino-acids (cyclopoiesis) like higher 
plants. 

Zeitsclirift fiir urologische Cbirtirgie, Berlin 

18:237-337 (Oct. 20) 1925 
-Essential •Hematuria. J. Gottlieb.—p. 237, 

Kidney Stones. J. Hellstrom.—p. 248. 

Tumors 6f' Spermatic Cord and Epididymis. K. Fritzicr.—p. 271. 
-Congenital Diverticula of the Bladder, L. Lurz,—p. 278. 

-PregTs Kidney Function Test, F. Ody-—p. 300. 

Essential Hematuria.—Gottlieb denies the existence of 
"essential. hematuria.” He prefers the term "bleeding from 
a small focus.” 


Congenital Diverticula of the Bladder.—Lurz finds that only 
the predisposition is congenital. The diverticulum is of the 
pulsion type, and localizes at points where the musculature 
is weak. He reports an instance of practically tlie same con¬ 
dition in father and son. The pressure in the bladder is 
higher than in the diverticulum. 

PregTs Kidney Function Test.—Ody shows that Pregl's 
kidney function test, as recommended by Haberer, is of little; 
if any use. Its only value is in the auxiliary method of 
determining the specific gravity of urine in a small portion. 

Zentralblatt fiir Chirurgie, Leipzig 

5a! 2401-2464 (Oct, 24) 1925 

Treatment of High Intestinal Fistulas. R. Pamperl.—p. 2402. 

•Resection of Choroid Plexus in Epilepsy^ E. Polya.—p. 2404. 
•Antipepsin in Gastric Ulcer. Hilarowici and Morolcovski.—p. 2410. 

“Inferiority” of Scar Tissue, W. Wolf.—p. 2414. 

Primary Healing. J. Vigyard.—p. 24IS. 

Resection of Choroid Plexus in Epilepsy.—^Polya’s patient 
ivas a boy, suffering from epilepsy due to a posttraumatic 
cyst. He opened the cyst, tore off a piece of the choroid 
plexus, and the patient recovered without a fistula. 

Antipepsin in Gastric Ulcer.—Hilarowicz and Mozolowski 
find that the antipeptic action of the blood serum is due only 
to its- buffer content which changes the hydrogen ion con¬ 
centration of the pepsin solution. They conclude that there 
is no antipepsin. 

Zentralblatt fiir Gynakologie, Leipzig 

40: 2321-2384 (Oct. 17) 1925 

Physio3og>' of Fallopian Tube. F. von Mikulicr-Radecki and W. Nabm- 

roacher.—p. 2322. 

•Tubal Steriliaation. B. Waser.—p. 2327. 

Uterine Cancer from Heterotopic Epitheliuni- C. Becker.—p. 2333. 

Sterilization in Anemia of Pregnancy? F. C. Hilgenberg.—p. 2336.' 

Two Rare Malformations. R. Mandelbaum.—p. 2338. 

Amputation of Uterus in Prolapse. M. Samuel.—p. 2343. 

Tumor of Placenta. L. von Toldy.—p. 2348. 

Coiling of Cord Impeding Version. G. Maroiidis.—p. 2351. 

Tubal Sterilization.—^Vaser reports on 225 sterilizing inter¬ 
ventions using the so-called Madlener method (crushing the 
tube w’ith an enterotribe and ligation). There was only one 
failure. The indications for the operation in this case had 
been the exaggerated erotic tendencies of the perhaps feeble¬ 
minded girl. She had an extra-uterine pregnancy eight years 
later. In spite of the failure in this case, he is convinced that 
the method is safe, if correctly performed. It had been 
described by Friedemann four j-ears before Madlener. 

Casopis lekafu ceskych, Prague 

64: 1501-1^6 (Oct. 17) 1925 
-Calculi in Lower Part of Ureter. K. Neuwirt.—p. 1501, 

-pituitary Tumor in Pregnancy. V. Vejdovsky.—p. 1504. 

-Compression of the Duodenum in Enteroptosis. V. Novak.—p, 1507. 

Blood Lipase and Fatty Liver in Depancreafized Dogs. I, Maceia.—p, 1512. 
-Action of Trypsin on Insulin. I. JiTacela.—p. 1515. 

Loose Bodies in Joints. V. Brezovnik.—p. 1538, (Ten. 

Spontaneous Remissions of General Paralysis. O. Janola.—p, 1522. 

Measuring Conductivity and Capacity of Tissues. Podroiizek,—p. 1524. 
-Treatment of Tetanus, E, RycljUk.—p. 1524, 

-Periarterial Sympathectomy. V. NovSk.—p. 1528. Begun, p. 1492. 

Calculi of Lower Part of Ureter.—Neuwirt reports on eight 
cases. In each one a different endovesical method was used 
for removal of the calculus. He also mentions his former 
advice to try anesthesia of the renal nerves (Kappis' method 
or paravertebral). 

Pituitary Tumor in Pregnancy,—Vejdovsky's patient had 
symptoms of a pituitary tumor, which became grave during 
a pregnancy. Roentgen therapy improved her vision and 
cured the headaches. The termination of the pregnancy 
(healthy child) also contributed to the favorable outcome. 

Compression of the Duodenum in Enteroptosis.—Novak 
observed five cases of chronic compression of the lower 
part of the duodenum by the root of the mesentery' in' 
splanchnoptosis. The roentgenologic diagnosis is easy. If 
consei-vative treatment fails, duodenojejunostomy (preferably 
inframcsocoloaic) is indicated. 

Action of Trypsin on Insulin.—Maceia confirms Epstein’s 
findings on the reversibility of the inactivating action of 
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trypsin on insulin. The optimum of the reaction was between 
/>j! 2 and 3, which is identical with the hydrogen ion concen¬ 
tration of Lilly’s insulin. His findings differ from Epstein’s 
in the absence of spasms after the injection of the reactivated 
insulin. Besides this, the blood sugar never fell below 
O.OdS per cent. 

Treatment of Tetanus.—Rychlik treats tetanus by inlra- 
spinal injections of 0.12 gm. of procain and 3 c.c. of specific 
antiserum. One of four patients recovered practically imme¬ 
diately; two died. He had perfect results with the injection 
of procain in nine cases of eclampsia. 

Periarterial Sympathectomy.—Novak obtained good results 
by simple opening of the sheath of the artery and freeing it 
from inflammatory adhesions. 

Nederlandsch Tijdschrift v. Geneeskunde, Amsterdam 

2: 1751-1858 (Oct. 37) 1925 

Medical Education in Europe as Seen by an American, G. van Rijnbcilt. 
—p. 1752. C'tn. 

•The Sippy Treatment for Gastric Ulcer. J. Scbnjvcr.—p. 1757. 
•Experimental Electrocardiography. S. de Boer.—p. 1773. 

Progress in Diagnosis of Cavities. Marsman and Siemens.—p. 1785. 
Juvenile Muscular Dystrophy on Basis of Congenital Syphilis. Bolteii. 
~p. 1792. 

Case of Scurvy with Hemorrhage in Spinal Cord. Prakken.—p. 1796. 

The Sippy Treatment of Gastric tllcer.—Schrijver declares 
that gastric ulcer is diagnosed far too frequently where it is 
nonexistent, and that operative treatment is applied too often 
without the correct indications. The “Sippy cure’’ is the 
reaction from all this, but he thinks it is irrational and is 
more liable to aggravate conditions than improve tbem, as 
overcompensation may upset the entire digestive process, and 
the e.xcess of alkali favors formation of calculi in the kidneys. 
Schrijver’s own method of treating gastric ulcer has proved 
its usefulness, he says, in years of experience in his own and 
others’ practice, and he explains the reasons for its superiority 
over other dietetic methods. It consists of bed rest, systema¬ 
tic feeding with milk from 8 a. m. to 10 p. m., a glass an 
hour, slowly sipped, to a total of 3 or 3.S liters. Lime water 
is mixed with the milk, and sometimes a little alkali is given 
besides. After all bleeding and tenderness have subsided, a 
milk gruel is allowed three times a day. Our ignorance of 
the actual cause of gastric ulcers and the occasional extent 
and intensity of the lesion limit internal treatment, but he 
insists that his method accomplishes all that can be expected 
of nonsurgical treatment. He argues that the acid is not the 
only factor concerned in production of gastric ulcer, and 
that the acidity found when the ulcer has developed may be 
quite different from what existed as the ulcer started. Sippy 
stated that the acidity was within or below normal range in 
50 per cent, of his cases. Ulcers on the skin sometimes arc 
as refractory and tenacious as gastric ulcers; the trouble 
here is from an insufficient blood supply and this may be a 
factor also in a gastric ulcer. With Schrijver's method, he 
adds, the bleeding and the pain subside as if by magic, and 
the patients gain in weight. The stomach gets a rest between 
the milk feedings which is more complete, he says, than if 
no food were given at all. The course seldom requires a.s 
long as two weeks. 

The Ventricle Electrogram in the Frog Obtained by Direct 
Derivation.—De Boer describes research which sustain,s the 
interference theory, and explains Lewis’ contradictory find¬ 
ings. He says there is no evidence to date wliich proves that 
Purkinje’s fibers transmit the impulse ten times as fast as the 
muscle of the ventricle wall. 

Vestnik Microbiologii i Epidemiologii, Saratov 

4: 3.118, 1925. Partial Inde,v 
P.athogcnic Import of Lambliasis. V. Gaivoronsky.—p. 43. 

Prvrent Status of Epidemic Jaundice. V. Yakimoff.—p. 50. 
•E.vperimcnlal Gonococcus Ophthalmia. E. Korobkova.—p. 72. 

Morphology of Malaria Plasmodia. I, loff, p. 77. 

•Effect of Air and Glycerin on Fixed Virus. N. Griaznoff.—p. 83. 

Experimental Gonococcus Ophthalmia in Rabbits and 
Guinea-Pigs.—Korobkova introduced one drop of a 30 or 75 
per cent, solution of ox gall in the conjunctival sac of both 
eyes in rabbits and guinea-pigs. A gonococcus emulsion was 
instilled in one eye of the animal four hours later. A pro- 
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nounced conjunctivitis was manifest- tlie next day and kera¬ 
titis the third day, soon followed by ulceration of .jhc cornea. 
In the mild cases, the ophthalmia ran its course in twelve or 
fourteen days, and entirely.disappeared iii two or three weeks. 
The lesions were graver in rabbits, causing partial blindness 
in some of them. Only five of twenty rabbits and three of 
five guinea-pigs resisted the inoculation. The infection did 
not induce immunity either in the eye involved or in its 
sound mate. 

Action of Air and Glycerin on Fixed Virus.—Griaznoff 
draws from his experiments the conclusion that a rapid or 
slow desiccation docs not reduce the virulence of fixed virus, 
if the presence of oxygen can be excluded. Under good 
aeration the fixed virus may lose its virulence within three 
or four days, even in a humid environment. Glycerin con¬ 
serves the fixed virus in so far as it protects it against con¬ 
tact with the air oxygen. This is the reason why fixed virus 
can be conserved likewise in olive oil, agar and gelatin. 

Norsk Magazin for Lasgevidenskaben, Oslo 

86:1045-1172 (Oct.) 1925 

‘Sadistic Erotic Murder? F. Harbilz and R. Vogt.—p. 1045. 
'“Urifinished Business.'* H. A. Dcdichen.—p. 1056. 

( ongenital Stenosis of the Aorta (Sudden Death at Age of 43). <5. 

I.iitzoW'Holm.—p. 1066. 

Idem in Three Advdls. E. H. HansUen.—p. 1073. 

•Influence of Age on Childbearing. G. Schaanning.—p. 1075. 

•Operative Treatment of Gastric and Duodenal Ulcer. C, R. BuU. 

Supplement.—pp. 1-213. 

Murder with Extreme Mutilations.—Harbitz and Vogt 
describe a murder case with sadistic erotic features. The 
murderer was under the influence of alcohol at the time, and 
had only the slightest and vaguest remembrance of what had 
happened, but this excluded the assumption of unconscious¬ 
ness. The woman's clothes and body were slashed, and 
chunks cut out, but the hymen was not torn and the micro¬ 
scope showed no spermatozoa in the vagina. The question 
was whether the young man was conscious of his actions that 
night or not. Nothing suggesting atypical reactions to 
alcohol had ever been noted before, nor before the murder 
that night. He burned some of his bloodstained clothing- 
including his underdrawers—and put some to soak. A bunch 
of the woman’s hair was found inside his trousers, and he 
said he liad a vague remembrance of pulling out the hair and 
stuffing it into the opening in his trousers. He was given 
a ten j'ear prison sentence. 

Unsolved Problems.—Dcdicben refers among others to the 
treatment of habitual drinkers and addicts, from the -stand¬ 
point of society. Their addiction is a sign of mental disease, 
and he pleads for having the mentally diseased given proper 
treatment the same as those with any other disease. 

Influence of Age on Childbearing.—Schaanning relates that 
of .3,457 normal primiparas, 46.8 per cent, of those aged 41 
to 45 had to be delivered artificially; 27 per cent, of those 
between 31 to 35, and 3 per cent, of tho.se of 17 to 20. The 
mortality of the children in the same age groups wa/ 12.9; 
3.08 and 1.38 per cent. Breech presentations occurred in 7.7 
to 2.6 per cent., and rupture of the tentorium in two of 2,419 
rhildbirths under 30 and in eleven of 1,012 above 30. Elderly 
primiparas .should be classed as possible cesarean section 
cases from the start. The wish for a living child may some¬ 
times decide the question. In the last scries of seventy-three 
cesarean sections, none of the women died, and all but 2 per 
cent, of the children were saved. 

Operative Treatment of Chronic Gastric and Duodenal 
Ulcer.—Bull gives a bibliography of 210 titles in coiidudiiig 
his 213 page analysis of the ultimate outcome iu ninety-four 
cases, including sixteen resections. A long English summary 
and sixteen roentgenograms complete the article. He insists 
that gastro-cntcrostoniy is generally followed by the healing 
of the ulcer. The new outlet should be made in the very 
lowest point and on the right side to utilize the force of 
gravity. No instance of cancer from a si- iple ulcer was 
known. A recurring or new nicer developed in 6.5 per cent, 
after gastro-enterostomy and in 18.5 per cent, after resection; 
and a peptic nicer in 1.3 per cent, after gastr i-enterostomy; 
none after resection. 
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INTRAVENOUS USE OF DYES* 

JOHN W. CHURCHMAN, M.D. 

NI.W YORK 

When interest in the triphenyimethane group of 
cE'es was reawakened by the studies of their selective 
powers, reported in 1912 and successive years, the 
question of their adaptability to intravenous injections 
immediately arose and (of course, with the ultimate 
treatment of septicemia in mind) Herz and I,^ in 1913, 
studied the fate of gentian violet in the animal bod}'. 
We showed conclusively that, after intravenous injec¬ 
tion, this dye disappeared from the blood stream in 
about one hour and a quarter. We also made numerous 
e-xperiments at that time to see whether bacteria float¬ 
ing in the blood stream could be killed by injected 
dye. The general conclusion of all of this work was 
stated, in 1924, as follows: “I have never been able 
to kill organisms circulating in the blood by intra¬ 
vascular injection of gentian violet. At the present 
time there is nothing to suggest that it is now possible 
to do for bacteria what quinin does for malaria.” 
There is the soundest kind of experimental evidence 
for this statement, and the observations have been 
amply confirmed by others, most recently by Gatch.- 
Nevertheless, a considerable body of evidence has accu¬ 
mulated from the clinical field which appears to conflict 
with this conclusion, and it is of a kind which, far 
from dismissing with a gesture, we are forced to take 
into account. It is our present purpose to examine 
some of the fundamental conceptions in this field to 
see whether apparent contradictions between experi¬ 
mental and clinical results may be harmonized and to 
determine to what extent the reigning hypotheses in 
the chemotherapeutic field are justified by fact. 

One must begin with definitions, and septicemia is 
the first word to be defined. So loosely has this word 
been used that it is now difficult to put it within the 
confines of logic. The word indicates certainly, at the 
very least, that pathogenic organisms are present in 
the blood. But if we define septicemia as a condition 
in which bacteria may be demonstrated in the circu¬ 
lating blood, we include too much, for we include 
transient conditions such as the bacteremia that is 
doubtless often present in healthy persons after meals, 
and we include such diseases as typhoid fever and 
pneumonia, which by reason of specific manifestations 
are clinical entities, and if regarded as septicemia at 

* Read at a S>mposium of the American Giemical Society, Baltimore, 
April 10, 1925 

* From the Laboratory of Experimental Therapeutics, Cornell Univer- 
sity Medical School. 

1. Churchman and Herz: J. Exper. Med. 18, No. 5, 1913. 

2. Catch, W. D.; Truslcr, H. M., and Owen, J. E : Treatment of 
General Septicemia by Gentian Violet and Mercurochromc'220 Soluble, 
J. A. M. A. 85 : 89-1 (Sept 19) 192S. 


all are very much more than pepticemia. Since the 
cultural studies of the blood in known cases of septi¬ 
cemia may vary in result from day to day, it is impos¬ 
sible to state how frequent septicemia is, but it is quite 
likely that in more diseases than is usually supposed 
the causative bacteria at some stage make their way 
into the blood. In a disease such as syphilis, the 
moment the responsible organism leaves the local 
lesion and escapes into the blood stream is marked 
by a complete change in clinical picture from primar}' 
to secondary syphilis, and we are made aware of what 
has happened. This is not always the case in diseases 
in which constitutional symptoms are present from the 
start, and in these conditions the distinction between 
symptoms due to absorption of toxic products and 
those caused by the presence of bacteria in the blood 
cannot be sharply drawn. Just when a frank lobar 
pneumonia changes to a septicemia is not always easy 
to say, and when the change has occurred one would 
doubtless continue to describe the condition as a case 
of pneumonia with pneumococci in the blood rather 
than a case of septicemia. 

A definition of septicemia free from all possible 
objections would thus appear to be impossible to frame. 
Perhaps we might describe the condition as one which 
arises when, as a result or complication of a focal 
infection (which itself may have produced severe 
symptoms, slight symptoms, or no symptoms at all), 
the protective barrier between bacteria and host has 
broken down. Organisms have therefore appeared in 
the blood, the disease has ceased to be local, and its 
gravity has at once greatly increased. This focal 
infection may be obvious (like an inflamed tonsil), 
or it may be hidden (like an infected lieart valve), or 
it may be difficult and occasionally impossible to dem¬ 
onstrate; but portal of entry into the blood stream 
there must have been. It is a common mistake to 
imagine that in septicemia bacteria travel for an indefi¬ 
nite period round and round in the blood strean?, 
reproducing as they go. This is not an accurate pic¬ 
ture of what occurs. The micro-organisms have not 
originated in the blood. They have come somewhence 
and are going somewhither. Their source is the focus 
of infection; their destiny, other organs, in which they 
may set up lesions, or the filtering organs (lymph glands, 
etc.) where those of them which hai'e escaped ihc 
antibacterial defensive mechanism of the circulating 
blood are either in part or in whole destroyed or elim¬ 
inated. Eliminate their source, as by complete excision 
of the focus, and you cut off the supply. They will 
then fairly soon disappear from the blood stream, pro¬ 
vided the)' have not already produced secondary foci 
elsewhere, and provided the defensive mechanism of 
the body has not already completely broken down. 
What happens is similar to what happens wlien a water 
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tqSply is purified by removing an ofifending source in 
'the water shed; organisms already in the stream soon 
disappear in natural ways. It is, of course, not strictly 
true to imagine that no damaging process is set up by 
the bacteria as they travel in the vessels. But the 
damage they do there is relatively slight compared with 
the damage they do at their source and at their desti¬ 
nation. The mere presence of the bacteria in the blood 
stream is not, therefore, the most serious feature. The 
most serious feature is the fact that they are being 
transmitted by the blood stream, that a barrier has 
given way, and that a local disease is becoming general. 

Considerations of this sort bring out, though it is 
hoped they do not overemphasize, the transitional nature 
of septicemia, a word which, while purporting to 
describe a definite disease, really includes a large 
number of different diseases as unrelated in clinical 
jiicture, in pathologic basis and in gravity of prognosis 
as measles and typhoid fever. 

The matter is further complicated by the fact that 
the significance of septicemia is in large part deter¬ 
mined by the character of the particular organism that 
has appeared in the blood stream. A septicemia caused 
l)y Staphylococcus aureus is one thing, a septicemia 
caused by Streptococcus heuiolyticus is quite another, 
and a septicemia in which Bacillus antliracis is isolated 
from the blood is another, and very different still. 
Thus, a patient may present himself with a local 
infection (let us say a boil) and with the causative 
organism already in the blood. The focus is readily 
accessible to adequate treatment; the organism isolated 
from the blood may be only mildly virulent, and no 
lesions may have been produced elsewhere in the body. 
His malady is in no way to be compared with that of 
a patient seriously ill from an ulcerative endocarditis 
caused by a virulent Streptococcus viridans, with 
organisms in the blood and a streptococcus pneumonia. 

These distinctions are elementary, but they are by 
no means always made. They are gone into in some 
detail here because failure to make them may account, 
in part, for the conflicting evidence as to the value 
of the dyes in the treatment of septicemia. That a 
Staphylococcus aureus septicemia, arising from a lesion 
susceptible to adequate surgical treatment, has subsided 
after intravenous injection of gentian violet is no 
reason whatever for expecting a septicemia caused by 
Streptococcus heuiolyticus which has reached the blood 
stream from an acute endocarditis to subside. Failure 
to take into account the variation in the seriousness 
of different types of septicemia may account in part 
for the conflicting evidence as to the value of the dyes 
in the treatment of this condition, and this probable 
source of error is the first to which I wish to call 
attention. 

What is the nature of the clinical evidence for the 
value of the dyes in septicemia? Its nature may Ije 
illustrated by the citation of a case. 

An infant, aged IS months, was admitted to the wards, 
suffering from a severe bacillary dysentery and otitis media, 
and had developed large multiple staphylococcus abscesses 
and staphylococcus septicemia. During the three weeks pre¬ 
vious to intravenous treatment with gentian violet, he had 
grown gradually worse. His temperature had reached 106, 
and he was moribund. Staphylococcus aureus had been dem¬ 
onstrated in two blood cultures made during the three days 
preceding the first injection of dye. There were about ten 
colonies per cubic centimeter of blood, a massive infection. 
Three intravenous injections of gentian violet were given at 
twenty-four hour intervals. Blood cultures made immediately 
preceding the second and third injections were sterile. After 


the third injection an enormously enlarged spleen promptl- 
disappeared, the temperature fell,' improvement at once set in, 
the abscesses healed, and he was discharged from the hospital 
two months later entirely well. 

Now what value is to be attached to an observation 
of this kind? Certainly, it is an observation not to 
be lightly dismissed. Yet we cannot avoid the admis¬ 
sion that the results may have been a pure coincidence. 
The promptness with which cure followed treatment 
in this patient, and in a number of other striking ones 
that might be cited,® may seem to make such an 
explanation far fetched. Unfortunately, similar coin¬ 
cidences are known to occur and the science of thera- 
jreutics is littered with ill advised conclusions due to 
failure to recognize the possibility that sequences of 
this kind may be accidental.^ 

Septicemia is unfortunately a disease subject to this 
kind of misinterpretation. One has only to recall the 
variety of chemical agents whose injection into the 
blood stream has been followed by recover}', to be 
warned against too hasty assumptions that post means 
propter. For it is well known that, in septicemia, 
spontaneous recovery does perhaps more often than 
occasionally occur, and this sometimes even in severe 
cases. Nevertheless,'the coincidence, if coincidence it 
be, in certain of the cases treated with anilin dyes has 
been too striking to dismiss wnthout careful scrutiny. 
Perhaps the most brilliant results have been reported 
by Young,® using sometimes mercurochrome-220 sol¬ 
uble and sometimes gentian Holet. One cannot but 
be struck with the extraordinary promptness in the 
change in the clinical appearance following immediately 
on the intraveous use of dyes in many of his cases, 
and the conclusion which he draws, that the sequence 
was one of cause and effect, is indeed tempting. One 
feature of many of the successful cases has been the 
promptness with which the blood cultures became and 
remained negative. If this feature were at all con¬ 
stant it would, from the therapeutic standpoint, be 
even more important than the recovery of the patient, 
for it would point to the possibility of the desired 
sterilisans magna for bacterial disease. Unfortunately, 
it is by no means constant. 

In addition to the brilliant recoveries thus far 
referred to, there is another group of cases which is 
very puzzling to interpret. A typical instance may be 
cited. 

A girl, aged 10, whom I recently saw in consultation, fell 
ill of left-sided acute mastoiditis. The mastoid was opened 
and cleaned out. Following the operation, signs of sinus 
thrombosis developed. The jugular vein was ligated, and 
the clot removed from the sinus. Signs of septicemia then 
appeared, and Streptococcus heuiolyticus vras isolated from 
the blood. At this time, several weeks after the' onset, the 
g:rl was very ill indeed, her temperature having reached 106. 
She had been given blood transfusions, without apparent 
improvement. Blood cultures were constantly positive. Intra¬ 
venous injections of gentian violet were advised, and during 
the next ten days, five were given. The blood transfusions 
were also continued. After the first four injections of gentian 
violet, the blood cultures continued positive and the disease 
was apparently unabated, but following the fifth injection 
negative cultures were obtained, the symptoms began to sub¬ 
side and the girl made a complete recovery. 

3. The results in the case here referred to are no less striking than 
in a number of the cases treated by Young, Hill and Scott ivitli inercuro* 
chrome or gentian ^■iolet, and their latest publication should be read in 
order to appreciate the possibilities in this field. Young, H. H.; Hill. 
J. H., and Scott, W. W.: Treatment of Infections and Infectious Dis¬ 
eases with Mercurochrome-220 Soluble, Arch. Sure. 10 : 813-924 (May) 
1925. 

4. This striking result may be compared with the case reported by 
Gatch (Footnote 2). 
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In this case, as in many of the reported cases, the 
picture is complicated by the fact that other therapeutic 
measures than the injection of the dye were employed 
and that these are measures which have themselves 
some efficacy in the treatment of septicemia. What 
value have complicated cases of this kind as evidence? 
It is difficult to say. 

It is necessary, moreover, to remind ourselves of the 
fact that while the strikingly successful cases, of which 
quite a number have accumulated, receive in a question 
of this sort due consideration, the failures run some 
risk of being overlooked. How numerous these have 
been no one knows, but their number has been too large 
to be dismissed. The only convincing way in which 
this question can be decided statistically will be by 
comparing the mortality rate of a large series of septi¬ 
cemia cases treated with the d 3 'es with that of a similar 
series of untreated cases, and no such comparison has 
as yet been attempted. 

So much by way of warning to those who are 
tempted to overenthusiasm for chemotherapy, by means 
of dyes. The tendency to dismiss with a gesture data 
which cannot be explained away is equally unfortunate 
with zealotry, and those who have argued that, since 
failures occur, no attention need be paid to successes 
should be reminded that in view of the protean nature 
of septicemia a perfect recovery record is, even if the 
dyes prove to be ideal chemotherapeutic agents, by no 
means to be expected. We should be prepared for and 
not frightened by many failures. Even in the most 
highly developed sphere of chemotherapy (in the treat¬ 
ment of syphilis and malaria), many failures occur, 
and the intraspinal injection of antimeningococcic 
serum is by no means to be scorned because it fails in 
nearly 30 per cent, of the cases. Certainly no chemo¬ 
therapeutic substance, however effective, may be 
expected to save cases in which the focal infection is 
inaccessible, in which complications (themselves likely 
to prove fatal) have already developed, in which the 
vital forces have been drained by the intoxication 
beyond the point of recovery, and in which strains of 
peculiarly resistant bacteria are present. The antag¬ 
onist in this field is no less obligated to explain 
successes than the exponent to explain failures. 

It might be supposed that the difficulties of reaching 
a sound conclusion in this question could be readily 
overcome by ^experimental study, but workers in this 
field are sorely handicapped by the fact that the very 
procedures they would employ to find out the truth 
have proved none too reliable. That the results of 
experiments made in glass on the phenomena of bac- 
teriostasis cannot always satisfactorily be transferred 
to the animal body is well enough known. As a rule, 
chemical agents are less effective against organisms in 
the living body than against the same organisms in the 
test tube. The difference in behavior is sometimes, 
strangely enough, in the opposite sense, as Ehrlich 
showed so conclusively for some of the arsenicals. 

It is also an unfortunate fact, and one which is not 
widely appreciated, that a true bacterial septicemia, 
corresponding accurately to the disease in man, is diffi¬ 
cult to produce in laboratory animals. The facts, 
therefore, are not easy to obtain by experiments. This 
is one of the reasons, among many, why the chemo¬ 
therapy of bacterial disease lags so far behind the 
chemotherapy of parasitic diseases. This lack of a 
trustworthy instrument of observation has so discour¬ 
aged certain workers in this field as to make them 
abandon the quest and trust the future to empiricism. 


Empiricism in therapeutics has given us quinin, mer¬ 
cury and the iodids, and is hardly, therefore, to be 
treated with contempt. But it is discouraging to find 
that it cannot yet, in the case of bacterial diseases, be 
replaced by experimental chemotherapy, as has been 
so successfully done in the case of parasitic diseases. 
There is, however, no reason to despair. Laboratorj' 
methods still supply ample opportunity for experi¬ 
mentation which is continually uncovering good leads, 
Onl)’, there will always be a large element of chance 
in translating the good leads into important therapeutic 
results. 

It has been indicated that the discrepancy between 
the successes (granting for the moment that they are 
not accidental) and the failures may, in part, be har¬ 
monized by bearing in mind that no two cases of 
septicemia are exactly alike and that, therefore, uni¬ 
form results are not to be expected. It is possible to 
harmonize also the apparent discrepancy between the 
absence of theoretical evidence for expecting the intra¬ 
venous use of dyes to be of avail in the treatment of 
septicemia and the moderate degree of clinical success 
which seems to have been obtained. 

The modern attempts to combat septicemia by 
chemotherapeutic means are entirely dominated by two 
conceptions of Ehrlich. These^ conceptions are so 
ingenious, they were based on ’such skilful experi¬ 
mentation, they presented to the mind so clear a picture 
of therapeutic principles, and they led in Ehrlich’s 
hands to such splendid results, that they were adopted 
with enthusiasm in the hope tliat they could be trans¬ 
ferred from the parasitocidal field, in which Ehrlich’s 
triumphs had been won, to the bacterial field still largely 
uncultivated. There were facts, as Ehrlich himself 
knew full well, that could not be entirely squared with 
the theory. These facts, and others which have since 
come to light, have led to considerable modification of 
the fundamental conceptions, so that certain observers 
are now inclined to doubt whether the chemothera¬ 
peutic success which Ehrlich achieved is really based 
on the mechanism he hypothecated. 

The first of the fundamental conceptions of Ehrlich 
was the theory that curative substances effective against 
organisms in the blood stream owed their efficiency 
entirely to specific chemical affinities between the drug 
and the parasite. Ehrlich’s early idea probably was 
that the contact between the parasite and parasitocidal 
substance which did the work took place in the circu¬ 
lating blood; but he found that atoxyl was more effec¬ 
tive in the animal body than in the test tube. He 
therefore modified his views by suggesting that atoxyl 
did its work by being changed in the body into a 
trypanocidal substance or by provoking the formation 
of such a substance in the tissues. His doctrine of 
specific chemical affinities in its simple and dia¬ 
grammatic form therefore underwent considerable 
modification. 

Ehrlich himself was, of course, perfectly familiar 
with what occurs in septicemia. But it is a common 
mistake since his time to assume that bacteria in the 
blood keep coursing about in the stream more or less 
indefinitely, and that injected antibacterial substances 
course about with them so that they have ample time 
in which to do their work. As a matter of fact, 
chemical substances do not remain long unchanged in 
ffie blood, as I have shown for gentian violet, and as 
Hatcher has recenth' shown in a much more striking 
way for quinin. Furthermore, the length of time 
winch any given organism spends in the blood stream 



1S52 


D YES—CH URCHMAN 


Jour. A. Jt. A. 
Dec. 12, 1925 


cannot be very great. If the supply of organisms be 
checked by excising the focus or blocking it off (as 
is done in ligation of the jugular vein for sinus throm¬ 
bosis), the bacteria as a rule soon disappear. It is 
therefore clear that the time which the antibacterial 
substance has to exercise its function against a given 
organism in the blood stream must be quite short 
and is not to be measured in hours but possibly in 
seconds. It seems hardly likely that the dyes in the 
strength in which they have been used in human beings 
have been able to strike any such sudden blow as this. 

Let us for the moment and for the sake of argument 
abandon the idea that organisms floating in the blood 
stream are to be killed by the contact made within the 
\essels, since the drug is present there only in great 
dilution, and the contact between the drug and the 
organism may be extremely transient. Will it then 
lie impossible to harmonize, as we set out to do, the 
apparent success of the dyes in septicemia with 
physiologic facts? Not necessarily. 

In the first place it is possible that the dyes, like 
atoxyl, are changed in the body into a substance more 
])Otent than the mother substance was in the test tube. 
Or it may be (and this hypothesis is now popular) that 
the dyes do not act directly but indirectly by stimulat¬ 
ing the formation of^a powerful bactericidal product 
in the body. It is unfortunately rather widely believed 
without, I think, any proof, that acriflavine injected 
into the blood stream leaves an impression on the serum 
which has been rendered, through contact with the 
dye, highly bactericidal. This belief is based on an 
experiment made by Browning, whose work is not to 
be lightly criticized, but the conclusion that he draws 
was, I am convinced, a curious case of misinterpre¬ 
tation. However, it is not impossible that the dyes 
may stimulate, as certain of the arsenicals are assumed 
to do, the tissues to produce antibacterial substances, 
though there is no proof that this change takes place. 

Apart from these rather remote guesses, there is 
another consideration that should engage our attention 
tor a moment. When dyes such as gentian violet are 
iiijected into the blood stream, they are rapidly carried 
to certain organs in which they remain in some con¬ 
centration for a fairly long period of time. It is 
possible that at these sites they may have a much 
better chance of exerting their bacteriostatic effects. 
Something of this kind may have occurred in the cases 
of septicemia successfully treated by the dyes and more 
particularly in the interesting cases of venous throm¬ 
bosis apparently cured by Shallenberger ® through 
intravenous injections of gentian violet. Indeed, one 
wonders whether something of the kind may not be 
what really occurs, more often than has been thought, 
when syphilis is cured by arsphenamin. When the 
chancre is made to disappear by this drug, we are sure 
that the effective contact has been made locally and not 
in the blood stream. In this stage of the disease, spiro¬ 
chetes are not present in the blood, so that the drug 
must have killed the parasites in the local lesion. 
Hatcher “ has recently shown that in the cat, at least, 
quinin (except in minute traces) is present for not 
move than one minute after intravenous injection, and, 
though in the human being it probably remains in the 
blood a slightly longer time, it disappears very quickly. 
So that one wonders whether in the cure of malaria, 

5. Shallenberger, \V. F.: Sure., Gynec, & Obst. 39:291 (Sept.) 
392-t. 

6. Personal communication. Proc. Soc. Exper. -Biol. & Med. S2; 
242 (Dec.) 1924. 


too, the effective contact is not made outside the vessels 
themselves, possibly in the spleen. 

Bacteriostasis (or,'better, genesistasis—an inhibition 
of reproduction) may also have played a part in the 
results that have been reported in septicemia. This 
word was introduced by me in the first publication on 
gentian violet in 1912, and has been constantly 
employed since because it describes accurately the 
effect of the dyes on bacteria. This effect is primarily 
an inhibition. The dye may only stop motility, it may 
check sporulation, it may prevent fission, it may produce 
a curious condition of the bacteria which can only be 
described as suspended animation, a condition in which 
they lie dormant for long periods of time, finally 
becoming active and virulent again; or it may cause 
actual death of the organism. Which of these results 
is obtained depends on the particular dye and the par¬ 
ticular organism used for the experiment, since many 
of the dyes are quite selective in their action; and, of 
course, on the strength of the dye and the time of 
exposure. . It is therefore difficult in any given experi¬ 
ment to say whether the organisms have been actually 
killed or whether one or more of the inhibitory proc¬ 
esses referred to has been initiated. It has been 
experimentallj' proved, particularly for gentian violet 
and other triphenylmethane dyes, that, even in very 
high dilutions, they possess the power of checking the 
reproductive mechanism of bacteria, and it is quite 
possible that this bacteriostatic power of therapeutic 
agents will come to play an important part in the 
treatment of infection. If the blood stream and 
through it the tissues could be kept in a* condition 
inimical to the growth of bacteria (and very small 
amounts of dye might accomplish this purpose), a 
state of affairs might well be produced in which with 
this slight aid, though no organisms have actually been 
killed, the patient might turn defeat into victory. Such 
a generalized bacteriostasis has never been proved to 
exist after dyes have been injected, but it is quite likely 
that it does exist, at least for a short time. In the 
case of bismuth, Kolle has shown that such a process 
does actually occur. This observer injected into the 
ear of syphilized rabbits a bismutb preparation which 
remained there more or less permanently. So long as 
the bismuth was present, the spirochetes were prevented 
by the small amount of the substance absorbed into 
the circulation from developing; but, the^moment the 
bismuth deposit was removed bj' excision, reproduction 
of the dormant organisms at once occurred. I showed 
ten years ago that Bacillus antliracis could lie donnant 
in the tissues in a similar fashion for many days, sud¬ 
denly reproducing (when the stain had been sufficiently 
changed by the tissues) and killing the animals. Both 
of these are instances of true genesistasis within the 
animal body." 

Another possible explanation of the effect of dyes 
in septicemia must be considered. It has long been 
known that chemical substances, and among them the 
anilin dj'es, reduce somewhat the activity of toxins. 
Behring,® in 1889, made observations of this sort with 
methyl violet, safranin and malachite green. Perhaps 
the best known work on this subject was done by 
Flexner and Noguchi,” who studied the fluorescent 
eosin and regarded the success thej' observed as 
photodynamic, since light undoubtedly played a part. 

7. Chuichman: Tr. Tenth Annual Meeting Kational Association for 
Study and Prc\ention of Tuberculosis, 1913. 

S. Behring: Ztschr. f. Hyg, u. Infectionshrankb. G: 117, 1889. 

9. Flexner and Noguchi: J. Exner. Med. S, 1906. Noguchi: Ibid. 
10 : 30, 1908. 
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Flexner and Noguchi stated that "even in the highly 
sensitive guinea-pig, tetanic symptoms may be 
restrained, provided the eosin is brought into close 
relation with the developing poison before it is fixed 
by the nervous tissues or reaches the general circula¬ 
tion.” And Noguchi, working with snake venom, 
concluded; “The toxicity of all the venoms (cobra, 
daboia and crotalus) is more or less diminished by 
eosin and erythrosin and sunlight." My own experi¬ 
ments on this phase of the subject have led me to 
conclude that gentian violet in the strengths used for 
intravenous injection is without effect on toxins, but 
these experiments have not been very extensively 
done.'® • It should be borne in mind that mercurochrome- 
220 soluble is a combination of a metal and a fluorescent 
dye, and the possibility exists that the good effects 
which have followed its intravenous use may have been 
due to a photodynamic process. Even if this is the 
case, however, it should be remembered that the effect 
of these dyes is chiefly inhibitory. There is no reason 
to suppose that they could absolutely neutralize the 
toxins, but only to suppose that they may hold them 
in check sufficiently long for the patient to win his 
own battle; so that a stasis or inhibition of toxin would 
account for the phenomenon just as a stasis or inhibi¬ 
tion of the bacteria, as has been suggested, accounts 
for them. 

The second frmdamental hypothesis of Ehrlich was 
his conception of therapia sterilisans magna; that is 
to say, complete sterilization at a single “shot” of an 
animal with a high grade infection. This he posited 
as the therapeutic ideal, implying if not actuallj; stating 
that anything less was futile. The epoch making suc¬ 
cess which crowned his loyalty to this ideal made it 
quite natural that such an ideal should dominate this 
field of medicine. As we leave Ehrlich’s peculiar 
domain, which was the development of trypanocidal 
and spirocheticidal substances, and take up the con¬ 
sideration of the treatment of bacterial disease by way 
of the blood stream, it is proper to ask whether there 
are any reasons to justify us in moving away a little 
from Ehrlich’s point of view. It is certain, in the first 
place, that nature herself does not proceed in this way. 
She is able, in many cases with success, to combat 
blood infections; but she does it not at one stroke but 
by deliijerate mobilization of her defenses and by 
enlisting the support of phagocytosis, antibody pro¬ 
duction, and so forth. This is no proof tlfat complete 
sterilization of the blood at a stroke might not be 
advisable if it were possible, but it does lead us to 
inquire whether it is absolutely necessary. The fact 
that septicemic patients often recover spontaneously 
indicates that the struggle between the host and the 
invader is usually a close one. In many cases, doubt¬ 
less, very little aid might be needed to turn the tide 
of battle in favor of the patient. Such aid might be 
provided by a partial sterilization or even by the pro¬ 
duction of conditions in the body, which make it diffi¬ 
cult for organisms to grow though none of them had 
been killed. Certain it is that at the present time a 
sterilisans magna, in the original Ehrlich sense, is very 
difficult if not impossible to produce. Would it be 
advisable to produce it if such a thing were possible? 
It is by no means certain that it would, at least in every 
case. If the blood and tissues were invaded by an 
organism capable of producing an endotoxin, sudden 
wholesale death of the bacteria followed by lysis and 
absorption of the freed endotoxin might well produce 

Jf’ riittrchman, ], W.: Proc. Soc. E.vpcr. Biol. & Jted., Feb. 17, 1924. 


serious results. Results of this kind do actually follow 
the injection of large numbers of the nomdrulent 
Bacillus prodigiosus, which promptly undergo lysis 
with the liberation of toxic products and the production 
of severe symptoms. Results of a like nature have 
also been actually reported after the use of substances 
which probably do bring about a large scale destruction 
of tubercle bacilli. 

Considerations of this kind lead us, then, to the 
conclusion that the failure of dyes to effect a sterilisans 
magna under experimental conditions which we can 
control does not absolutely preclude the possibility of 
their efficacy in the treatment of septicemia; and we 
arrive once more at a possible means of harmonizing 
the apparent conflict between experimental results and 
clinical observation. 
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Morphin, or morphin in combination with one of 
the atropin group, is used by most surgeons prior to 
operation as an adjuvant to general anesthesia. There 
are some, however, who do not use it, or who admin¬ 
ister it with some concern, especially in urologic con¬ 
ditions when kidney function is poor. 

Standard textbooks on the physiologic action of 
drugs give us very little definite information concerning 
the action of morphin on the kidneys, and a paper' 
recently published in The Journal reveals the fact 
that there is by no means unanimity of opinion among 
the leading surgeons of the country as to the general 
utility and safety of this drug in surgical practice. 

We may say in the beginning that while the advan¬ 
tages of the drug both before and after operation arc 
obvious, the disadvantages are problematic; and it was 
with the purpose of determining whether these dis¬ 
advantages really exist so far as kidney function is 
concerned that we began some experimental work 
which, while still incomplete, has yielded interesting 
results. 

Since the results of functional kidney tests by the 
dye methods roughly parallel those by other methods 
or all methods combined, we employed indigocarmin 
intravenously, on account of its convenience, in both 
our human and our animal experiments, and we claim 
no more for the accuracy of our work than is generally 
TOUceded for this dye as a test of kidney function. We 
initiated our experiments on ambulant office and dis¬ 
pensary cases, chosen at random, by injecting 5 c.c. of 
0.4 per cent, indigocarmin solution intravenously, and 
then collected the urine at twenty minute intervals for 
three periods. The appearance time of the dye was 
noted, and the percentage excreted was estimated sepa¬ 
rately for each period. The “index of elimination” was 
then calculated by dividing the percentage of the first 
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period b)' that of the third. This index has proved a 
reliable criterion in determining the operability of path¬ 
ologic cases.- As soon as possible after the first experi¬ 
ment, we gave each patient one-fourth grain (16 mg.) 
of morphin sulphate and % 5 o grain (0.4 mg.) of 
atropin sulphate hypodermically. One half hour after 
the liypodermic injection, the dye test was repeated as 
just described. 

TAner. 1.— Fuitclioual Kidney Tests IVitli Indigocarmin 
Intravenously, JVith and IVithout Morphin Sulphate 
and Atropin Sxilphate Hypodermically One-half 
Hour Before Each Test 
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Table 1 shows the results of these tests in a few 
tt’pical cases. It will be noted that elimination was, on 
tile average, slightly better after the injection of mor- 
])hin and atropin, as shown by the appearance time 
and the total percentage of dye eliminated, and decid¬ 
edly better according to the index of elimination. 
These tests were made without any control of fluid 
intake, but no water was given just before starting the 
tests. Morphin and atropin were used instead of mor¬ 
phin alone, since this combination is usually employed; 
and the results are to be interpreted as the effect of the 
combination. 

Another series of tests were made in which phenol- 
sulphonephthalein was used instead of indigocarmin, 
and the results were not materially different from those 
of the first series. Kidney function varies considerably 
from day to day, although the tests may be made, so 
far as can be arranged, under identical conditions; but 
the results obtained with these subjects seem sufficiently 
constant to justify the conclusion that morphin and 
atropin combined accelerate kidney function slightly, as 
measured by the dye tests in normal ambulant cases. 
We may at least conclude that renal secretion is not 
lessened by the administration of these drugs. 

Our experiments on animals were made to determine 
the effect of morphin and atropin on kidney function, 
when injected as an adjuvant prior to ether anesthesia. 

Indigocarmin, when injected intravenously into nor¬ 
mal dogs, appears in the urine usually in from three 
to five minutes. We had noticed in some earlier experi¬ 
mental work that if indigocarmin was injected into a 
dog which had previously been subjected to unilateral 
kidney denervation, the dye appeared in the bladder 
from one-half to one and one-half minutes earlier from 
the denervated side than from the normal kidney. If 
the same dog was subjected to ether anesthesia and the 
dye then injected, it would appear in normal time from 
the denervated side but would be considerably delayed 
on the normal side. 

We found that if a normal dog was anesthetized and 
the indigocarmin was injected immediately, its appear- 

2. Thoraas» B, A., and Birdsall, J. C.: Kidney Te&ts, J. A. M. A. 
69; 1747 (Xov. 24) 1917. 


ance would be somewhat delayed. If the anesthetic 
was continued a few minutes before injecting the dye, 
its appearance was still more delayed. When a dog has 
been subjected to surgical anesthesia for thirty minutes 
and indigocarmin solution is then injected, there is such 
inhibition of kidney function that the dye does not 
appear in the urine as long as the anesthetic is con¬ 
tinued. We have found only one exception to this 
rule in all our experiments. 

There are in the surgical research laboratory of the 
University of Pennsylvania Graduate School of Medi¬ 
cine six dogs in which both kidneys had been dener¬ 
vated for experimental purposes from nine to twelve 
months ago.“ These dogs were all given ether for 
thirty minutes and indigocarmin was then injected 
intravenously. In five, the dye appeared in less than 
five minutes although the ether was continued. These 
facts influenced us in the manner of conducting the 
experiments, the results of which are presented in 
Table 2, and caused us to anticipate somewhat accu¬ 
rately the results that would follow the administration' 
of morphin and atropin prior to ether anesthesia. 

These dogs were all subjected to deep ether anes¬ 
thesia for thirty minutes. Indigocarmin was then 
injected and the anesthetic was continued. In each 
case the dye did not appear in the urine within twenty 
minutes, nor until a variable time after the ether was 
stopped. A glass catheter was kept in the bladder, 
which was flushed at short intervals so that the appear¬ 
ance of any dye might be noticed at once. About a 
week after the first experiment, each dog was given a 
light dose of morphin and atropin by hypodermic injec¬ 
tion. One-half hour later ether was started, and the 
dog was kept under very profound anesthesia for thirty 
minutes. We killed several dogs at this stage by giv¬ 
ing too much ether, for we wanted to be sure that as 
much anesthetic was given during the second e.xperi- 
ment as during the first. At the end of the thirty min- 


Taiiue 2.— /ntravenous indigocarmin Tests in Dogs IVith 
Normal Kidneys 
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2 

3>A 

3’A 

G 

5a.5 

1/300 atropin 

30 

o r; 

20 

23 


5/19 

1/8 and 1/:;00 

SO 

2.5 

4 

4 


ute period of anesthesia, indigocarmin was injected 
intravenously, ■ and in every instance, as seen by the 
table, the dye appeared about as soon as would have been 
the case had the dog not been under an anesthetic. We 
did have one dog in which the dye failed to appear 
early as expected, and this dog died of distemper before 
we were able to repeat the experiment with a larger 
dose of the narcotic. 

A third test was done on Dog 4 in which morphin 
alone was used and in which the dye appeared about as 

3. Millilten, L. F., and Karr, W. G.: J. Urol. IS! (Jan.) 1925. 
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soon as when morphin and atropin combined were used. 
Dog 6 received ^oo grain (0.2 gm.) of atropin alone 
before ether was given, but this did not prevent the 
ether inhibition of function. 

It appears, therefore, that a sufficient dose of mor¬ 
phin and atropin, given thirty minutes before ether 
anesthesia, prevents the usual ether inhibition of kid¬ 
ney function in dogs, so far as this may be determined 
by the indigocarmin test. If the action of these drugs 
is similar in man, then we have a very positive indica¬ 
tion for their use as an adjuvant to ether anesthesia, 
especially in urologic surgery. 

Obviously, it is not often possible to conduct these 
experiments in the same way in surgical cases, but we 
do know that ether inhibits the elimination of indigo¬ 
carmin in man in exactly the same way as it does in 
dogs. One patient who had normal elimination of the 
dye before operation was given indigocarmin intra¬ 
venously after thirty minutes of ether anesthesia, and 
the dye did not appear until the ether was discontinued 
more than an hour later. It has also been noticed that 
when morphin and atropin are given preliminary to 
etherization for the purpose of cystoscopy, the dj'e 
given intravenously appears in normal time. 

More detailed and accurate observation is necessary 
to substantiate the idea that these two drugs influence 
renal secretion the same way in man as in e.xperimental 
animals; but if this theory is confirmed, then we have 
another indication for their employment when it is 
necessary to determine unilateral kidney function by 
C3'stoscopic observation in an anesthetized case. 

In experimental animals, the use of morphin and 
atropin before ether anesthesia seems to influence 
kidney function temporarily in the same way as 
denervation of the kidneys. If this is true, we might 
reasonably expect these drugs to prevent reflex anuria 
following urologic operations, or at least that their use 
might lessen the incidence of this complication. 

It is not within the scope of this paper to discuss the 
physiologic considerations which these experiments sug¬ 
gest, but it is believed that a correct interpretation of 
the facts produced will throw interesting sidelights on 
the physiology of urinary secretion. 

CONCLUSIONS 

1. Morphin and atropin, in the usual hypodermic 
dose, do not affect kidney function unfavorably. 

2. Ether anesthesia inhibits kidney function in dogs, 
and morphin and atropin given prior to the anesthetic 
prevent this inhibition. 

3. Clinical observation and experimentation indicate 
that morphin and atropin have the same effect on kid¬ 
ney function in man during ether anesthesia that they 
have in experimental animals. 

4. Our experiments suggest definite indications for 
the use of morphin and atropin in urologic surgery in 
addition to those already recognized. 

5. Further research and more definite clinical obser¬ 
vation of the effect of morphin and atropin on kidney 
function are desirable. 


Ramon Flocculation Test on Scarlet Fever Toxin anfl 
Antitoxin.—The Ramon flocculation test has been applied to 
the toxin and antitoxin of a hemolytic streptococcus of 
scarlatinal origin and has given a definite reading which 
checks on repeated tests. Comparison of results obtained 
by the flocculation method of titration and those obtained by 
skin tests are now being made.—Dyer, R. E.: Pub. Health 
Rep. 40:865 (May 1) 1923. 


THE PRESENT STATUS OF HEXYL- 
RESORCINOL AS AN INTERNAL 
URINARY DISINFECTANT * 
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Chiefly as the result of the comprehensive researches 
of Dr. Edwin Davis,' in Dr. Hugh Young’s urologic 
clinic at the Johns Hopkins Hospital, the chemical and 
biologic properties essential to an effective internal 
urinary antiseptic were known and clearly stated long 
before any substance possessing these properties had 
been described. According to Davis, the ideal internal 
urinary antiseptic should be: (1) chemically stable; 
(2) nontoxic; (3) nonirritating to the urinary tract; 
(4) antiseptic in high dilution in urine of any reac¬ 
tion, and (5) eliminated in high percentage b}' the 
kidney. 

Having examined the possibilities in more than 400 
compounds, manj' of which had been especially syn¬ 
thesized for the purpose of internal urinary antisepsis 
by Dr. E. C. White of Baltimore, Davis “ felt justified, 
only four years ago, in stating that “there is no sound 
experimental or clinical proof of the fitness of any 
known drug for use as an internal urinary antiseptic.” 

The investigations that have led recently to the devel¬ 
opment of hexylresorcinol and its application as an 
internal urinary antiseptic were begun some twelve 
years ago. At that time one of us examined the lower 
homologues of this series of alkjd resorcinols “ as to 
their biologic behavior, and found them not only to 
possess a very high degree of bactericidal power, but 
also to be relatively nontoxic substances. The exami¬ 
nation of propylresorcinol, which appeared in the urine 
quite promptly after oral administration to rabbits, and 
a comparison of its biologic properties with those of 
resorcinol led to the hypothesis that alkylation of 
resorcinol not onlj’’ increases its bactericidal power, but 
also decreases its toxicity, in direct proportion to the 
sum of the atomic weights of the atoms in the alkyl 
chain. Application of this idea, however, to practically 
every available phenolic nucleus other than resorcinol, 
with the object of developing a very powerful germi¬ 
cide of minimum toxicity, has led to indifferent or 
negative results. 

In the resorcinol series, however, each increase in 
the weight of the alkyl chain was found to result in 
an astonishing development of bactericidal power with 
at least no apparent increase in toxicity when admin¬ 
istered to rabbits by stomach tube. The peak of bac¬ 
tericidal power was reached in hexylresorcinol with 
a phenol coefficient variously estimated at from 46 to 
56.3 by the United States Hygienic Laboratory 
method * now in use. Although hexylresorcinol is the 


* From the Department of Bacteriology of the School of Hygiene and 
Public Health, Johns Hopkins University. 

* Read before the Section on Urology at the Seventy-Sixth Annual 
Session of the American Medical Association, Atlantic City, N. J.. 
May, 1925, 

* Because of lack of space, this article is abbreviated in The 
J ouRNAi. by omission of tabulated case reports. The complete article 
appears in the Transactions of the Section and in the author's reprints, 

Edwin: Urinary Antisepsis, J. A. M. A. 70:581 (March) 
WIS. Davis. Edwin; and White. E. C.: J. Urol. 2:107 (April) 1918, 
Davis, Edwin; White, E. C, and Rosen, R.: Ibid. 2:277 (Aug.) 1918 
Pr'ilN Ibid. 299 (Aug.) 1918; Am. J. M. Sc. 161:251 

Edwin; and Beck, G. H.: J. Urol. 5:215 (March) 

2. Davis and Beck (Footnote 1, sixth reference). 
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most powerful phenolic germicide ever described,® daily 
administration by mouth of doses of 0.5 gm. to rabbits 
for twenty-one consecutive days, and single doses as 
large as 2.5 gm. (1 gm. per kilogram), resulted in no 
immediate or remote toxic effects that could be detected 
either by renal function tests, and urine and blood 
examinations during the period of observation, or later 
by microscopic examination of stained sections of all 
the more important organs. In fact, most of the ani¬ 
mals saved for late observation, after prolonged courses 
of hexylresorcinol, showed remarkable gains in weight. 

The details of the experimental work with hexyl¬ 
resorcinol in the test tube, in rabbits and in normal 
men, have been published elsewhere ® and will not be 
icpeated. Suffice it to say that by a technic closely 
similar to that employed by Davis, oral administration 
of hexylresorcinol to normal men in repeated doses of 
0.6 gm. was found to result in the secretion of a 
jiractically continuous flow of bactericidal urine, which 
in the test tube was found to be capable of destroying 
strains of Bacillus roll, as well as Staphylococcus albus 
and aureus isolated from cases of active pyelitis. In 
both rabbits and normal men, hexylresorcinol was 
found to answer Davis’ qualifications for an internal 
urinary antiseptic in the following manner; 

Hexylresorcinol was found to be; (1) chemically 
stable: (2) nontoxic in highly effective doses ; (3) non¬ 
irritating to the urinary tract; (4) bactericidal (not 
merely antiseptic or bacteriostatic) in high dilution in 
urine of any reaction, and (5) eliminated in high per¬ 
centage by the kidney, largely as an inert conjugate, 
but unchanged in sufficient amount to impart definite 
liactericidal properties to the urine. Hexylresorcinol 
is the only substance ever described as possessing these 
1 equirements. 

Various methods of administration of hexylresorcinol 
have been carefully compared in the laboratory and in 
clinical use since the last puljlished account of this 
work.® It has been found that the expectancy of bac¬ 
tericidal urine in normal men is definitely higher on 
equivalent doses of hexylresorcinol in solution in olive 
oil than with any other form investigated. If given 
immediately after meals or with a glass of rich milk, 
a 25 per cent, solution is well borne by all but very 
e.xceptional patients. 

a\s a matter of convenience we have recommended 
that this solution be enclosed in a soluble gelatin capsule 
containing 0.15 gm. of the drug. For administration 
to infants and children, a 2.5 per cent, solution of 
hexylresorcinol in olive oil (1 dram [4 c.c.] contains 
0.1 gm. of hexylresorcinol) has been found to be very 
satisfactory, and may be administered without any 
relation to meals. 

MECHANISM OF THE INTERFERING ACTION OF 
SODIUM BICARBONATE 

As previously pointed out,® the administration of 
soda to persons receiving hexylresorcinol completely 
robs the urine of its bactericidal properties, but for the 
reason that hexylresorcinol is just as active in alkaline 
as in acid urine, both in vitro and in vivo, this could 
not be due to the alkalinity of the urine per se. 

The explanation of this puzzling situation has now 
been determined, and will be reported in detail else¬ 
where.' A brief account of the experimental proof 

5. Leonard, Veader: Secretion of Bactericidal Urine and Disinfec¬ 
tion of Urinary Tract FolloA\ing Oral Administration of Certain Alkyl 
Derivatives of Resorcinol, J. A. M. A. S3: 2005 (Dec. 20) 1924; 
J. Urol. 12: 585 (Dec.) 1924. 

6 Leonard (Footnote 5, second reference). 

r. Leonard and Frobisher: J. Urol., to be published. 


will be given, hoivever, for the reason that the results 
indicate the desirability of a change in certain routine 
procedures frequently instituted in the treatment of 
chronic infections of the ui'inary tract. 

Billard ® has shown that by lowering the surface 
tension of a solution of sugar, the rate of diffusion of 
uater through the semipermeable membrane containing 
it is greatly increased. Since disinfection by direct 
chemical means must necessarily be preceded by the 
diffusion of the germicide through the ceil membrane 
of the organism, it is reasonable to suppose that any 
factor controlling the rate or extent of that diffusion 
would equally control the rate or extent of the 
disinfection. 

Applying this idea to disinfection in the test tube, 
we have shown that certain high dilutions of hexyl¬ 
resorcinol which are too weak to destroy the organisms 
exposed to their action become quickly effective when 
the surface tension of the solution is reduced by means 
of some substance that is entirely devoid of bactericidal 
action. 

It is apparent, therefore, that a germicide which 
itself lowers the surface tension of its solutions pos¬ 
sesses great advantages over one which does not. 

Hexylresorcinol is a very powerful surface tension 
reducent. It seems highly probable that its remarkable 
bactericidal power is largely dependent on this physical 
property. 

With these facts in mind it became highly desirable 
to determine the average surface tension of normal 
urine and then to study the effects of various drugs 
on it, especially hexylresorcinol and sodium bicarbonate. 

For this purpose the surface tensiometer of du Noiiy" 
was employed. The results were as follows: 

The surface tension of normal urine is in the 
neighborhood of 60 dynes per centimeter.^® 

Administration of hexylresorcinol to normal men in 
therapeutic doses reduces the surface tension of the 
urine to the neighborhood of 50 dynes per centimeter. 

Administration of sodium bicarbonate to normal men 
in therapeutic doses raises the surface tension of the 
urine to the neighborhood of 66 dynes per centimeter 
and above. 

Merely by forcing water, the surface tension of the 
urine of a normal man may readily be raised by from 
15 to 20 dynes per centimeter. 

These figures are very significant. In the test tube, 
surface tension changes of this magnitude maj' be 
shown to control the bactericidal activity of a wide 
range of dilutions. 

In the experiments on normal men receiving hexj'l- 
resoixinol, the urine specimens showing a surface ten¬ 
sion in the neighborhood of 50 dynes per centimeter 
or below were almost invariably bactericidal, even after 
titration to alkalinity, while those showing a surface 
tension around 66 djmes per centimeter or above, fol¬ 
lowing the administration of soda or quantities of 
water, were almost invariably inert. 

The direct bearing of these observations on the treat¬ 
ment of chronic infections of the urinary tract is 
obvious. While alkalization of the urine and “forced 
fluids” are of unquestioned value in the treatment of 
acute infections of the urinary tract, yet these measures 
alone are commonly observed to be of no avail in the 
chronic infections. In the latter, the use of active local 
and internal antiseptic therapy is generally considered 

8. Billard, G : Compt. rend. Soc. de biol. CO: 1906. 

9. Du Nouy, P. L.; J. General Physiol. 1:521 (May) 1919. 

10. One d>ne is equivalent to a lifting force of 1/981 gm. The sur¬ 
face tension of pure water is 77 dynes per centimeter. 
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to be essential. Yet forcing water, in addition to the 
antiseptic therap}', is almost a routine practice, while 
alkalization is frequent!}' employed, as well. Both 
measures defeat the object of chemical disinfection of 
the urinary tract,^^ not only by diluting the antiseptic 
in the urine, but also by rendering even that dilution 
less efficient than it would be ordinarily, through the 
resulting rise in the surface tension of tlie urine. 

Soda was known to be contraindicated in conjunction 
wdth hexylresorcinol treatment long before the e.xplana- 
tion of its action was understood, but the importance 
of avoiding forced fluids became apparent only when 
the mechanism of the interfering action of soda had 
been determined. 

In this connection it is interesting to note that, 
among the urologists who have been employing hexyl¬ 
resorcinol clinically for several months, the least enthu¬ 
siastic reports seem to come chiefly from those who 
invariably instruct their 
patients to drink quanti¬ 
ties of \vater. 

CLINICAL ECSULTS 

Hexylresorcinol has 
now been administered in 
upward of 500 cases 
properly controlled by 
bacteriologic and uro- 
logic study. Three facts 
stand out in an analysis 
of this material. 

1. He.xylresorcinoI i s 
nontoxic in therapeutic 
doses. The preliminary 
catharsis which f r e- 
quently characterized the 
earlier forms of adminis¬ 
tration is a negligible 
factor with olive oil solu¬ 
tions in capsules as now 
employed. The dose 
should be given immedi¬ 
ately after meals. Those 
who have reported gas¬ 
tric intolerance have 
been found almost invari¬ 
ably to have neglected 
this point. Children seem to tolerate i datively largei 
doses than adults. In the more massive doses (1 gm 
three or four times a day), which are probably never 
necessary, griping frequently results. An occasional 
patient will complain of griping sensations on small 
closes. This is usually onlv temporarj, but may 
sometimes necessitate withdrawal of the drug. 

2. Hexylresorcinol has not infrequently accomplished 
complete disinfection of the urinary tract in cases of 
long standing infections which have resisted all other 
measures. 

3. Hexylresorcinol by mouth, without other treat¬ 
ment, has frequently resulted in the complete disap¬ 
pearance of ail the commoner types of organisms found 
in urinary tract infections, as well as many of the rarer 
■varieties. 

Chrome B. Coli Infections (Adults). —Cases of this 
type which form the bulk of urologic infections may 
dear up completely in some instances with considerable 
rapidity under hexylresorcinol treatment (Table 1). 
Not infrequently the kidney pelves are completely dis- 

n. Acn^Mne and profla\tne require ati alkaline reaction 


infected while the bladder urine is still teeming with 
organisms (Table 2), and, under these circumstances, 
bladder irrigations may complete the disinfection very 
promptly. There is usuall)' a verv- striking subsidence 
of local and constitutional s}'mptoms, even though there 
may be no reduction in the number of organisms in 
the urine (Table 3). 

Complete disinfection of the urinary tract in the 
B. coli infections ordinarily requires very persistent 
treatment, from sixty to ninety days, and the use of 
lenal lavage and bladder irrigations in conjunction with 
the drug will increase the percentage of permanent 
cures and shorten the course of treatment. 

It is commonly observ ed that the long standing B. coli 
infections associated with prostatitis are among the 
most resistant of these cases The infections which 
persist after removal of the prostate seem to be almost 
as difficult to cure. On the other hand, B. coli cystitis 

following prostatectomv 
ordinarily clears up 
promptly and satisfac¬ 
torily under hexvlresor- 
cinol, provided there has 
not been a long stand¬ 
ing infection previous to 
operation. 

Forcing water, insuf¬ 
ficient dosage and too 
short courses of the drug 
are the most frequent 
causes of disappointing 
results in the treatment 
of these c'ases with hexv 1- 
resorcinol. /\s shown b}- 
Dr. R. B. Henline in 
Dr. Oswald S. Low sley’s 
clinic at the New York 
Hospital, the percentage 
of cures in chronic B. 
coli infections of the 
urinary tract is very high 
if treatment with hexvl- 
resorcinol is persistent 
and accompanies the 
usual local measures. 

Chronic B. Coll Pyc- 
litis ( Children ). —.As 
shown in Table 4, the chronic pyelitis of infancy and 
childhood may yield quite readilv to hexylresorcinol. 
Svmptomatic improvement is ordinarily v'ery prompt 
and striking, and complete disinfection is obtainable in 
the majoritv of instances in a shorter time than in 
adults. Two cases cleared up in seven dav's. 

In the very acute stages, hydrotherapy is necessary 
to check the violent febrile attacks, and under these 
circumstances, as in the acute pj’elitis of pregnanev, 
forced fluids and alkalization give better results than 
any other foini of tieatmeiit. Hexylresorcinol .should 
be reserved for the .subacute and chronic stages in this 
group of cases. 

\ 2.5 per cent, solution of hex 5 'Iresorcino! in olive 
oil has been found to be a satisfactory form of 
administration to infants. 

Sfof'hylococcns Infections. —The most spectacular 
cures attributable to hexylresorcinol treatment are. 
found in this group of chronic urinary tract infections 
(Tables 5 and 6). Staphylococcus alhtis and aureus 

12 Ifriikne, R B : ire-\%Ire'OrcinoI m the Treatment of Tiftv Cases of 
Infovtiou of the Unnar> Uract, J. Urol 14:119 (Aug.) 1925, 



The du Nou> surface tensiometer: The platinum loop (A) is 
brought in contact with the surface of the fluid (3) to be tested. The 
puU of the fluid surface is then measured bj exerting a torsion on the 
fine steel trire (C) to which the loop is attached by means of the 
alumintim rod (V). The amount of torsion, or pull, is registered on 
the dial in angular degrees of torsion (<*1) and this reading ts con¬ 
verted to cImics per centimeter b> the Use of a factor which %*aries with 
the jtidixidinl tensiometer 
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have disappeared completely and permanently in some 
of these cases within forty-eight hours The average 
time necessary for complete disinfection appears to be 
m the neighborhood of three weeks. Prompt cure has 
followed the use of the drug in chronic pyelitis cases 
uhich have resisted hexamethylenamin by mouth and 
intravenously, gentian violet and repeated doses of 
mercui ochrome-220 soluble intravenously, and renal 
laiage with silver nitrate and mercurochi ome. 

Not infrequently small numbers of organisms may 
persist in the urine long after clinical cure is complete. 
This IS especially common if there is a complicating 
prostatitis. Each case should be carefully checked by 
culture from time to time, and the drug continued until 
the urine has been sterile for at least two weeks 

Other Coccus Infections —The few cases which have 
shown streptococci in pure culture in the urine 
(Table 7) have responded very promptly to hexyl- 
lesoicinol treatment Prompt cure has a'so lesulted 
in two cases of chionic pyelitis in which the infecting 
agent was found to be a gram-negatne diplococciis 
which grew luxuriantly on oidmary cultuie mediums. 
Prompt cure followed the use of the ding in the one 
case of gonoriheal pyelitis and cystitis thus far 
recorded. 

Fluorescent Oiganisnis —Eaily in the clinical work 
with hexylresorcinol the rapid disappearance of B. 
pyocyaneus from mixed infections of the urinary tract 
was noted Later, two very resistant cases of mixed 
infections with B colt were encountered in which 
B. pyocyaneus persisted uninfluenced by the diug, and 
remained in pure culture after B. colt had been com¬ 
pletely eradicated One mixed infection, in which 
B fluorescens-hquefactons persisted after all other 
organisms had disappeared, has been observed 
(B E. V., Table 3) 

Miscellaneous Bactllaiy Infections —Two cases of 
chronic urinary tract infections showing B protcus 
Ill pine culture have been obsetved On hexylresoicinol 
one of these,'^ which had resisted pelvic lavage, etc, 
cleared up completely in foui days The other 
cleared up in sixteen days. In one case of mixed 
infection with B. colt, B proteus disappeared on the 
thirteenth day. 

One case of chronic pyelitis and cystitis due to 
B subtths, which had resisted pelvic lavage, bladder 
iingations, etc., was cuied on the twenty-fourth day 
of hexylresorcinol treatment.’'^ 

Disinfection of Wounds Diaining the Uiinaiy Tract. 
—The observation has been made by Di H. H. 
Young and others that the viiulent infections of 
prostatectomy wounds, recently reported by Shaw and 
Hill as due to a gram-positive bacillus, hitherto unde- 
senbed, may clear up in a very striking manner when 
hexylresorcinol is given by mouth The results were 
not entirely conclusive, as local tieatment was used as 
v/ell 

In this connection, the recent observations of D. C 
Elliott and H. G. Barbour are of interest They sa> : 

Two days prior to, and daily following urological operations, 
a series of twenty cases was given 0 9 gm of hexylresorcinol 
With urine draining through suprapubic and external urethrot¬ 
omy wounds and soaking dressings, granulation tissue was 
healthy and normal, and though a few B colt were cultured 
from the urine, no further evidence of infection was observed 

13 Leonard (Footnote 5 first reference) 

14 McCurrj, W E Hexylresorcinol in Bacillus Proteus Pjelitis, 
abstr JAMA 84: 1950 (June 20) 1925 

15 Jacobs L K Personal communication to the authors 

16 Personal communication to the authors 

1, J H J Urol 13: 689 (June) 1925 


Hexylresorcinol was easily detected in these urines . . . 

Suprapubic and other wounds from urological operations 
remain clean m spite of contaminated urine after prophylactic 
oral doses of hexylresorcinol. 

Tuberculosis.of the Urinary Tract .—Hexylresorcinol 
will clear up the secondary infection so frequently 
found in tuberculosis of the urinary tract with appar¬ 
ently the same degree of expectancy as in the non- 
tuberculous urinary infections. There is this difference, 
however The secondary infection will recur sooner 
or later unless the patient continues to take the drug 
Doses of 0 45 gm thrice daily are ordinarily sufficient 
to prevent reinfection 

No diiect influence on the tuberculous process itself 
has been obsei \ ed in these cases. Many of the patients 
gain weight while under ti eatment with hexylresorcinol, 
blit tlie same is true of normal men 

Miucllaneous Clinical Obscivatioiis. —PowelP® of 
Monti eal has lepoited a case of persistent pyuria 
which had le-isted tieatment for years. Smears, cul¬ 
tures and gumei-pig inoculations of the urinary sedi¬ 
ment weie negatne The urine cleared up with great 
lapidit} untler hexyhesorcinol. 

Furniss of New York has observed some very 
prompt and striking effects from the use of hexyl¬ 
resorcinol by mouth in se\eie dysmenorrhea. In one 
se\eie case of long standing, in which the induction 
of an artiflcial menopause by radium had been decided 
on, piompt and complete relief followed the use of the 
drug It IS Iiiglily probable that hexylresorcinol has an 
antispasmodic action, but this has not been investigated 
as jet 

The possibilities of hexylresorcinol in the treatment 
of certain intestinal infections, including colitis, are 
being inyestigated, and will be reported in a future 
communication 

Contiaindicatiom .—So far as is known, sodium 
bicarbonate is the only drug that is contraindicated in 
conjunction yvith hexylresorcinol treatment. This is 
not because of the alkalinity of the urine which results, 
but because soda raises the surface tension of the urine 
Forcing fluids has the same effect, and is therefore 
contraindicated as yvell. 

So far as is knoyvn, nephritis is not a contraindica¬ 
tion On the contrarj’, some nephritic patients seem 
to have been benefited by hexylresorcinol as evidenced 
by diminished albuminuria and pyuria and the disap- 
peai ance of edema yvhile under treatment yvith the drug 

No irritant effect on the kidney can be demonstrated 
by daily administration of massive doses to rabbits for 
yveeks at a time, or by repeated daily administration 
of therapeutic doses to normal men for months at a 
time Daily chemical and microscopic examination of 
the mine during the course of administration, and 
occasionally for six months thereafter, never revealed 
the slightest abnormality in any instance, yvhile the 
phenolsulphonephthalein output remained unimpaired. 

general conclusion 

Urinaiy infection is no more a clinical entity than 
hematuria oi pjuna. It is merely a yvarning signal 
demanding thorough investigation by the trained urol¬ 
ogist No internal urinary antiseptic, hoyvever ideal, 
can be used intelligently yvithout a thorough knoyviedge 
of the underlj-ing pathologic condition responsible for 
the urinary infection . A functioning kidney is the first 

^ L H D , in discussion on Henline, R B HcKylrcsorcmol 

m the Treatment of Fifty Cases of Infection of the Urinary Tract, New 
lork Academy of Medicine, April 22, 3925 
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necessity. Foci of infection, wliicli ina}’ be a constant 
source of reinfection ‘ of the urinary tract, must be 
searched out and dealt with. Defecti\’e drainage at 
any point in the urinary canal must be corrected by 
appropriate measures, for even though it is possible 
to disinfect the urinary tract completely by means of 
hexylresorcino! in certain instances, even in the pres¬ 
ence of these obstructions, to leave the patient with 
urinary stasis is to invite reinfection. The fact needs 
no emphasis, however, that after removal of all dis¬ 
coverable foci and after full correction of all defecis 
in urinary drainage, a large proportion of chronic- 
urinary infections persist in spite of the most thorough 
application of all of tire measures heretofore at our 
command. On the basis of our clinical experiences with 
hexylresorcinol during the last eighteen months, it seems 
reasonable to expect that this drug will find its greatest 
field of usefulness in this group, j-egardless of the 
infecting agent. 

Even with these considerations in mind, the best 
results will follow only the strict observance of four 
controlling factors in the use of hexylresorcinol, all 
of which bear a close relationship to considerations of 
surface tension; 

1. The dosage must be adequate. On less than from 
0.45 to 0.6 gm. three times a day (from three to four 
capsules immediately after each meal), the surface ten¬ 
sion of the urine will not be lowered sufficiently to 
obtain the maximum disinfectant action. 

2. Fluids must not be forced. This procedure raises 
the surface tension of the urine, and thereby robs it 
of its bactericidal action. In many instances, quantities 
of water may be a prime necessity. Under these cir¬ 
cumstances it is just as well to postpone active antiseptic 
therapy until the amount of fluid ingested can be safely 
reduced. 

3. Sodium bicarbonate is contraindicated for the 
reason that it raises the surface tension of the urine, 
and, like large quantities of water, thereby robs the 
urine of its bactericidal properties. Hexylresorcinol is 
equally efficacious in allcaline and in acid urine. 

4. The course of ti-eatment with hexylresorcinol must 
be sufficiently prolonged. Among the organisms com¬ 
monly found in urinar)" tract infections, those which 
are most resistant to surface tension changes in the test 
tube (colon group) are most resistant to the action of 
hexylresorcinol in vivo. Urinary infections by B.'coli 
and related types ordinarily require from sixty to ninety 
days’ continuous ti'eatment with the drug. If combined 
wfth the usual local measures, the course of treatment 
will be shortened and the percentage of ultimate cures 
increased. 
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ABSTRACT OF DISCUSSION 

ON PAPERS OF ORS. HAINES AND MILLIKEN, AND 
LEONARD AND WOOD 

Dr. O. S. Lowslev, New York: Dr. Haines brought up a 
really important problem as to dispelling some of the ideas 
we have inherited and have accepted without getting proper 
knowledge. It is interesting to loiow that morphin does not 
diminish the activity of the kidney, but increases it. That is 
very important in surgery. There is one thing that morphin 
does which is- harmful: it causes a stasis of the intestinal 
tract. If some way could be found to relieve this, it would 
be a still more valuable drug than it now is. I should like 
to ask Dr. Haines whether the kidney catches up on its 
function after having been out of commission for thirty 
minutes. Is the function of the kidney without the ingestion 
of morphin the same at the end of two hours as it is with 


the morphin? Regardii’g hc.vylresorcinol: AVe were fortu- 
^iiate in being placed on Dr. Leonard's list of fifteen to receive 
that drug, and the result has been really spectacular. He was 
anxious to have every case a proved case, and we went 
further. Every patient had'been treated with various other' 
things. One had been treated for eighteen months, not con¬ 
stantly, but the disease was present at all times, and he often 
had e.xacerhations of acute pyelitis. In none of these cases 
have we failed to get a clinical cure. Dr. Henline of our staff 
will report those in which we have failed to get a bactcrio- 
logic cure. I remember one man who had three organisms in 
the kidney. S'fn/iiiylororrns fliiretis, the colon bacillus and a 
color bacterium. He was having chills and fever two and 
three days a week. We did not wish to take his kidney out, 
as it functioned. We treated him by various methods to 
reduce the infection until he was able to continue his work, 
but he had occasional chills, and we made no impression 
whatever on the bacteriology of the urine. Three days after 
the hexylresorcinol was administered. Staphylococcus niirciis 
was gone; the colon bacillus was gone in sixty da^s, and 
while he still has the color bacilli we do not worry about that. 
There is a slight amount of pus which is determined by the 
microscope, but there is no"macroscopic pus. This drug, in 
spite of the embarrassing publicity it has had, is very valu¬ 
able and unquestionably in our experience is far superior to 
any of the drugs we have ever used up to this time. 

Dr. R. B. He.vline, New York: In our series of more 
than fifty-six cases of infection of the urinary tract, each 
patient had been subjected to a rigid physical examination, 
and all foci of infection had been removed, A complete 
cystoscopic examination was done in each case, including the 
taking of cultures from the bladder and each kidney, urea 
and microscopic examination of the urine from each kidney, 
an intravenous administration of phenolsulpboncpbthalein 
with the appearance time and quantitative estimation of the 
output from each kidney to determine the function, and plain 
roentgenograms and pyelograms in the dorsal and sitting 
posture. Each patient received an average of 0.45 gm. of 
hexylresorcinol three times daily, combined with ureteral 
dilations and kidney pelvic lavage at intervals of from one 
to four weeks. Seven patients noticed some gastric distur¬ 
bance, blit when the dose was given on a fnl! stomach, all 
were able to tolerate it. No alarming symptoms were noted. 
Of twenty-six cases of colon bacillus infection, the average 
duration of the disease was 3.67 years. Fifty per cent, bad 
some urinary complication. All these patients bad been under 
treatment for an average of six months, receiving dilations 
of the ureter and kidney peh-ic lavage with 1:1,000 neutral 
acrifiavine. After be.vylresorcinol, all the cultures of the 
urine, except two, became sterile in an average of 63.5 days. 
One of these patients showed sterile kidney specimens but 
failed to return for further treatment. The other has sterile 
kidney specimens but still has some infection of the bladder 
due to a coexisting bladder tumor. Of the twelve cases of 
other infections of the kidney and bladder, the average dura¬ 
tion was two and one-half years. Seventy-five per cent, had 
some complications. After hexylresorcinol was begun, an 
average of 50.7 days was required to obtain sterile specimens 
from eleven cases. The remaining patient showed three 
organisms continually present in all specimens, two of them 
having disappeared leaving an encapsulated Bacillus fluorcs- 
cens. He was clinically cured. Another patient had bilateral 
kidney stones. One stone was removed, and both kidney and 
bladder urines were sterilized, with the other stone remain¬ 
ing in the kidney pelvi.s. Of the fifteen cases of gonorrhea 
studied, none showed any improvement that could be attrib¬ 
uted to the use of hexylresorcinol. Thus, out experience- 
shows that he.xylresorcinol, combined with tlie usual treat¬ 
ment, is of distinct aid in the treatment of urinar}- tract 
infections. In closing, I wish to stress the necessity of a 
thorough urologic examination and the removal of all patho¬ 
logic conditions from the urinary- tract. 

Dr. Vincent J. O’Conor, Queago: In regard to the effect 
of morphin on kidney function: Several y-ears ago 1 was 
asked to study- the effect of morphin and scopolamin anes¬ 
thesia on renal function. The results we obtained in twenty- 
fi\e cases, very carefully- checked with normal urinary- fniic- 
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lion obtained by both the color and quantitative tests, showed 
that one-half grain (0.032 gm.) of morphin and Vao grain 
(0.0004 gm.) of scopolamin gave absolutely no change in the ' 
divided urine excretion as obtained by ureteral catheteriza¬ 
tion. This was irrespective of -the amount of fluid given 
either before or during the tests. Studying cases in which 
one-fourth grain (0.016 gm.) of morphin and l,loo or %o grain 
(0.0006 or 0.001 gm.) of scopolamin was administered, fol¬ 
lowed an hour later by more morphin and scopolamin, showed 
a decreased appearance of the dye, and it appeared at first 
as though the function would be decreased; but when tests 
were taken over a period of two hours the total output during 
that time gave practically normal results. The patients who 
received three injections of morphin, one-fourth, one-sixth 
and one-sixth grain (0.016, 0.010 and 0.010 gm.), respectively, 
get different results. We studied ten of these cases and in 
every one there was decrease in the appearance of the dye 
and slight diminution in the function. This was shown to 
be due to the lack of fluid absorption during that time, because 
when fluid was given by rectum or subcutaneously fbe urinary 
excretion was normal. When glucose is given intravenously, 
there is a slight augmentation of normal function even when 
very large doses of morphin and. scopolamin are given. It 
seemed from these observations that morphin had no direct 
action on kidney function, but that in large doses it hindered 
the absorption of fluids from the bowel, etc., and that this 
could be counterbalanced entirely by the administration of 
fluids. 

De. B. a. Thomas, Philadelphia: I was very much inter¬ 
ested in the report of Dr. Haines and Dr. Milliken with 
respect to the injection of morphin and atropin in conjunction 
with ether anesthesia, chiefly because about fifteen or eighteen 
years ago, in a small series of cases in which cystoscopy was 
performed and indigocarmin was used following morphin 
alone, we found that the dye was delayed in its elimination 
about four minutes, using the average injection of one-quarter 
grain (0.016 gm.) of morphin. In another small series in 
which cystoscopy was done before and after taking ether, 
making the comparison under the same circumstances, we 
found that following ether there was a delay in the elimina¬ 
tion of indigocarmin of from five to ten minutes, depending 
on the duration of the anesthesia. Therefore, I feel that this 
work of Dr. Haines and Dr. Milliken possesses real value, 
because in those patients in whom the hypodermic prior to 
operation enjoys indisputable merit, fear for the inhibition of 
kidney function need be entertained no longer, since the addi¬ 
tion of atropin to the morphin enhances rather than inhibits 
renal activity. Dr. Leonard is to be congratulated for the 
great amount of painstaking work he has done in connection 
with hexylresorcinol. I have been disappointed in its use in 
about twenty cases. The cases consisted of both unilateral 
and bilateral pyelitis, in which, in addition to colon bacilli, 
B. protcus-vulgaris, streptococci, staphylococci, and the bacillus 
of Friedlander were present. The work was done by Dr. John 
A. Kolmer in the Department of Bacteriology of the Graduate 
School of Medicine of the University of Pennsylvania. The 
results were not any more definite than we would expect to 
get from any urinary antiseptic. It is true that we did not 
carry out the treatment with the drug in these cases for the 
length of time I understand is necessary; that is, two or three 
months or more. Moreover, we gave the patients all the 
water they wanted. I understand that this should not have 
been done and that it interfered with the action of the drug. 
Perhaps we did not carry out the administration of hexyl¬ 
resorcinol satisfactorily, but we did it the best we knew how, 
according to the directions we had, and I feel that I would 
not dispense with the benefit of water in pyelitis for the sake 
of the medicinal action of hexylresorcinol. In our experience, 
about SO per cent, of the patients could not tolerate the drug 
even in one-half the specified dosage. 

Dr. Clyde W. Coli.ings, New York: Dr. Lowsley and Dr. 
Henline report approximately 100 per cent, cures, which seems 
almost too good. I wish Dr. Leonard would place Bellevue 
on his approved list for free hexylresorcinol. 

Dr. C. E. Buford, St. Louis: I have no detailed report for 
I have used hexylresorcinol in rvhat I fear has been a rather 
unscientific way in about thirty cases. I am sure we made a 


mi.stake in that we did not limit the intake of fluids. Of the 
thirty patients, we felt that two were much improved. In 
two cases, hematuria was produced. Those patients were 
given two capsules, three times a day. In about six cases 
there was some complaint about the stomach not tolerating 
the drug, and the patients complained of belching, indigestion 
and so forth, but the work was not carried out with enough 
precision to count for much. I should like to know more 
about the instructions for giving it, for I am anxious to try 
it again and have our cases examined more carefully. 

Dr. Alexander H. Peacock, Seattle; We have tried hexyl¬ 
resorcinol in a limited number of cases, but there are certain 
things against it: its cost and the long period of time over 
which it must be taken makes it prohibitive for many patients. 
Tbe druggists have got hold of it, advertise it as a very 
efficient remedy and get exorbitant prices for it. In tbe very 
limited way in which we have used it, I do not think we 
have had any better results than from other urinary anti¬ 
septics, and it does cause irritation in a large percentage of 
the cases. 

Dr. Daniel E. Shea, Hartford, Conn.: One of my greatest 
objections to hexylresorcinol is its cost. Many of our clinic 
patients cannot afford it at its present price. I cannot say 
that I have seen any remarkable results after its use. One 
patient developed a severe hematuria after its use, while 
another patient complained of severe gastro-inlestinal dis¬ 
turbances. I, also, have been prescribing plenty of fluids. If 
fluids are contraindicated while taking hexylresorcinol, I 
shall eliminate tbe drug and give the fluids. I feel that they 
are very necessary in the treatment of urologic conditions. 

Dr. Leon Herman, Philadelphia: In Dr. Leonard’s orig¬ 
inal paper on hexylresorcinol, it is stated very definitely that 
the drug has proved most useful in the treatment of super¬ 
ficial infections of the urinary tract. In fact, attention is 
drawn to its inability to influence infections within the renal 
parenchyma, the prostate gland and other structures far 
removed from tbe lining mucosa of the urinary passages. If 
we eliminate this type of case, there arc comparatively few 
cases in which hexylresorcinol would be of service, for 
uncomplicated surface infections of the mucous membrane 
are relatively uncommon. Many of the cases reported by 
Drs. Lowsley and Henline were instances of what in all 
probability were deep seated infections; notwithstanding this 
fact, tbe infection disappeared more or less promptly under 
treatment with hexylresorcinol. This is in direct contra¬ 
diction to Dr. Leonard’s original conception of the action of 
the drug. It is difficult to understand how one could elimi¬ 
nate infection from a kidney filled with stones; certainly it 
could not be accomplished by any means other than hexyl¬ 
resorcinol Dr. Lowsley has shown several instances of this 
kind, and the conclusion would seem to be inevitable that 
hexylresorcinol will cure not only superficial infections but 
deep seated ones as well. 

Dr. Lionel P. Playfr, San Francisco: I have used hexyl¬ 
resorcinol to a very limited extent. I did not use it according 
to the dictates of Dr. Leonard. We forced fluids as usual, 
and I feci that that had something to do with our failure to 
get results. When I get back I will try hexylresorcinol again. 
I should like to ask Dr. Leonard how long it is safe to give 
such a urinary antiseptic. 

Dr. Ibn.\rL Kleiner, New Haven, Conn.: My results with 
hexylresorcinol were about the same as those reported by 
Dr. Thomas. In no case did I see a favorable result. In all 
fairness to Dr. Leonard I want to say that in all the cases 
fluids were pushed rvhile hexylresorcinol was being given. 
In our part of the country,-the demand for the drug has been 
so great that the wholesale druggists cannot supply it. The 
patients taking it now are of necessity only getting it inter¬ 
mittently', although some are stocking up before starting tbe 
treatment. 

Dr. George Gilbert Smith, Boston: I have used hexyl¬ 
resorcinol in about a dozen cases. Like some of the speakers, 
I feel that I have not followed instructions accurately, for 
I have not limited the intake of water. I have given the drug 
to some patients for two or three months, two capsules, three 
times a day, but this has not succeeded in clearing up the 
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entire urinary infection. I think Dr. Herman liit the nail on 
the head when he said that there are very few infections of 
the urinary tract that arc confined to the mucous membrane, 
and it seems to me tliat when tlie infection is beneath the 
mucous membrane or in tlie prostate it is asking too mticli 
of any antiseptic to c.xpect it thoroughly to sterilize the 
urinary tract. I think in those cases we must use desquamat¬ 
ing doses of silver nitrate, or treat the prostate by massage, 
and get the infection out in that way. Dr. Leonard lias done 
a great work in getting at the fundamental chemistry of 
urinary antisepsis, and I feel that on the basis of what he 
has discovered we are likely to get much better results than 
we have heretofore. 

Da. O. S. Lowsley, New York: It might be worth while 
to explain that our bacteriology was all done by the bac- 
teriologic department of the hospital, which is presided over 
by Dr. William Elser, professor of bacteriology at Cornell 
University, We place absolute confidence in the results. We 
have nothing to do with the examination, except to send the 
specimens. About the complications, we have eliminated 
them, even to the extent of taking out one bad kidney, and in 
case a patient has prostatitis, we treat the prostatitis in the 
usual wa}’. We have also tried to eliminate all foci of infec¬ 
tion in the teeth, tonsils and so on, realizing at the same time, 
and not mixing up the results, that after the elimination of 
bad teeth and bad tonsils, kidney infection will sometimes 
clear up by itself. Kidney bleeding will clear up after the 
elimination of the infection. The drug was recommended by 
one in whom we had the utmost confidence. Our results have 
"^been spectacular. We have tried to follow out his precepts 
to the letter, without any deviation. We have had patients 
with gastro-intestinal irritation and have taken those patients 
off the drug for a week, and then started again and have had 
no trouble after starting it the second time. 

Dr. Leon Herman, Philadelphia: It was far from my 
intention to question the results of Dr. Lowslcy’s work; these 
I accept as evidence that he.v)'!resorcinol will accomplish far 
more than was claimed for it originally. Dr. Leonard has 
said repeatedly that this drug is not an “intrarenal” anti¬ 
septic; that it has little, if any, effect on deep seated infections 
of the urinary tract. It would seem from the results reported 
by Dr. Lowsley that Dr. Leonard was too modest in his 
claims for the antiseptic value of the drug. I should like to 
know if his original views have been modified as a result of 
the report submitted by Dr. Lowslei'. 

Dr. L. F. Milliken, Philadelphia: This work was by no 
means exhaustive, and while morphin and atropin combined 
seem to accelerate kidney function slightly, we do not advise 
their use as diuretics. We tried to determine in the first 
series of tests whether these drugs delay kidney function, as 
many believe that they do. There is one feature in connec¬ 
tion with the tests to which I wish to call your attention. 
There was very little difference in the kidney function in the 
tests done with morphin and atropin and in those in which 
these drugs were not employed as determined by the appear¬ 
ance time of the dye and the total percentage eliminated, but 
according to the index of elimination, the e.xcretion of dye 
was considerably accelerated after their administration. We 
did not recover a larger quantity of dye after the use of these 
drugs, but the kidneys did excrete it more promptly. Answer¬ 
ing Dr. Lowsley’s question about the kidneys catching up in 
their function: Ether inhibition of dye e.xcretion is evident 
only when the animal is kept well under the anesthetic. If 
it is allowed to come out to the point of struggling, the dye 
almo.st immediately appears in the urine. In one case the 
dye appeared in twenty minutes during the first test. The 
anesthetic was neglected in this case, and when the dog began 
to struggle feebly the dye immediately appeared. No dye is 
excreted as long as the anesthetic is continued. In one hos¬ 
pital case, the anesthetic was continued for more than one 
hour after the dye was injected, and no dye appeared in the 
urine until eight minutes after the ether was withdrawn. In 
the dogs, function, as determined by the appearance time of 
the dye in the urine, was restored anywhere from six to 
twenty-two minutes after the ether was stopped. We had 
learned in some previous experiments that denervation of the 
kidneys prevented ether inhibition of function, and we began 


the second series of c.xperiments to determine whether any 
drug would give similar results. We believe that we have in 
morphin and atropin drugs that do this. 

Dr. Veader Leonard, Baltimore; Recently Dr. Chute 
emphasized the point that it is better to have a live patient 
than one with a sterile urinary tract, and that water and lots 
of it is frequently a prime necessity. It is better to postpone 
the use of he.xylrcsorcinol or any active antiseptic therapy 
until the necessity of forcing water no longer exists. Gastric 
irritation will seldom be experienced if hexylresorcinol is 
taken only immediately after meals. Rarely will a patient 
be found who cannot tolerate it. I have not personally 
observed hematuria. The drug has now been given to thou¬ 
sands of patients, and I am not prepared to admit that it was 
responsible in the two cases mentioned. Cause and effect 
have not been proved. Hematuria has not occurred in hun¬ 
dreds of observations on animals and normal men. Until 
very recently it seemed that hexylresorcinol would never bo 
more than a laboratory curiosity because of its expense. It is 
bound to be expensive, at least until a new synthesis is 
devised which employs cheaper materials. Unfortunately, my 
limited supply has not been sufficient to meet the demands 
made on it. Hexylresorcinol is not contraindicated in pyelo¬ 
nephritis. We cannot expect prompt disinfection if the renal 
parenchyma is extensively involved, but in my experience 
these cases rarely fail to derive some benefit if treatment is 
persistent. Again, hexylresorcinol is not contraindicated in 
prostatitis, but no urinary antiseptic could possibly be 
expected to influence infection so located as to preclude inti¬ 
mate contact with the urine. Except in cases in which infec¬ 
tion is confined to the mucosal surfaces, those who expect 
spectacular results without due regard to proper drainage 
and foci of infection will be disappointed. Not only must the 
drug be given in sufficient dosage and with avoidance of large 
quantities of fluid, but each case must receive the benefit of 
suitable treatment based on accurate urologic diagnosis. 


PELLAGRA ASSOCIATED WITH ANNULAR 
CARCINOMA OF THE TERMINAL 
PORTION OF THE ILEUM* 


FRAY KLIN R. NUZUiM, M.D. 

SANTA BARBARA, CALIR. 


W. L. Bender has recently recorded three instances 
of carcinoma of the stomach associated with pellagra.' 
He could find in the literature only two similar reports. 
One, by Rolph," recorded a woman with a skin erup¬ 
tion, glossitis, pharj’ngitis and mental symptoms consid¬ 
ered typical of pellagra, coming on four months before 
death. At death, a carcinoma of the stomach was 
found. The carcinoma was located in the cardia and 
mechanically interfered with the passage of food into 
the stomach. The second, b}' Bryan,® concerned a 
patient with symptoms of peptic ulcer for twenty years 
who developed a dermatitis and stomatitis typical of 
pellagra. This patient had a carcinoma of the stomach, 
which was resected, and in two months the skin lesions 
had completely disappeared. 

Three instances of acute pellagra following opera¬ 
tions for suspected gastric ulcer are cited by Graves.-* 

Bender reports three instances. , In one, a patient 
with a benign ulcer of the stomach developed pellagra 
during the period of jejunal feeding. The pellagra dis¬ 
appeared after the patient was placed on a general diet 
following gastro-enterostomy. The second patient had 
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1. Bender, \\^ L.: Pellagra Secondary to Lesions of the Stomach 
Interf^ing^with ^lllntlon, J. A. M. A. S4: 1250 (April 25) 1925. 
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a. Gr;«’cs, M. L., in discussion on Roberts, S. R.: Types and Treat- 
nieiit of Pellagra, J. A. M. A. r.T;Jl (July 3) 1920. ^ 
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pellagra secondary to carcinoma of the stomach with 
pyloric obstruction. Some improvement followed 
gastro-enterostomy, but the patient died later. The 
third patient had pellagra associated with carcinoma of 
the stomach. Death followed operation in this instance. 
In each of these three instances, pellagra, developed 
after the stomach lesion had caused obstruction to the 
passage of food. 

I have observed two instances which are closely 
related to this subject. In each patient, well defined 
skin lesions were present, and a diagnosis of pellagra 
had been made by dermatologists. At death in each 
instance an annular carcinoma of the terminal portion 
of the ileum was found. 

Case 1.— History. —H. S., a white American, aged 58, entered 
the Santa Barbara Cottage Hospital in the service of Dr. H. O. 
Koefod, Sept. 7, 1922, complaining of weakness, anorexia, and 
of an eruption on his hands. He had had typhoid and pneu¬ 
monia at 13 years of age, malaria at 48, and influenza at 53. 
He had lived in California all his life. 

The present illness started seven months before admission 
to the hospital, when his nose began to bleed and small pimples 
were noted to form on the inside. Fainting spells began at 
this time, especially after exertion, together with shortness of 
breath, some cough and an expectoration which at times was 
bloody. Four months previous to admission, the patient 
noticed an eruption on the back of both hands. The appetite 
remained good until three weeks before admission. The bow¬ 
els had been costive for many months and had required a daily 
dose of magnesium sulphate to obtain a movement. 

Examination revealed a sharply demarcated dark red erup¬ 
tion on the back of each hand. Scattered over this area were 
thin, whitish scales. A similar eruption was found in a 
sharply demarcated area over the sacrum. On the anterior 
surface of each leg, there was a pigmented eruption similar in 
color to that on the hands. General nutrition was poor. The 
abdomen was distended. Purpuric spots appeared over both 
lower extremities. The patient was unable to eat, weakness 
increased rapidly, and he died twelve days after admission. 

The laboratory data included a negative blood Wasserraann 
test. Albumin and casts were present in the urine. Blood 
examination showed: hemoglobin, 30 per cent.; red blood 
cells, 2,000,000; white cells, 10,700; color index, 0.75; small 
lymphocytes, 30 per cent.; large lymphocytes, 7 per cent.; 
transitional cells, 2 per cent.; polymorphonuclear leukocytes, 
59 per cent.; basophils, 2 per cent. The stools were repeatedly 
positive for chemical blood. 

Necrot>sy .—There was a definite hard mass in the region of 
the ileocecal valve. There was a marked dilatation of the 
terminal portion of the ileum with a marked retention of fecal 
matter. The mass in this region was an annular carcinoma 
appearing in the last 10 cm. of the ileum and not involving 
the cecum Jletastatses were present in the left lung, the 
hilum of the left lung, the liver and the spleen. The patient 
died of terminal bilateral bronchopneumonia. On section, the 
tumor of the bowel was found to be an adenocarcinoma. 

Case 2. — History .— A German, aged 68, whose family his¬ 
tory was negative, had had measles, typhoid and malaria 
as a young man. He had had gonorrhea on three different 
occasions. He had been a laborer in mines for many years, 
but during tbe latter part of his life had been a tramp. 

He entered the Santa Barbara General Hospital, May 1, 
1923. He complained qf a diarrhea of two months’ duration, 
marked and rapid loss of weight, burning in the bowels, 
swollen tongue, cough, thirst, weakness and an eruption on 
the backs of both hands. This eruption had been present for 
two months. 

The urine was normal. Blood examination revealed: hemo¬ 
globin, 90 per cent.; white blood cells, 4,200, of which 65 per 
cent, were polymorphonuclear leukocytes; small lymphocytes, 
19 per cent.; large lymphocytes, 8 per cent.; transitionals, 1 per 
cent. The stools gave a positive chemical test for blood. The 
temperature was normal up to the last two days of the patient’s 
il'ness. Death occurred seventeen days after admission. 


The patient was emaciated and irrational. The mucous 
membrane of the mouth was red and edematous, and small 
ulcers were present. The tongue was swollen. The abdomen 
was distended. No masses or points of tenderness were 
found. Involving the back of each hand was a sharply demar¬ 
cated area of dermatitis. The skin in the involved area was 
thickened and dull red. In the centers of these erythematous 
areas, desquamation was occurring. The scales were white 
and small. • 

Necropsy. —A tumor was found in the terminal portion of 
the ileum. There was marked distention of the bowel proxi¬ 
mal to the tumor. The tumor was found to be an annular 
carcinoma involving the last 6 cm. of the ileum, but not 
extending into the cecum. Section revealed this tumor to be 
ail adenocarcinoma. No metastases were found. 

comment 

The occurrence of lesions characteristic of pellagra 
associated with carcinoma of the small bowel has not 
been recorded, so far as I can determine. The sugges¬ 
tion of Bender that the disturbance of nutrition as a 
result of the mechanical obstruction caused by the car¬ 
cinoma seems applicable to these two instances. The 
etiology of pellagra is still in doubt, one view contending 
that it is infectious and the other that it is a dietary 
deficiency lying in the protein content of the diet, as 
advocated by Goldberger.^ Experimental data and 
results of treatment of pellagra patients make the 
dietetic theory the most plausible. These added 
instances of disturbance in nutrition as the result of 
mechanical obstruction of the small bowel give added 
weight to the dietetic origin of this disease. 

Third Avenue and Bath Street. 


OBSTETRIC PARALYSIS 

REPORT OF ELEVEN HUNDRED CASES * 

JAMES WARREN SEVER, Iil.D. 

BOSTON 

The careful observation and stewardship of any large 
number of cases implies a certain responsibility to one’s 
fellow workers. A report should be made of this 
stewardship so that they may profit by such an expe¬ 
rience. I am therefore presenting a brief report of 
1,100 cases of obstetric paralysis, in a large number of 
which I have been able to obtain fairly accurate data. 
These data will be presented because, by its numbers 
alone, it is the largest series of such cases ever recorded, 
and so far as that fact goes, must have a certain funda¬ 
mental statistical value in establishing facts about this 
condition of obstetric paralysis. 

The accompanying table shows in detail certain data 
in regard to these cases. 

These figures alone, however, will not give one a 
complete picture of obstetric paralysis, as they record 
only the conditions occurring at birth, and serve only 
to suggest etiologic factors. 

An analysis of the figures may be of interest. In 
the first place, there is no reason to expect any differ¬ 
ence in regard to the sex. 

The right arm was affected 670 times and the left, 
430, or about 64 per cent, in favor of the right arm. 
This is about the usual percentage in other series 
reported. 

The Relation of Diet to Pellagra, J. A. M. A. 

rS: 167 (June 3) 1922. 

* fhe neurologic and orthopedic clinics of the Children's Hospital. 

befo^ the Section on Orthopedic Surgery at the Seventy- 
^ixth Annual Session of the American j\ledical Association, Atlantic 
City, N. J., May,* 1925. 
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The types of paralysis differed, the most usual one 
being the so-called upper arm type, of which 829 cases 
were recorded, as against the so-called lower arm or, a 
better name, tlie whole arm type, in which besides the 
fifth and sixth cervical roots being injured, the seventh 
and eighth and first dorsal roots were injured. Of 
this type, 208 cases were recorded. In sixty-three cases 
both arms were affected, the whole arm type being the 
least common. It is generally acknowledged that a 
difficult and prolonged labor is a predisposing factoi 
of the greatest importance in the causation of this type 
of paralysis. In this series, .584 cases were definitely 
recorded as long and difficult. In a large proportion 
of these cases, forceps were used, either high or low; 
most of the mothers had ether, which presupposes a 
relaxed and asphj’xiated child. All these factors con- 
tiibute toward establishing the ideal conditions for the 
production of such a paralysis. 

All the conditions noted imply the application of 
force combined with great muscular relaxation of the 
child, conditions peculiarly favorable for the production 
of such an injury. A moderate number apparentlj 
had normal labor; that is, no forceps were used and 
no undue force was exerted. Others reported that the 
head was delivered naturall}', but the shoulder stuck 
behind the pubes and at that time force was applied. 

Obstctiic Paralysis in Eleven Jlnniiied Case<: 


Boys . . . . . 551 

Girls ... ... . 549 

BiRlit nrm nlUvUd . 670 

Left arm afTecteJ. 430 

Both arms affected, upper anu upc 35 

Doth arms affected, whole arm tjpe . 22 

Both arms affected, t) pc not recorded 6 

Upper arm type... * 829 

Whole arm t>pe.. . , 208 

DifTicuU labor. . 584 

Ether used. , . 502 

Normal labor ... . .. . , 57 

Head presentation, Including face.. . 443 

Breech presentation, including foot and \ersion . 142 

Presentation not Jenoun. 458 


In regard to the presentation, we ha\'c lecorded 44.3 
head or face presentations and 142 breech. The lattei 
class includes versions and footlings. ' In 458 cases, the 
presentation could not be determined, but a large 
majority of these were undoubtedly vertex. The 
latter figures on the presentation are of interest as 
showing the much greater frequency of vertex presen¬ 
tations in relation to both types of paralysis. It has 
been supposed that breech presentations were the usual 
cause of the whole arm type of paralysis, but these 
figures refute such a theory. Also, it has been stated 
that paralysis occurred equally in head or breech 
presentations; but this is not so. Head presentations 
combined with a stuck shoulder, and the application of 
force at that time, resulting in a forcible separation 
of the head and shoulder, will injuie the plexus to 
any degree, thus producing an upper or wliole arm type 
of paralysis. There is, of course, an undue predomi¬ 
nance of primiparas in this series. It must be granted 
that first babies make a harder entrance into this world 
than those that follow, and the paralytic conditions 
seem to exist more with them than with the later 
children, although these are not by any means exempt. 
There have been a noticeable number of babies that 
apparently showed a simple upper or whole arm paraly- 
•sis at first, but a more careful examination showed 
various associated conditions due to cord injury. These 
cord injuries practically always follow breech extrac¬ 
tion and are caused by traction and lateral flexion of 


the trunk They show conditions from paralysis of 
both arms, partial or complete, due to injury to the 
plexus, to section of the cord and paraplegia below 
the point of injury. Many patients show a moderate 
degree of spasticity of the legs with adductor spasm 
suggesting a cortical lesion as well. They are of suf¬ 
ficient frequency not to be overloolced. 

PATHOLOGY 

There are geneial!}' two well recognized types of 
paralysis seen. The more common, the upper arm type, 
consists of a lesion that involves the fifth and sixth 
cervical roots and the suprascapular ner\’e and pro¬ 
duces a paralysis of the muscles of the upper arm onh-, 
with the exception of the supinators. The less usual 
type, the so-called lower arm, or whole arm type, is 
the result of injnrj' not only to the fifth and sixth 
cervical roots, but to the seventh and eighth, and 
possibly the first thoracic as well. Here the whole 
arm is flaccid; there is a wrist-drop and paralysis of 
the small muscles of the hand There occasionallv 
occurs the pure lower arm t 3 'pe of paralysis without 
an\ involvement of the upper cords of the plexus, the 
so-called Klumpke’s paralysis. These cases show a 
paralysis, usually the result of stretching of the plexus 
from overextension of the arm in cases of face presen¬ 
tation, and due to injury to the lower cords of the 
plexus; namely, the seventh and eighth cervical and 
first dorsal roots. They may at times be bilateral. 
It is in this type that one often sees inequality of the 
pupils, owing to the fact that the sympathetic fibers 
from the deep cervical ganglionic plexus enter the 
spinal cord through the first dorsal and, at times, 
through the eighth cervical roots. Injury, therefore, 
to these lOots leads to an unopposed action of the motor 
occuli nerve. 

Pathologically, in the milder cases, the sUstebing oi 
tearing forces result in a greater or less degree of 
hemorrhage or edema into the nerve sheaths In otheis, 
there mai- be a rupture of the perineural sheath, 
accompanied by hemorrhage into the substance of the 
nerve trunk, associated with a tearing apart or separa¬ 
tion of the nerve fibers The latter condition lead.s, 
of course, to permanentli impaired function and to the 
formation of scar tissue in the nerve track. In the 
more severe cases of the upper arm type, there is a 
partial or complete division of the fifth and sixth cer¬ 
vical roots, ^vhich leads to a more permanent form of 
paralysis than usual, and the formation of a more 
extensive area of scai tissue. 

The force producing these lesions is variable, and 
so the lesions are variable. The nerve roots are 
often frayed out inside the sheath instead of being torn 
across er enly, and in this way the lesion may be incom¬ 
plete at any given cross section of a nerve, but involves 
different fibers at different levels This scar tissue 
contracts in time, and not only effectually prevents the 
legeneration of the nerves, but, by its contraction, 
may press on and destro}’ the few fibers that may ha\e 
escaped the original injur)' 

The other type, known as the lower arm or whole 
arm tj-pe, is the result of either a lesion involving all 
the nerves of the plexus, or, in the distinctly lower arm 
tjpe in which the lower arm and hand alone aie 
iinolved, of the so-called Klumpke’s paralysis, in which 
the lesion probably involves the eighth cervical and 
first dorsal roots alone. This type general!)' results 
from traction applied in a breech case with the arm 
extended, or to traction in the axilla in a vertex 
presentation. Pathologically, the conditions are simil"- 
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to those seen in the other types, depending on the 
severity of the injury. No case in which operation 
has been performed has failed to show a definite 
jiathologic lesion of the brachial plexus, definitely cor¬ 
responding to the muscles involved. 

KOENTGEN-RAY FINDINGS 

A great number of these patients have been 
roentgenographed at all ages; that is, the ages of the 
patients varied from 2 days to 18 or 20 years. The 
findings have been rather characteristic. In the early 
stages there has been practically nothing shown in the 
roentgenogram except an occasional fracture, either of 
the clavicle or of the humerus. We have been unable 
to demonstrate any epiphyseal separations or disloca¬ 
tions. As time goes on, the roentgenograms show 
rather characteristic changes; that is, the shaft of the 
humerus is a little smaller and the epiphyseal head of 
the humerus is a little smaller than the one on the well 
side. The glenoid fossa becomes flattened, particularly 
in the older babies, when there is a posterior subluxa¬ 
tion. In these older babies, associated with the poste¬ 
rior subluxation, there is seen a hooking of the 
acromion, more or less marked and depending some¬ 
what in its extent on the degree of subluxation. 

There is also seen a marked elongation of the cora¬ 
coid process, due probably to the pull of the contracted 
coracobrachial is muscle. The scapula is always seen 
rotated to a certain extent towards the axilla, as well as 
elevated so that the superior vertebral angle is pre¬ 
sented frequently well above the line of the clavicle. 
One must be on one’s guard in certain of these cases 
to differentiate the condition from Sprengle’s deform¬ 
ity or a congenital elevation of the scapula. In regard 
to the elbow, the roentgenographic findings are of 
interest. In certain cases, which so far we cannot 
classify correctly, there appears a subluxation or dislo¬ 
cation of the head of the radius, which extends in some 
instances well up in front of the lower end of the 
humerus, and not only blocks flexion but limits supina¬ 
tion and pronation. 

CLINICAL FINDINGS 

Clinically, there is nothing new of any particular 
importance in regard to these cases. They present 
practically the usual conditions and run fairly true to 
t\'pe. We have, however, not been sticking quite as 
closely to our hard and fast line of upper arm and 
whole arm classification, although this is a fair method, 
but we find that many cases show certain clinical symp¬ 
toms of the two types. A certain proportion of young 
babies are presented to the clinic with what apparently 
is only the upper arm type of paralysis, but there is 
also a wrist drop present which ordinarily we have 
associated with the whole arm type. We have learned 
to discriminate about this wrist drop in that we are 
not willing to make any definite statement in regard 
to the prognosis for at least six or eight weeks, for 
we find that many of the wrist drops will wholly clear 
up by the end of that time, and leave nothing but a 
simple upper arm type of paralysis. When the wrist 
drop has not cleared up by the end of six or eight 
weeks, we then classify the type as whole arm paralysis 
and treat it on that basis. 

As I have stated before, the pupillary inequality is 
of the greatest importance. A good many cases present 
at first pupillary inequality, with the small pupil on 
the affected side. If this pupillary inequality persists 
in connection with the wrist drop, or the whole arm 
type of paralysis, bej’ond six or eight weeks, we are 


sure we are dealing with a serious injury to the plexus, 
which has probably resulted in an evulsion of the 
two lower roots of the plexus from the spinal cord, 
and so breaks the reflex sympathetic arc, which con¬ 
nects with the motor control of the eye. This is an 
important pathognomonic point, and if the pupillary 
inequality persists, one may be absolutely sure and safe 
in giving a bad prognosis. 

TREATMENT 

The treatment of these cases has not varied very 
much from that which has been previously described. 
We are not as insistent on the use of splints from the 
very start as we were at first, and the reason for the 
change is this: We have found that in certain cases 
the use of a splint seems to cause a certain amount of 
swelling about the wrist and elbow, and makes the 
exercise treatment, when the splint is removed, painful 
and difficult. Just why this should occur we have not 
been able to determine, but it has occurred and makes 
us a little more guarded in the use of the splint. We 
have found also that the use of the splint in certain 
children leads to a slower convalescence and a less 
free use of the arm, even with adequate treatment, so 
that we discard the splint, even in the face of the pos¬ 
sibility of increasing muscle contractures, because we 
feel that we may be able adequately to supervise treat-- 
ment to control the contractures, and in this way give 
the child a freer and better use of the arm than it 
would have with the constant wearing of the splint. 
Operations designed to relieve muscle contracture we 
undertake freely, as a rule, not earlier than four or five 
years, and by division of the contracted muscles we 
find that we are able to give the child a very much 
better arm, not only from a cosmetic but also from a 
functional point of view. 

In regard to operations on the brachial plexus, we 
are not taking quite the radical stand that we have 
taken in the past. We are more willing to operate in 
certain cases, particularly in those of the upper arm type 
in which one or two muscles seem to be permanently 
paralyzed or weakened, so much so that they cannot 
function successfully. In the whole arm type of cases, 
when there is no functional improvement at all from 
muscle reeducation, operation on the plexus is indicated 
but nothing is promised. 

In the whole arm types, we feel that three months is 
a fair period to try massage and muscle reeducation 
and if there is no evidence of any functional return 
during that period, that it is fair at the end of that time 
to explore the plexus and attempt to repair it. 

In the upper arm types, we often wait until the 
children are 4 or 5 years old, because by that time we 
can also divide muscle contractures that are preventing 
free use of the arm. We have had no very brilliant 
results from the plexus repair. Many of the plexuses 
that have been operated on have shown absolutely noth¬ 
ing in the way of functional recovery, and nothing 
could be expected from the type of injury found at the 
time of operation. 

A few cases suggest that a plexus operation, always 
in connection with the muscle operation, may offer a 
better arm in the end. However, we are not over- 
enthusiastic on this point. In certain of the older 
children, posterior subluxation of the shoulder joint 
can be reduced only (1) by means of the muscle cut¬ 
ting operation and (2) by the division and elevation 
or removal of the hooking of the acromion, which 
comes down in front of the head of the humerus, and 
prevents its proper reduction. 
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In a certain number of cases in which the pronator 
radii teres has become very much contracted, we have 
divided this muscle with great benefit. 

author’s operation 

An incision is made on the anterior aspect of the 
arm, beginning at the tip of the acromion and carried 
down to below the insertion of the pectoralis major. 
The cephalic vein is found generally in the outer edge 
of the wound and tied or retracted outwaz'd. The 
tendinous insertion of the pectoralis major is then 
defined, raised on an instrument, and divided all the 
way across. The pectoralis major muscle is then 
retracted inward, out of the wa}^ bringing into view 
at the bottom of the wound the inner edge of the 
coracobrachialis muscle. This muscle is then defined 
upward until the coracoid process is readied, the arm 
being outwardly rotated and abducted. The tip of the 
coracoid process, which is usually found elongated, is 
completely separated from its base, together with the 
insertion of the coraco- 
brachiah's, the short head 
of the biceps and the pec¬ 
toralis minor. Not more 
than about one fourth or 
three eighths of the tip 
needs to be removed to 
accomplish this. This 
allows the coracobiTichialis 
and the short head of the 
biceps to retract downward 
out of the way, and allows 
much freer outward rota¬ 
tion and abduction of the 
arm. The capsule of the 
shoulder joint is then seen 
in the bottom of the wound 
as well as the thi'ee hori¬ 
zontal circumflex veins. 

Just above the upper vein 
is the lower edge of the 
subscapularis tendon. This 
lower edge should be 
defined. A curved instru¬ 
ment is then inserted just 
underneath this tendon, 
which is fairly wide at this 
point, and the tendon completely divided on the instru¬ 
ment. This prevents any opening of the shoulder joint 
capsule; and, once this subscapularis tendon has been 
divided, outward rotation, abduction and elevation of 
the arm are perfectly free. 

The only condition then that will block free outward 
rotation, abduction and elevation is a considerable 
degree of hooking of the acromion. If this condition 
exists, such portions of the acromion as block the 
restoration of the head of the humerus to the glenoid 
should be removed. The operation is then complete 
and the only stitches needed to close the wound are 
stitches to the fascia and skin. The arm is then put up 
on a splirit in an abducted, elevated, outwardly rotated 
and supinated position. 

Muscle reeducation, active ana passive use of the 
arm, begins just as soon as the stitches are out, which 
is in about eight or ten days. 

We have operated in about sixty or seventy cases. 
Our results have been satisfactory, that is, in the upper 
arm types, and while we cannot restore the arms to 


normal, we can improve them functionally, so that they 
are very useful. 

There are one or two preoperative conditions that 
have bothered us a good deal: 1. For about a year 
after this operation, and sometimes even longer, there 
is considerable difficulty in inwardly rotating the upper 
arm, or in putting the hand on the opposite shoulder. 
2. In almost all cases after operation there is a good 
deal of limitation of rotation in the joint itself, which, 
however, is eventually overcome. 3. With the arm 
hanging at the side, there persists almost always a con¬ 
siderable rotation of the scapula in a vertical plane, 
even when there is apparently free motion of the shoul¬ 
der joint. Just why this is we have not been able to 
determine. It does not impair the function of the arm, 
but does not make for a cosmetic success. 

CONCLUSIONS 

In the main, our experience has been that if we can 
get our babies early, we can in a great many instances 

prevent later operations, 
that is, on the upper arm 
types, and we can give 
them fairl}' good func¬ 
tional arms, with the 
exception of the ability to 
supinate normally. In old 
cases in which there has 
been no treatment, opera¬ 
tion has to be performed 
almost invariably 

Children are better 
treated under the eyes of 
a physician and a properly 
trained masseur or nurse. 
Better results are obtained 
in this way than with those 
bailies left to the parents’ 
care, ^^’e have to leave a 
great many babies to the 
parents on account of 
economical and social con¬ 
ditions, and because they 
live far from the clinic. 
We do not like to do so. 
because our results are 
never as satisfactory. 

The treatment is, as in every condition occurring in 
babj'hood, to be begun immediately and should be car¬ 
ried out faithfully for years, and except in the whole 
arm type of paralysis, a fairly good functional arm can 
be hoped for. Arms, when first seen, should never be 
put in a sling or a Velpeau bandage, but should be 
either left entirely free with the other arm pinned, or 
should be put on a splint. 

321 Dartmouth Street. 


Cost of County Health Department.—For all except the 
most sparsely populated and poorest counties, the minimum 
cost of a county health department should be at least $10,000 
a year. In the more populous counties, a larger budget will 
be needed to secure adequate service. In general, it may be 
stated that an expenditure of SO cents per capita per annum 
should furnish a county with reasonably adequate health 
service. (This does not include hospital expenses, bedside 
nursing, or pauper relief.) A budget of 25 cents per capita 
should be the minimum in any except the poorest counties.— 
Parran, Thomas, Jr.: Cooperative County Health Work, Pub. 
Health Rcfi. 40:986 (May IS) 1925. 
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Old case of obstetric paralysis, showing deformity of bead, marked 
hooking of the acromion, flattening of the glenoid, and subluxation 
of head. 
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BIRTH INJURIES REQUIRING ORTHO¬ 
PEDIC TREATMENTS* 

SAMUEL W. BOORSTEIN, M.D. 

NEW YORK 

In the last few years, proper and immediate treat¬ 
ment of the child for injuries received at parturition 
has been instituted. The prognosis in these serious 
injuries has therefore been greatly modified. The pro¬ 
fession at large and the lay public recognize that many 
of the conditions, classified till now as congenital, are 
really but later manifestations of traumatic lesions sus¬ 
tained at birth. These lesions remained undiagnosed 
in the new-born, possibly because their symptoms were 
not recognized, but more probably because the obste¬ 
trician failed to examine the new-born with the neces¬ 
sary care. If the infants are properly examined 
immediately after birth and the early symptoms looked 



Fig. 1.—Patient with Erb’s paralysis after a Sever operation, showing 
the proper position in which a deltoid brace should be worn in such cases. 


for, a fair diagnosis may perhaps be reached. A great 
many of the later disabling deformities can be avoided 
should the obstetrician consult the orthopedic surgeon 
shortly after parturition. Many of these cases could 
be entirely cured. It is my purpose in this paper to 
impress on the profession the necessity of very early 
orthopedic treatments. The methods should be stressed 
in the medical schools. Some of these treatments can 
be instituted by the general practitioner himself. 

GENERAL CONSIDERATIONS 

A birth injury refers to traumatic injuries sustained 
during labor and delivery and in the common and neces¬ 
sary manipulation of the new-born. Ehrenfest ^ arrives 
at the following conclusions: 

1 lay stress on the fact that the child can be more or less 
severely traumatized also in a normal labor, in a spontaneous 

* Frcm the surgical and obstetric divisions of Fordham Hospital. 

* Read before the Section on Orthopedic Surgery at the Seventy- 
Sixth Annual Session of the American IMedical Association, Atlantic 
City, N. J., May, 1925. 

t-, Ehrenfest, Hugo: The Prevention of Birth Injuries of the Child, 
Illinois M. J. 44 : 20 (July) 1923. 


labor, if we grant that the term "spontaneous” by common 
consent includes as well deliveries in which the expulsion of 
the fetus is actually hastened by a dose of pituitary extract. 
In by far the larger number of instances, however, serious 
traumas are observed after labors terminated by operations 
or other artificial means. 

Such statements, coming from so noted an obstetri¬ 
cian, should be a warning to prevent occurrence of birth 
injuries. If this warning is heeded, no orthopedic care 
will be necessary. 

The best results in all these injuries can be obtained 
if the treatments are instituted early. The obstetric 
services of the general and special hospitals should 
include in their armamentarium the orthopedic appli¬ 
ances to institute early treatment. 

INTRACRANIAL INJURIES 

Intracranial injuries constitute the most serious and 
pathetic cases and embody the idiotic, epileptic, Little’s, 
paraplegia, diplegia, hemiplegia and monoplegia. Ehren¬ 
fest - says: 

For the majority of them, the responsible mechanical cause 
is recognized in definite anomalies of labor, breech labors, 
extraction of the aftercoming head after version, difficult 
forceps extractions, especially in the cases of mechanical dys¬ 
tocia, etc. In spontaneous delivery, the immediate cause of 
the injury is a mechanical one, the compression of the head 
on its passage through the birth canal, both through its bony 
and its soft portions. 

In the presence of only slight intraccphalic traumatic lesions, 
a decreased coagulability of the blood and inappropriate 
manipulations during resuscitation necessarily tend to hasten 
or to prolong the escape of blood from injured vessels, 
though small, and thus represent important contributory fac¬ 
tors in the causation of cerebral hemorrhages. 

The pathologic condition is a lesion of the motor 
area of the brain. This is followed by atrophy, retarded 
development, sclerosis or softening of the affected por¬ 
tion and a degeneration of the pyramidal tracts and 
later the columns of the cord. 

Symptomatology .—The symptoms of late cases are 
well known and need not be repeated here. Effective 
therapy, often life saving, is plainly dependent on early 
diagnosis. As most of the deliveries are performed by 
the general practitioner, it is he who must familiarize 
himself with the early symptomatology so that he will 
be able actually to diagnose, or at least to know when 
to suspect, such injuries. 

The early symptoms are as follows: The infants 
are very restless and cry almost incessantly. Pressure 
on the fontanel produces respiratory distress, scream¬ 
ing or even convulsions. If the hemorrhage is not 
excessive, these infants refuse to nurse. Nursing 
usually is poor and clumsy. Retinal hemorrhages, 
inequality of the pupils, squinting and nystagmus are 
often found. 

Obstetric prophylaxis is out of the sphere of this 
paper. 

Orthopedic Prophylactic Treatments .—I agree with 
Steindler® when he says: 

In no form of paralysis is the importance of prophylactic 
measures so great in preventing deformities as it is in spastic 
paralysis; and in no form of paralysis has it been so little 
used and the possibilities of prophylaxis so grossly neglected 

2. Ehrenfest, Hugo: Birth Injuries of the Child, New York, D. 
Appleton & Co., 1922. 

3. Steindlcr, Arthur; Reconstructive Surgery of the Upper Extremity, 
New York, t). Appleton & Co., 1923. 
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as in this very type. The measures to prevent contractures 
must be instituted at the earliest possible moment. This is 
even more urgent in spastic cases than in flaccid paralysis, 
where the deformities develop more gradually and arc, for a 
longer time, amenable to correction. 

The prevention of contractures has been followed by 
all progressive orthopedists in anterior poliomyelitis, in 
obstetric paral 3 'sis and in peripheral nerve injury. In 
previous papers I ^ have shown that, in hemiplegias 
occurring in adults, all the deformities can be prevented 
if plaster is applied immediately after the apoplectic 
attack. It seems logical, therefore, that this should be 
efficacious in these infants. A small Thomas double 
abduction frame with attachments for the hands to keep 
the shoulders abducted and rotated outward, and provi¬ 
sions for increasing the abduction of the lower extremi¬ 
ties, will do the work well. There must be foot pieces 
to hold the feet at a right angle. The flexion contrac¬ 
ture of the elbow is usually not as rigid as the 
contracture of the wrist joints. If the angle of flexion 


tunately, none of these cases came to me when only 
1 or 2 days old. They are very seldom referred to us 
so soon. I hope that articles such as this will stimulate 
the obstetrician to refer them earl}'. 

If the child is seen later, the general treatments 
advocated by the orthopedists are used. Jones and 
Lovett ® outline these treatments as follows; muscle 
reeducation; operations on the muscles or tendons as 
tenotomy, myotomy and muscle transplantation; opera¬ 
tions on the nervous system such as cerebral decom¬ 
pression, Forster’s operation, Stoffel’s operation, and 
alcohol infiltration of nerves. At pr .ent we add the 
new method of sympathetic ramisection advocated by 
Royle.® 

The treatment of the mental condition of the child is 
beyond the scope of this paper. 

OBSTETRIC BRACHIAL PARALYSIS 

Obstetric brachial paralysis, which up to a few years 
ago was considered incurable, has been brought before 



Fig. 2 .—Very severe case of double obstetric paralysis, lower arm type: A, Nov. 23, 1920, before treatments, showing position of hands and 
the de^rmitics; B, Aug. 23, 1923, after operations, showing ability to throw ball with the right hand; C, Aug. 23, 1923, showing ability to use 
a fork with the left hand; D, Aug. 23, 1923, showing ability to drmk with the left hand. 


is suitable, one need not change it. For the elbow, we 
may use a Funsten brace advocated by Steindler.^ For 
the hand, a Jones cock-up splint is used. If the symp¬ 
toms point toward hemiplegia, we should use the same 
methods for one side only and pay special attention to 
the Achilles tendon and to the wrist. Such splints can 
be kept at hand like Thomas Jones splints for fractured 
femurs. 

The braces can easily be applied and used for a few 
weeks. Even if no further symptoms develop, it will 
have been worth while. Massage and similar treat¬ 
ments are instituted when advisable. We cannot predict 
the mental deficiency, but the deformities prevented will 
have a beneficial effect. (We know that even in later 
life the mental condition often improves if the contrac¬ 
tions are removed.) 

I have had quite a few cases treated in this manner 
in early infancy with most encouraging results. Unfor- 

4. Elliott, G. R., and Boorstein. S. W.: Orthopedic Treatment in 
Hemiplegics of Long Standing, J. A. M. A. 47:31-32 (July 1) 1916. 
Taylor, A. S.; Byrne, Joseph; and Boorstein, S. W.: Early Surgical 
anti Orthopedic Treatments in Hemiplegia, Surg., Gynec. & Obst. 

398 (Oct.) 1919. 


the profession by Taylor,' Sever,® Fairbank,” Platt, 
and myself.“ The etiology has been cleared up. The 
condition is now considered curable, and the earlier the 
treatments are instituted the better are the results. The 
orthopedic surgeon is now being consulted very early 
and thus he has a chance to prevent the distressing and 
disabling deformities and frequently to institute a com¬ 
plete cure. In a previous article,’- I gave the following 
conclusions: 

1. Obstetric bracliial paralysis is due to stretching or tear¬ 
ing of the cervical roots of the brachial ple-xns. 






p. joncs, xvoDerc; ana jl-ovcii, k. 

William Wood & Co., 1923. 

6. Royle, N. D.: The Treatment of Spastic Paralysis by Sympathetic 

Ramisection: Experimental Basis and Clinical Results, SiirK.. Gvnec & 
Obst. 39 : 701-720 (Dec.) 1924. (..jo. 

7. Taylor, A. S.: Brachial Birth Palsy and Injuries of Similar Type 
in Adults, Surg., Gynec. & Obst. 30 : 494-501 (May) 1920. 

8. Sever, J. W.: Obstetric Paralysis, Am. J. Dis. Child. 12: 541-578 
(Dec.) 1916. 

in Surg. 2:284, 1920 (discussion). 

10. Platt, Haro-; Birth Paralysis, J. Orth. Surg. 2 : 273 (May) 1920. 

Obstetric Paralysis with a Report 
Cases, J. Bone & Joint Surg. 5: 778-803 (Oct.) 1923; ObsteWc 
Brachial Paralysis (Eibs Palsy), J, A. M. A. 82 : 862-868 (March 15) 

12. Boorstein (Footnote 11, second reference). 
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2. It is almost always associated with a difficult labor; in 
many instances, forceps having been used. 

3. If these cases are treated early and properly, one may 
expect in the mild cases a good recovery in three or four 
months. 

4 The more severe cases will require about six or seven 
months for a complete recovery. 

3. Xerve operations are indicated if no advance is made in 
four months. After that period, if sufficient improvement is 
noticed one maj' wait four months more, provided, of course, 
proper orthopedic treatments are continued. 

6. The shoulder should immediately be put up in a splint 
or brace to prevent stretching of the paralyzed muscles and 
contracture of the unopposed muscles. (Figs. 1 and 8 B, D.). 

7 Even in the whole or the lower type, one may try con- 
•'Cnative treatments for a while and then resort to a plexus 
operation. The result is not so discouraging as some text¬ 
books would lead us to believe (Fig. 2). 

FRACTURES 

There are two kinds of fractures: (1) true fractures 
due to a definite trauma from without, and (2) pseudo¬ 
fractures due to amniotic adhesions, amiiiotic bands 
and intra-uterine pressure. Some of the uterine frac¬ 
tures produced at the delivery are really due to a 
previous existing intra-uterine disease. Whether the 
disease is responsible lor the fracture or the trauma 
used at the delivery, it is certainly acknowledged that 
of all the birth injuries this is the most embarrassing. 
Any one who has been so unfortunate as to hear sud¬ 
denly the crack of a bone after a hard delivery and has 
looked around at the family standing near-by will never 
forget the situation. He is certainly anxious to obtain 
assistance quickly. He may trust the textbooks which 
assert that the fractures usually heal, but he must know 
how to fix them up immediately. For such accidents 
the student and the general practitioner must be pre¬ 
pared in advance. 

The bones most commonly fractured are the femur 
and humerus. The humerus is broken both in vertex 



Fig. 3.—Fracture of the femur, showing improper adjustment of the 
Thomas Jones splint; this was afterward corrected. 


and breech labors by being firmly pressed against the 
symphysis. This pressure is exaggerated by traction on 
the fetus. Fractures of the femur are usually trans¬ 
verse in its upper half or third. Fractures of the tibia 
and fibula are usually produced in the management or 
mismanagement of breech labors. 

Fractures of the Claviele. —These are more common 
than formerly believed. They are found in vertex as 
well as in breech presentations and are usually trans¬ 
verse. The ann lying limply at the side should suggest 


the possibility of this fracture in addition to brachial 
palsy. The prognosis is good. 

A separation of the epiphysis of the humerus may 
also be found at the shoulder as a result of traction, but 
it is hard to recognize unless symptoms are noticeable. 

Injuries of the Cranial Bones. —Ordinarily these are 
mere fissures or deep indentations that do not give rise 



Fig, 4.—Fracture of femur; splint m place, with marked callus present. 

to any visible anomalies. The dangers are usually the 
result of intracranial injuries. 

Fractures of Vertebral Column. —These are common 
in version and extraction, often causing an injury to 
the cord also. Hyperextension of the vertebral column 
in the Veit-Smellie maneuver makes that procedure 
dangerous. The symptoms are often those of cord 
injury. A roentgenogram should be taken of the spine 
in each case of suspected spinal injury. 

Diagnosis. —In diagnosing a fracture to determine 
whether it was sustained during birth or within the 
uterus, it might be helpful to note that, according to 
Jones and Lovett,® fractures at birth are healed with 
some deformity over the apex, and there is generally a 
dimple or scarlike mark. 

Treatment. —hlany complicated methods have been 
advocated for the treatment of fractures of the upper 
and lower extremities. In a previous paper, I dis¬ 
cussed these methods in detail and came to the conclu¬ 
sion that a Thomas Jones splint can be used. A half 
ring is more adaptable in these cases. The ring must 
not be too wide, as it will press on the axillary vessels, 
if the case is one involving the upper extremity, and 
thus produce a deformity. I have used the Thomas 
Jones splint in many cases and have become convinced 
of the ease with which the splint can be applied in 
fractures of the femur, humerus, tibia, fibula and the 
forearm bones. I have become impressed by the good 
results that almost invariably follow the use of the 
splint (Figs. 3, 4 and 5). 

13. Boorstein, S. W.: Treatment of Birth Fractures at Fordham Hos* 
pital. Am. J. Dis. Child. 19: 375.383 (May) 1920. 
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The advantages are that it allows easier transporta¬ 
tion, permits cleansing of the children and saves a great 
deal of Avatching. It permits early massage. The 
deformit}' is easily controlled. The union probably 
occurs earlier on account of the ability of the infant to 
use the limb, to elevate it together with the brace. 

In fractures at the elbow joint, acute flexion (the 
Jones principle) should be followed. This can be done 
Avith the plaster of Paris or a flannel bandage. 

For fractures of the clavicle—though some suggest 
that no treatments are necessar)’—I haA’e ahA'ays con¬ 
sidered some form of treatment achnsable. It can be 
immobilized by a figure-of-eight flannel bandage to the 
other shoulder, but one should protect the axillae by 
putting felt under the bandage (Fig. 6). 

Treatment of separation of the epiphysis of the 
humerus should consist of immobilization on a deltoid 
abduction splint. 

For fracture of cranial bones, the symptomless case 
is best let alone; but if there are signs of an intra- 
cephalic disturbance, the treatment should be surgical. 
It is hard, hoAvever, to decide Avhen to operate, and 
these doubtful cases should be AA'atched ver}' carefully 
for a feAV Aveeks to note symptoms of intracranial 
pressure. The orthopedic treatments for the extremi¬ 
ties should, hoAVCAxr, not be neglected. We may hope 
that the carefully recorded necropsies on the early 
deaths may help us to decide when to operate. 

TORTICOLLIS 

Of the other injuries sustained at birth, torticollis 
should be mentioned. Me)-erding “ supports the con- 




Fiff. 6.—Birth fracture of the clavicle: good position and abundance 
of callus 


genital theory, but says that it may be due to trauma at 
or preceding birth. Stern reports a rare case to sup¬ 
port the theory that congenital torticollis is due to an 
abnormal attitude and lack of space in the uterus. Still, 
many cases of obstetric paralysis or fractured clavicle 
give evidence of injury of the sternocleidomastoid. 
Jones and Lovett “ are of the distinct opinion that 

14 Meyerding, H. W.r Congenital Torticollis, J. Orth. Surg. 3:91 
(March) 192X. 

15. Stern, A.; Etiology of Congenital Torticollis, Monatschr. f. 
Geburtsh u. G>naK. 65: 179, 1924. 


hematoma of the sternocleidomastoid often produces 
torticollis. 

Treatment. —Support is needed and can easily be 
giA'cn by a felt collar applied to the neck to keep the 
head straight. One can put soft flannel underneath. 
The felt collar does not interfere AA'ith the nursing and 
is removed for massage (Fig. 7). 

CONCLUSIONS 

1. Many permanent injuries are traced to parturi- 
tional trauma. 



Fig 7.—Application of a felt collar after operation for torticollis; final 
result with this immobilization uas \ery good; it may be applied 
immediatclj after birth without discomfort 


2. Many of these injuries can be diagnosed at birth 
if careful examination is made. 

3. The obstetrician or the general practitioner should 
acquaint himself Avith the proper methods of prompt 
diagnosis so that early treatment can be instituted Avhere 
necessary. If be himself cannot diagnose the case, he 
should consult the orthopedic surgeon. 

4. The spastic cases should be treated at once even 
Avhen Ave are in doubt whether the mental condition of 
the child Avill ever be normal. One cannot foretell hoAV 
much mental recovery Avill be obtained. 

5. The armamentarium of the obstetric service in the 
hospital should include the braces or Avire splints neces¬ 
sary for immediate attention in these cases. 

6. Cases of intracranial injury are treated b}- a double 
Thomas abduction frame Avith arm attachments. 

7. Obstetric brachial paralysis is best treated by a 
plaster or an abduction splint keeping the arm in abduc¬ 
tion and outAA'ard rotation. Later on, massage and 
e.xercises are instituted. 

8. Fractures of the femur and the humerus are 
treated Avith a small Thomas Jones splint. 

9. Fractures of the spine are treated by means of a 
Bradford frame. 

10. Torticollis is prevented by a felt collar around 
the neck. 

S29 Courtlandt .A.venue. 


ABSTR.A.CT OF DISCUSSION 

ON PAPERS OF DRS. SEA’ER AND BOORSTEIN 

Dr. J. T. Rugh, Philadelphia: There is no douht that the 
accuracy of observation of the general run of practitioners 
is not as keen as it should be The education of the practi¬ 
tioner constitutes a large field of our work: not that Ave can 
rnake orthopedic surgeons out of them—that is an impos- 
sibilitj'—^but that we draw,their attention to the frequency 
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of malformations at the birth of the child, and the necessity 
of the early recognition of these conditions. There are sev¬ 
eral points that I wish to emphasize. In the first place, Dr. 
Boorstein advocated the equipment of our hospitals with 
orthopedic appliances that will enable the obstetricians or 
the surgeons to take care of these cases. There are two 
distinct types of the work presented in both of these papers. 
One is the work by the general practitioner in the home of 
the patient, and the other is the work of the obstetrician 
and the surgeon in institutions. There is a marked difference 
hetween them, and I believe that our greatest work lies with 
the practitioner in the home, rather than in institutions. It 
is very nice to have an equipment that will enable the prac¬ 
titioner to take care of these deformities when they arise, 
but how many of them know how to use mechanical appli¬ 
ances? In regard to the special types of deformities, con¬ 
genital fractures have been mentioned. There is one I would 
call attention to that has proved most troublesome, and that 
is the congenital fracture in the lower third of the tibia, 
often due to a congenital cyst or to some disease condition 
in the lower end of that bone of unknown origin. Those 
cases have proved in my hands the most troublesome type 
of congenital fractures, and in several instances have ulti¬ 
mately resulted in amputation of the leg. I want to stress 


other words, there is a fibrosis of the muscle, and that is not 
usually the result of a trauma in other muscles. I should 
like to ask Dr. Boorstein whether he has seen a real torti¬ 
collis following a hematoma in the sternomastoid muscle. A 
few years ago I examined a baby with a double obstetric 
paralysis, absolutely symmetrical, and of the whole arm type. 
Has Dr. Sever seen any similar case? 

Dr. Samuel W. Boorstein, New York: Dr. Hugh men¬ 
tioned that there is a great deal of difference between treat¬ 
ing these patients at home and in institutions. Of course, 
orthopedic surgeons can treat these cases better, but I did 
not want to appear too self-interested by making the state¬ 
ment that all cases should be sent to them. Besides, as Dr. 
Sever said, many of these patients live out of town, and the 
general practitioners should know how to take care of them 
partially, and see the orthopedic surgeon occasionally. Dr. 
Rugh mentioned congenital torticollis, and Dr. Bauman asked 
me whether I have ever seen a case following hematoma. I 
have not. I said that in many cases that does follow and 
that Jones and Lovett gave it as a cause that it may very 
often follow, and I felt it was worth while to prevent its 
occurrence. 

Dr. J. W. Sever, Boston: It is poor obstetrics in many 
instances that gives us these ser'ous conditions. The thing 



Fig. 8.—Armamentarium of orthopedic appliances for obstetric service: A, Thomas abduction frame; B, wire splint for obstetric paralysis; 
C, Bradford frame, with a windlass; D, wire spiint for obstetric paralysis, with a narrow body frame; E, small Thomas Jones splint with a 
closed ring; F, small Thomas Jones splint with half ring. 


the importance of the classification of the obstetric paralyses 
of the arm as given by Dr. Sever. We must make more 
accurate observations as to the type of paralysis, whether 
the upper arm type, the lower arm type, or the total paralysis. 
The other point I wish to mention is with regard to cases of 
congenital torticollis. I feel very strongly that there is in 
the majority of these cases a traumatic element rather than 
a congenital condition. 

Dr. H. J. Fitzsimmons, Boston; One of the authors and 
Dr. Rugh have somewhat misled us in stating that the con¬ 
genital torticollis is correctible by a simple apparatus. A 
congenital torticollis is one in which there is a congenital 
shortening of the muscle. The ones that Dr. Rugh men¬ 
tioned are aequired. They may be due to obstetric injuries, 
but the majority of congenital torticollis cases are not. 
This is an observation made from a study of more than SOO 
cases. They are found in extra-uterine pregnancies and in 
conditions in which there has been no trauma, and certain 
of the hematomas that are found after strenuous deliveries 
and injuries are not followed by torticollis. 

Dr. G. I. Bauman, Cleveland: I have been impressed with 
the fact that injuries to the sternocleidomastoid are not at 
all uncommon. To my knowledge, none of those cases have 
been followed by a torticollis. The sternomastoid muscle is 
changed from ordinary muscle tissue to fibrous tissue. In 


to look for is an arm that lies at the side perfectly weak 
and paralyzed, inwardly rotated, the hand pronated, and no 
muscle power whatever, unequal pupils, frequently ptosis of 
the eyelids, sometimes a facial paralysis. That is a per¬ 
fectly typical, complete picture. When one has a case like 
that, one should not tell the parents that the child is going 
to make a perfect recovery. I have never seen a perfect, 
complete recovery under any conditions. These patients 
always carry through life a picture of obstetric paralysis of 
the arm. I did not suppose that the question of hematoma 
ever entered into the question of torticollis. I have never 
seen a case of torticollis following hematoma. I supposed 
the theory had been accepted as shown by Josserand and 
Viannay in 1906 that it was due to an intra-uterine position 
in most cases which held the head in such a position that 
the arterial supply from the superior thyroid artery to the 
sternomastoid muscle was cut off, and as a result there 
occurred a contraction or fibrosis of the sternomastoid. That 
is apparently the accepted and true cause, at least as far as 
we know, of congenital torticollis. In regard to the double 
arm type of obstetric paralysis, we have had a number of 
cases which I have reported. They rarely are symmetrical. 
One arm usuallj’ is a little bit better than the other; one 
gets a little bit better as time goes on. I have never seen 
an absolutely symmetrical double arm type. 
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KIDNEY STONE AS A DIAGNOSTIC 
PROBLEM * 

B. H. NICHOLS, M.D. 

CLEVELAND 

■No consideration of kidney stones as a diagnostic 
problem is complete without a review of the clinical and 
urologic symptoms presented by this type of disease of 
the kidney. If we are to study only the cases in which 
the suspicion that a stone may be present is aroused by 
pain of the renal colic type, then man}' cases of renal 
calculus will remain undiagnosed. There are many cases 
in which pain in the genito-urinary tract is a minor 
complaint or is entirely absent, and I feel that in such 
cases, which present an atypical symptomatologic syn¬ 
drome, the liability of an error in diagnosis is most apt 
to occur. In order to obviate this, a wholesome respect 
must be paid to all the symptoms that may be present 
in a patient suffering with a calculus of the kidney. 

I am prompted to prepare this paper by the frequency 
with which kidney stones are found by roentgen-ray 
examination in patients who have been referred to me 
for the roentgenologic study of structures other than the 
kidney. In consequence, I have come to believe that in 
many cases kidney stones are not apprehended on 
account of insufficient or atypical symptoms. In order 
to arrive at a conclusion regarding the significance of 
certain clinical symptoms of calculus of the kidney, I 
have analyzed a series of cases to determine the fre¬ 
quency of occurrence of certain symptoms, together with 
their characteristics, and will consider them in the order 
of the frequency of their occurrence in this series. 

Table 1. —Calculus of flic Kidney: Cases in IVhich 
Presence of Stone lYas Definitely Proved 


Number In series. 

Sex: Number Per.Cont. 

Male. 104 C3.4 

Female. CO 36.6 


Age: Number 

Undcr'lO 3 ’ears. 2 

10 to 20 years. 2 

20 to SO years. 19 

30 to 40 years. 42 

40 to 50 years. 43 

50 to CO years. 33 

00 to TO years. 9 

TO to SO years. 3 

Age not stated. 11 

Side Involved: Number Per Cent. 

Right. T1 43.3 

Left. TT 40.9 

Bilateral. 16 0 .T 6 

3Iultiple or Single Stones: Number 

Unilateral: 

ilultiple. 61 

Single. 88 

Not stated. 1 

Bilateral: 

Single In each. 5 

Single in one and multiple in other. 4 
Multiple in each. 5 


Operations performed at clinic. 


161 


92 


Table 2. —Symptoms 


P-'’- 


Numbf-r Per Cent. 
141 S6 


Pain. T3 

Pus in urine. 

Hematuria. 

Frequency... 

Nausea or vomiting. 

Fever. 

Chills. 


127 

72 

49 

44 

33 

15 


T7 

44 

30 

26.8 

14 

9.17 


* Read before the meeting on radiology in the Section on Miscella¬ 
neous Topics at the Seventy-Sixth Annual Session of the American 
Medical Association, Atlantic City, N. J., May, 1925. 


Table 3. —Other Conditions Associated with Kidney Calculus 


Number 

Calculus of kidney nith gallstones. 3 

Calculus of kidney with duodenal ulcer.. 3 

Calculus of kidney in horseshoe kidney. 3 

Calculus of kidney with hydronephrosis. 41 25So 

(5 hod stone in ureter also; 1 had aberrant blood 
vessels) 

Calculus of kidney with focus of infection. 27 

Teeth . 20 

Tonsils . 6 

Teeth and tonsils. 1 


Table 4. —Roentgenograms 


Number 

Clinic roentgen-ray examination positive. 142 

Clinic roentgen-ray examination negative. 1 

Roentgenogram taken outside. 12 

lio roentgenogram taken. 9 

Confirmed at operation. 6 

Confirmed at necropsy. 2 

Confirmed, passing stone.. 1 


Table 5. —Recurrences 


Number 


Total eases with history of passing stone. 41 

Previous operation for kidney stone. 16 

Previous operation for bladder stone. 4 

Previous operation for ureteral stone. 1 

Second operation for kidney stone. 1 

Passing stones after operation.... 1 

Previous operation for kidney stone and recurrence after 

second operation ... 1 


Table 6. —Atypical Clinical History of Kidney Stone and 
S'ymptomlcss Stones 


Number 


Consultation because life Insurance hod been refused. 4 

Stone caught on roentgenogram of spine. 5 

Stone caught on roentgenogram of gostro-intestinal tract........ 5 

Stone caught on roentgenogram of genito-urinary tract for clini¬ 
cally diagnosed lesion of bladder or prostate. 3 

Stone found at necropsy...*.. 1 

Symptomless stone . T 

Consultation for cold and inguinal adenitis. f 

Stone found at operation in case in which roentgenograms of 

gastro-intestinal tract only were made and were negative.... 1 

Total. 27 


SYMPTOMS 

As is shown in Table 2, pain is the most constant 
symptom of kidney stone, having been present in 86 per 
cent, of the series. It is of two types: (1) aching or 
continuous pain, and (2) colicky pain, the so-called 
renal colic. 

There may be a history of long standing pain with 
alternating periods of relief and exacerbations. When 
pain is accompanied by pyuria, hematuria or frequency 
it is reasonable to suspect that it is due to a renal calcu¬ 
lus, and a roentgen-ray study of the kidney should be 
made. 

Renal colic usually has a sudden onset and may 
require the use of an opiate for relief. If the colic is 
accompanied by microscopic blood or pus, the presence 
of calcium oxalate in the urine or uric acid cr}-stals, 
together with a histor}' of previous attacks or of the 
previous passage of gravel, then a roentgen-ray exam¬ 
ination of the kidney should be made, with the expecta¬ 
tion that a kidney stone will be found. 

Next to pain, pyuria is the most common symptom 
and was present in 77 per cent, of this series. The 
presence of pus in the urine, particularly in the absence 
of an infection of the bladder or urethra, should always 
suggest the possibility of a kidney stone, especially if 
there is pain in the region of the kidney. 

Hematuria was found in 44 per cent, of the cases. 
AVhen accompanied by pyuria and pain, this is a suspi- 
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cious symptom and a search should be made for kidney 
stone. 

The symptoms of lesser importance, unless accom¬ 
panied by pain, pyuria or hematuria, in the order of 
their occurrence in this series, are: frequency, 30 per 
cent.: nausea and vomiting, 26.5 per cent.; fever, 14 per 
cent.: chills, 9.17 per cent. 

Other points of more or less importance that have 
been brought out in the study of this series have been 



Fig 1 —Roentgenograms of capsules filled with various salts found in 
kidnej calculi 

the markedly higher incidence in males (63.4 per 
cent.); the association of the stone with hydronephrosis 
in 25 per cent, of the cases; the recurrence of stones 
and a history of a previous operation for stone. 

To determine the radiability of the various types of 
kidney calculi. I have determined the radiability of the 
usual salts found in calculi by taking roentgenograms of 
ordinary capsules which had been filled with the pure 
salts (Fig 1). These studies show that uric acid has 
the least, and calcium bromid the greatest density; the 
order of density of the other salts is; uric acid, urea, 
ammonium phosphate, magnesium phosphate, calcium 
carbonate, calcium oxalate, calcium phosphate and cal¬ 
cium bromid. 

Cystin and xanthin, both of which are rare salts, were 
not studied. 

TYPES OF KIDNEY STONES 

Kidney stones are of two types: primary, or essen¬ 
tial. and secondary. Stones of the essential type are 
formed without any apparent primary disease. This 
may not actually be the case, however, as it is probable 
that a primary disease has existed but has caused no 
recognizable symptoms. The formation of these 
stones is undoubtedl}^ due to a sedimentation of the 
urinar}^ salts, while the secondary cases are alwa}s 
formed about a nucleus of pus or mucus as the primary 
factor. 

The principal chemical salts that are found in kidney 
calculi are uric acid, urea, calcium salts, particularly 
calcium oxalate, phosphates and ci^stin and xanthin. 
These salts mai^ be pure or ma)' be present in various 
combinations. The vast majority of calculi, especially 
the primary stones, are formed from uric acid and are 
often found in acid urine, associated with uric acid and 
crystals of urea. Uric acid stones are reddish brown, 
with a tendency to yellow tint. They are usually small 
and multiple, rather hard and faceted. They may be 
found as the nucleus of larger stones surrounded by a 
phosphate or oxalate deposit. If small, however, they 


may often be missed, especially if they are of a pure 
uric acid formation. 

Fortunately for the roentgenologist, most calculi that 
have been present for some time in the kidney have 
incorporated phosphate or calcium oxalate in their for¬ 
mation, the high density of which is of material aid in 
their recognition. On the roentgen-ray film these stones 
show a density far beyond that of the surrounding kid¬ 
ney tissues; they are irregular in outline and, as pre¬ 
viously stated, are usually multiple. 

Stones formed from calcium oxalate are of a dark 
brownish, are rather regular in outline and have a 
rough surface, giving the so-called nutmeg appearance. 
Oxalate cr)'stals are usuall}" found in urine that is acid 
in reaction. These stones give a very distinct shadow 
on the roentgen-ray film and, as they are a secondary 
formation, they are usuall}'- large. 

Calcium phosphate stones are formed rapidly and are 
irregular in outline. The urine in these cases is filled 
with phosphatic deposits and is alkaline in reaction. 
These stones are of medium density and are usual!}" 
shown on the film, C 3 'Stin and xanthin stones are 
extremely rare. 

With modern methods of examination, a large major¬ 
ity of kidney stones may be apfirehended as suspicious 



Fie 2—Appearance of different tjpes of calcified glands on the 
loentgen ray him 


shadows, on the primary examination. In all cases both 
kidneys should be examined, to rule out the possibility 
of bilateral calculi. 

Shadows outside the kidney that may be confused 
with kidney calculi are gallstones, calcified glands (Fig. 
2) retroperitoneal and mesenteric enteroliths, dense bone 
in the tip of a lateral vertebral process, foreign bodies in 
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the soft tissues, especially in the intestinal tract, calcified- 
venous aneurysms, warts on the skin, postoperative scar 
tissue, stones in the upper ureter, defects in the film 
and broncholiths. Shadows within the kidney simulat¬ 
ing stones are usually tuberculous calcifications. In a 
great majority of cases, stereoscopic films will rule out 
the extranephritic shadows. Calcified glands have a 
characteristic irregular appearance simulating calcifica¬ 
tions in soft tissue. Repeated examinations will rule 
out gastro-intestinal shadows. The patient should be 
inspected at the time of examination for warts or any 
other condition on the surface of the body, such as 
postoperative scars, which may cast a shadow; in case 
of doubt, two films will eliminate the artefact. Ureteral 
calculi will be apprehended by catheterization of the 
ureters and a ureterogram. Plain kidney films or a 
pyelogram may show whether or not the shadow is 
within or outside the kidney. 

Tuberculous calcifications are characterized by mul¬ 
tiple irregular and widely separated shadows within the 
kidney outline. Confirmation of this indication may 
often be established by the characteristic signs of tuber¬ 
culosis, as shown by the pyelogram or by the presence 
of pus in the urine. 


foreign body from the film, the greater will be the size 
of the impression on the film (Figs. 3 and 4). 

In general, we may say that when the shadow of a 
stone on the posterior-anterior or gallbladder film is 
smaller, more distinct in outline, lower in position and 
nearer the vertebral column than the shadow of the 
same stone in the anterior-posterior or kidney film, the 
diagnosis of a gallstone may safely be made (Fig. 5). 




Fig 3.—Posterior anterior and anterior posterior \ieus of kidney stones. 


Of especial importance is the differentiation between 
gallstones and kidne}' stones. In some cases this may 
be established by the general appearance of the shadows. 
Gallstones usually produce more or less clearly circum¬ 
scribed shadows, klan}’’ of them have an outer layer 
rich in calcium salts, which gives a ringlike shadow 
with a more translucent center. Gallstones are more 
often multiple than are kidney stones, their arrange¬ 
ment corresponding to the shape and location of the 
gallbladder. 

Kidney stones, on the other hand, are usually irregu¬ 
lar in shape, their form often corresponding to that of 
the kidney pelvis or calices; or, in some instances, the 
stone may fill the pelvis and have branches that extend 
into the calices. The shadows of kidney calculi are 
almost always of a homogeneous density, which is quite 
unlike the typical gallstone shadow. 

In a fairly large percentage of cases, however, calculi 
cannot be identified by the size, shape or general appear¬ 
ance of their shadows, and in such cases specific means 
of differential diagnosis are required. The method that 
I have found of the greatest value is the use of the 
anterior-posterior and the posterior-anterior exposures 
in accordance with the principle used in the localization 
of foreign bodies. The greater the distance of the 


Fig 4.—Posterior-anterior and anterior-posterior \iesvs of kidney 
stones. 

I have found that the most valuable auxiliary measure 
is a pyelogram, which in the case of a kidney calculus 
will locate the shadow in the pelvis of the kidney (Figs. 
6, 7 and 8). In the case of a gallstone, the shadow on 
the pyelogram will almost always lie outside the kidney 
pelvis. If it also lies outside the kidney in either the 
gallbladder film or the kidney film a calculus in the pole 
of the kidney will be ruled out, as a stone in this loca¬ 
tion must of necessity be associated with the kidney 
shadow in all exposures. It should always be borne in 
mind, however, that a patient may have both gallstones 
and a right kidney calculus. 



Fig. 5.—Posterior-anterior and anterior-posterior viesvs of gallstones 


Some method for the establishment of a diagnosis 
in cases of stones of no greater density than the sur¬ 
rounding kidney tissue is a very important phase of the 
diagnosis of kidney stones, especially in every case in 
which the clinical and urinary sjTOptoms indicate a pos¬ 
sible kidney calculus, although the usual roentgen-ray 
examination of the kidney has been reported negative 
(Fig. 9). 
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I have found that this can be accomplished by pye¬ 
lography of the suspected kidney, the roentgenogram of 
which will show areas in the pyelogram of lesser density 
than that of the usual 15 per cent, sodium iodid solution 
used for the injection, and by their definite outline these 
areas will not be confused with incompletely filled 



Fig. 6.—Anterior posterior and posterior anterior vie\vs of kidney stones, 
nith pyelogram showing Jocation of stones m the kidney pelvis. 


pelves, blood clots in the kidney pelvis or tumors of 
the kidnej'. 

Pyelography, in fact, is one of the most important 
aids to the study of kidney stones and to the establish¬ 
ment of their differential diagnosis. Associated condi¬ 
tions in the kidney, such as hydronephrosis or urinary 
retention, may be determined by pyelography alone, or 
combined with a function test. A large pyonephrosis 
or hydronephrosis, in the presence of a long history of 
kidney stone, will be the deciding factor in determining 
whether or not a nephrectomy should be done. 

For a long time I have felt not only that a stone in 
the kidney should be verified by the loss of its shadow 
in the pyelographic medium which shows it to be within 
the kidney, but that a definite location of the stone 
should be made. It seemed probable that this could best 
be accomplished by using a solution of the opaque salt 
of a concentration that would permit the shadow of the 
calculi to be seen as a denser shadow through the 



A ij 

Fig. 7.— A, antenor-postenor vie%\ of kidne> stones with pjelogram; 
B, location of stones 


pyelographic shadow. In order to determine the proper 
solution for this purpose, I placed kidney calculi 
in a quantity of solution corresponding to the usual 
capacity of the kidney pelvis, and submerged this 
in a water phantom of a depth equivalent to the 
depth of the kidney in the average patient. From 
roentgenograms made from this experiment, I found 


that when a water phantom 8 inches in depth and 
a stone of average density were used with a 3.5 
per cent, solution of sodium iodid, a fair shadow of the 
solution was obtained, and the shadow of the calculi 
could also be easily seen (Fig. 10). A 7 per cent, solu¬ 
tion completely obscured the stone. I realize that varia¬ 
tions in the density of calculi, the depth of the kidney in 
individual patients, and the quantity of solution required 
to fill the pelvis, will make it necessary to vary the con¬ 
centration of the solution somewhat for individual cases. 
This procedure is of great aid to the surgeon, as his 
method of approach for the removal of a stone can be 
made more readily and with greater precision if the 
location of a calculus in the pelvis of the kidney or in a 
calix has been definitely determined before operation. 

I have not as yet had the opportunity to use this 
method in a large series of cases, but I feel that it will 
prove to be a valuable radiologic procedure in the study 
of kidney stones. _ 

ABSTRACT OF DISCUSSION 

Dr. L. T. LeWald, New York: I did not notice whether 
Dr. Nichols gave age incidence or not, but I have recently 
been interested in several cases in children of bilateral calculosis 
of the renal pelvis. I 
wonder whether he 
has had any cases in 
children as young as 3 
years, and if so, what 
was done? We have 
one such case now. 

There have been vari¬ 
ous opinions e.xpressed 
as to whether to leave 
the case alone surgi¬ 
cally or whether to 
attempt removal of 
the stones. One urol¬ 
ogist lias very defi¬ 
nitely stated that he 
thinks the child will 
survive longer without 
operative intervention. 

I, myself, feel that in 
some adult cases with 
bilateral calculi a suc¬ 
cessful outcome has 
been obtained by first removing the stone on the side that has 
less function, and after that kidney has been somewhat more 
restored to normal function, if that were the case, then 
attempting the removal of the calculus on the opposite side, I 
have seen a case, also, of calcification in a thrombus in the 
renal vein. This led to considerable confusion in diagnosis, 
being on the right side and in a jaundiced patient. We were 
cautious and suggested that, while it had the appearance in 
many ways of a biliary calculus, operative intervention had 
better be delayed until a pyelogram had been made. How¬ 
ever, on account of the condition of the patient from the jaun¬ 
dice, immediate operation was undertaken with an anterior 
incision. The gallbladder was explored and found normal. 
The patient had some catarrhal obstructive jaundice and other 
serious complications, and died a few weeks later. The 
necropsy revealed a laminated concretion in the renal vein. 
In connection with the differential diagnosis postero-anteriorly 
and the reverse, I should like to ask Dr. Nichols whether he 
uses a standard, rather short distance in order to bring this 
out. If one uses a long distance, the shadows will not be pro¬ 
portionately different in their size, and I think that is a point 
to be borne in mind. Possibly, he uses a short distance to 
bring that out very distinctly, as shown in several of his cases. 

I should also like to ask whether the method of attempting 
to show stones of lessened density in the pelvis of the kidney 
might not also at times reveal a tumor or a blood clot or 
some other condition of the pelvis besides calculus. 



Fig, S.—Stones removed at operation. 
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Dr. Daniel Eisendrath, Chicago; Our statistics as to the 
frequency of bilateral calculi agree with those of Dr. Nichols. 
Experience during the last ten years has taught the value of 
conservative operations and the necessity of limiting consider¬ 
ably the indications for operation. We refrain from operating 
if there are multiple calculi in both kidneys, unless one is 
located so as to block the outlet of the renal pelvis and inter- 



Fig 9.—Two cases of kidney calculi, in each of which the stone was 
of approNimatcl} the same densitj as the surrounding tissue. 

fere greatly with the function of that kidney. In the case of 
calculi in one or both ureters and also in one kidney, it is 
advisable to remove the ureteral calculi by nonoperative or 
operative means before the kidney operation is undertaken. A 
branching calculus or multiple calculi, filling more or less 
completely the pelvis and dilated calices, should either be left 
in situ or a nephrectomy considered, because we have very 
little to offer to prevent the reformation of calculi. Such a 
recurrence takes place in from IS to 20 per cent, of all cases; 
hence we must give a guarded prognosis as to recurrence. The 
one positive indication for operations is when a single calculus 
blocks the outlet of the renal pelvis. We can employ the con¬ 
servative operation of pyelotomy in nearly every case. I 
should like to emphasize the necessity of search for ureteral 
stricture or obstruction by an accessory vessel in every renal 
calculus case. In regard to the not infrequent concomitant 
occurrence of biliary and renal calculi, our experience agrees 
again with that of Dr. Nichols. Cholecystography and pye¬ 
lography are indispensable aids in the differentiation of shadows 
due to biliary and renal calculi. Dr. Nichols’ method, of using 
a 5 per cent, sodium iodid solution as a contrast medium in 
pyelography when the shadow is a very dense one and a more 
concentrated solution (12 per cent.) when the shadow is faint, 
is a very \aluable contribution. It is easy to overlook calculi 
which give only a light shadow, and here the stronger solu¬ 
tion often intensifies the shadow. We are able today, thanks 
to such methods as pyelography, to localize the shadow in 
respect to our plan of operation, whether it shall be a pyelotomy 
alone or a small nephrotomy, or the two combined. Much 
unnecessary injury to the kidney is thus prevented. Filling the 
pelvis and ureter with an opaque medium enables us to deter¬ 
mine the degree of injury these structures have suffered and 
to understand why a calculus shadow can, at one sitting, be 
found in the renal pelvis and at the next one at the lower end 
of a greatly dilated ureter. These migrating calculi lead to 
many difficulties, unless a preoperative diagnosis has been 
made of the existence of marked dilatation of the ureter and 
the renal pelvis. 

Dr. Henry K. Pancoast, Philadelphia: I should like to 
ask Dr. Nichols whether he has had any experience with cases 
in which there was a stone on one side but pain on the oppo¬ 
site side. A few years ago this was considered possible in a 
definite percentage of cases. Now that our technic is so much 
improved, it is possible that this does not occur. Formerly we 


were missing a small stone on the pain side, or other proce¬ 
dures which now find some other lesion. 

Dr. Edward S. Blaine, Chicago: I should like to ask Dr. 
Nichols whether he makes use of the lateral projection in the 
differentiation between gallstones and right kidney stones. An 
able presentation on the subject of gallstones bj* a British 
roentgenologist of large experience set forth forcibly this par¬ 
ticular differential diagnostic procedure as being of greatest 
value. I should like to know tvhether Dr. Nichols uses it and if 
so w’hether he finds it of sufficient value to recommend it. 

Dr. Dudley Mackey, Bloomfield, N. J.: We had a case 
of a kidney with three distinct pelvises. The first roentgeno¬ 
gram showed a large kidney. It was then decided to inject 
the kidney. Before injection three plates were made posterior 
and three anterior with no stone shadow in evidence. Care was 
used in the inspection of all plates to locate the shadow of the 
stone. Further examination showed a definite shadow but was 
not conclusive until the kidney was injected. By actual mea¬ 
surement of the shadow seen in the pyelogram, the stone was 
demonstrated. The other kidney in the same patient had two 
pelvises with distinct shadow’ suspicions of a stone, yet this 
was not positive until the pjelogram was made. 

Dr. B. H. Nichols, Cleveland: As to the treatment of 
bilateral stone in a child of 3 years, I think it would depend 
on what the urinary symptoms showed. That is rather a 
decision for the surgeon to make. Our youngest patient with 
bilateral stone was 5 years old. If there were no urinarj- 
symptoms, that is, no hematuria or pj-uria, I think it would 
be safe to delay operation for a time. We make our gallbladder 
and kidney films at a rather short distance, so that the varia¬ 
tion in the size in the two positions is increased. Answ’ering 
Dr. Blaine’s question, we have given up the lateral view’ because 
if the tube is not exactly over the shadow, it w’ill be carried one 
way or the other, as it is a considerable distance to the plate 
and it is difficult to show a stone through the patient laterally. 
Dr. LeWald’s point is well taken, that when one sees a defor¬ 
mity in the kidney pelvis it might be a small papilloma in 
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Fie. 10.—Water phantom studj of calculi m sodium lodid solutions of 
\aryxng densities. 


the kidney, which w’ould give a rounded shadow’ and would 
look like a kidney stone. One cannot make a positive diagno¬ 
sis of stone, but in the majority of cases blood clots and 
deformities of the kidney pelvis will not be misleading because 
one will see that the shape of the shadow corresponds to the 
same type of branching that we see in stones, or unless one 
sees a definitely rounded stone. By the law of probabilit}-, 
stones occur more often than papillomas. In answer to Dr. 
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Pancoast's question about pain on the opposite side, that is now, 
1 think, almost negligible. Occasionally we see such a case, but 
It is ot little importance, because the vast majority of patients 
with kidney stones have pain and tenderness on the side in 
which the stone is present. 


ROENTGEN RAY IN THE DIAGNOSIS 
OF PERFORATED PEPTIC 
ULCER * 

R. T. VAUGHAN, M.D. 

AKD 

WILLIAM A. BRAMS, M.D. 

CHICAGO 

Air, free in the peritoneal cavity, has long been con¬ 
sidered a valuable sign in the diagnosis of perforations 
of the gastro-intestinal tract, but this important sign 
has not gained the popularity that it deserves because 
of the uncertainty with which its presence was formerly 
elicited by percussion, particularly when the air was 
present in small volume. 

The possibility of demonstrating free intraperitoneal 
air by the roentgen ray suggested itself to us as a more 
accurate and reliable method than by percu.ssion of the 
liver dulness. There was also the possibility that the 
air could be visualized at a much earlier stage after 
perforation than by the older method. A study of the 
literature on this subject revealed several brief refer¬ 
ences to the roentgen-ray detection of air in the peri¬ 
toneal cavity, but no reports could be found in which 
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Fig 1.—Spontaneous pneiimopentoneuni between diaphragm, A, and 
upper surface of liver, B, C, horizontal fluid le>el. 

the sign was studied in a large series of cases in relation 
to the incidence and time of appearance after the per¬ 
foration occurred. 

Cases of ruptured gastric and duodenal ulcers in 
which the intraperitoneal air was visualized with the 
roentgen ray were reported by B. Bager, H. Schott- 

* Read before the Section on Gastro-Enterology and Proctology at the 
Se^ ent>-Sixth Annual Session of the American Medical Association, 
Atlantic Citj, IC. j.. May, 1925. 


muller, H. A. Dahm, W. Y^eiland, and H. Wessler and 
L. Jaches. These authors reported only one or two 
cases, and H. Assmann, who described four such 
instances, gives only scant attention to this sign. G. H. 
Gopher recently reported a series of five cases of rup¬ 
tured ulcer in which it was possible to visualize air in 
the peritoneal cavity. In a previous communication we 
reported a series of fifteen cases of proved acutely 
perforated gastric and duodenal ulcers, in thirteen of 
which free intraperitoneal air could be seen with the 



fluoroscope. This intra-abdominal air is not limited to 
perforated peptic ulcer but may occur after rupture 
anywhere in the gastro-intestinal tract. R. Reinecke 
reported a case of gangrenou.s appendicitis that had 
ruptured and that had resulted in subphrenic abscess in 
which free air w-as seen between the diaphragm and 
upper surface of the liver. This zone of air wa.s seen 
in the foregoing location when the patient was in the 
upright position and disappeared when the posture of 
the patient was changed. L. Kenez found a similar 
picture after a perforation of a tuberculous ulcer of 
the small intestine, and a similar result was obtained by 
H. Popper after a rupture of the bowel. 

These few reported observations in which free intra¬ 
peritoneal air was found after perforations of the 
gastro-intestinal tract other than of the stomach or 
duodenum do not detract substantially from the value 
of the sign in perforated peptic ulcer, as all of the 
conditions in which the phenomenon was observed 
jiroved to be surgical emergencies demanding immediate 
operation. The practical importance of this sign lies in 
the fact that, while it may occur in any perforation of 
the gastro-intestinal tract, the vast majority' of these 
perforations occur either in the stomach or in the duo¬ 
denum. Our own observations include a number of 
cases of perforated appendicitis that ivere examined by' 
fluoroscopy', but we were unable to observe free intra¬ 
peritoneal air in any' of them. 

Our material consists of twenty-nine cases of acute 
perforation of gastric and duodenal ulcer, all of which 
were examined by fluoroscopy as well as by the other 
usual method before operation. All of them were proved 
to be perforated ulcer of the stomach or duodenum, 
either at operation or at necropsy. The method of 
fluoroscopic examination is very' simple and requires no 
preparation or use of a contrast meal. The patient may' 
remain on the hospital cart during the examination, and 
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the entire procedure need not take more than a few 
minutes. There is no danger or discomfort to the 
patient, no delay to the operation, and the information 
gained is well worth the effort exerted in eliciting this 

The ^’isuaiization of the iutraperitoneal air is possible 
in the early stages because the air seeks the highest point 
in the abdomen so that with the patient in the upright 
position, either sitting or standing, the air bubble will 
be observed between the under surface of the dia¬ 
phragm and the upper surface of the liver. The same 
principle enables us to see the air between the outer 
surface of the liver and the right abdominal wall when 
the patient is on his left side, and between the spleen 
and the left abdominal wall when he is on his right side. 
'Nt have been able to see the air bubble in the pelvis 
by placing the patient in the Trendelenburg position. 
It is not necessary, however, to turn the jiatient to all 
these positions, as one or two postures will be quite 
sufficient. We have found the dorsal and left lateral 
positions sufficient for diagnosis, and we have often 
employed the sitting posture without discomfort to the 
patient. It is frequently possible to detect a fluid level 
if both air and fluid are present, and a splashing may 
be detected if the patient is shaken. The origin of the 
air seen in the peritoneal cavity in these cases is from 
the stomach and comes from the gastric “air bubble” 
normally present in this organ. But little air, a few 
cubic centimeters, is all that is required to be visualized 
by the fluoroscope as it all tends to collect in one place. 
The fact that the air is free in the peritoneal cavity and 
the characteristic outline and location of this air may 



Fig. 3.—^Patient in upright position, showing _ free air between dia* 
phragm, A, and upper surface of liven B, on right side, and between 
diaphragm and abdominal viscera on left side. 


be determined by changing the position of the patient, 
when it will be observed that the air bubble shifts from 
its previous location to the highest point in the abdo¬ 
men as determined by the new position. 

The free air as described was seen in twenty-five of 
the twenty-nine cases so studied, or in 86.2 per cent, of 
our series. Most of the cases were of a few hours’ 
standing, and one case showed a distinct air zone two 


hours after the occurrence of the perforation. The 
value of this sign lies, therefore, not only in the fact 
that it aids us to recognize acute perforation of a 
gastric or duodenal ulcer but also in that it enables us 
to make a verv early diagnosis, thus permitting the 
surgeon to operate earlier and giving the patient a.better 
chance for recovery. 

SUMMARY 

1. Free air in the peritoneal cavity is pathognomonic 
of gastro-intestinal perforation and was found on 



fluoroscopic examination in 86.2 per cent, of a series 
of twenty-nine proved cases of acute perforation of 
gastric or duodenal ulcer. 

2. This free air is easily seen on fluoroscopic exam¬ 
ination without previous preparation or use of a con¬ 
trast meal. 

3. The sign appears in the earlier stages of perfora¬ 
tion and was present two hours after the onset of the 
trouble in one of our cases. 

4. The free air is recognized by observing a narrow, 
sickle shaped zone of freely shifting air between the 
viscera and the abdominal wall or between the dia¬ 
phragm and the upper surface of the liver. The air 
changes location with change of posture of the patient. 

5. The procedure is apparently without harm and 
does not produce discomfort to the patient. The infor¬ 
mation gained is easily worth the few minutes that it 
takes to examine the patient in the manner described. 

6. The sign is not offered as a substitute for the 
diagnostic procedures usually done in these cases, as a 
diagnosis can be made in most instances on the history 
and physical examination. The sign is offered as a 
valuable addition to our diagnostic armamentarium in 
the recognition of acutely perforated gastric and duo¬ 
denal ulcer, because it is practically pathognomonic. 

Cook County Hospital—2819 Logan Boulevard. 


ABSTRACT OF DISCUSSION 
Dr. John D. Dunham, Columbus, Ohio; The speakers 
called attention to a very important addition to our methods of 
diagnosis. The interpretation of these methods offers difficulties 
in certain instances; for example, in paralytic ileus the differ¬ 
entiation of air within and outside the intestine would be some¬ 
what difficult. There are objections in the way of interpreta¬ 
tion that might be mentioned. One case in particular illustrates 
the point: A young woman was brought into the hospital 
with acute abdominal pain, some distention and a rigid abdomen. 
The history justified the conclusion that she had undoubtedly 
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rupture of one of the viscera of the stomach or of the duo¬ 
denum. Free air in the peritoneal cavity was demonstrated by 
a roentgenogram. At the laparotomy, it was found that there 
was an opening in the uterus. A metal catheter had been used 
to produce abortion. A patient with symptoms of rupture 
from gastric or duodenal ulcer, when first seen by the 
physician, has usuallj' been ill for some time. Further time 
must elapse before the patient reaches the hospital or the roent¬ 
genologist. The question arises as to whether this method of 
examination does not dangerously delay surgical intervention. 
Is it not true that change of posture is liable to introduce more 
than air into the abdominal cavity? The percentage of recov¬ 
eries in the treatment of ruptured viscera depends on the speed 
with which operation is undertaken. It occurs to me that, 
unless a patient is seen within one or two hours after the onset 
of symptoms, the older methods of observation must be 
depended on, such as history taking, palpation and leukocyte 
count, in order that the patient may not be unduly held off from 
treatment. 

Dr. R. T. Vaughan, Chicago: We have already stated that 
operation is not delayed by this procedure. On the way from 
the ward to the operating room, the patient passes the roentgen- 
ray department, where he is run before the fiuoroscope while 
still on the hospital cart. Not five minutes is required for this 
examination, whereas it takes our nurses usually from twenty 
to thirty minutes to get the 
operating room “set up” for 
an emergency operation. What 
do we do with the 15 per 
cent, of cases that show no 
gas bubble? In most of them, 
especially those with severe 
symptoms and well marked 
signs, the diagnosis can be 
made readily without the gas 
bubble, as it can, too, when 
the bubble is present. In 
some cases the diagnosis is 
made only by exploratory 
laparotomy, when the symp¬ 
toms present justify no 
further preliminary diagnosis 
than an acute surgical condi¬ 
tion of the abdomen.. There 
are occasionally cases of per¬ 
foration with still milder 
symptoms, and it is diffi¬ 
cult or impossible to say 
whether they are surgical or 
nonsurgical at first examination. On three patients in whom 
one of the diagnostic possibilities considered was perforated 
ulcer, either very tiny or secondarily closed by omentum or food 
particle, I have tried a new procedure with a positive result in 
one case. As fluoroscopy showed no free gas bubble, on admis¬ 
sion to the hospital the patient was put in the lateral position 
for several hours. In this position the gastric gas bubble lies in 
the pyloric portion of the stomach and all gastric fluid in the 
cardia and fundus. If a pyloric or duodenal perforation is 
present, only gas should escape from it, and the danger of 
leakage of fluid through the perforation should be minimal. 
After the lapse of eight hours, a tiny but unmistakable peritoneal 
gas bubble was discovered in this patient. Laparotomy was 
immediately performed, the tiny gastric perforation opening 
closed, and the patient saved. This patient’s temperature was 
only a trifle over 99 F.; leukocyte count was 10,000; there was 
abdominal discomfort rather than actual pain, and there was only 
a suggestion of rigidity. The other two patients recovered 
without operation or a gas bubble being discovered, so that the 
exact diagnosis in their cases is not known. 


Rubber Gloves.—The wearing of sterilized rubber gloves 
when operating is the greatest improvement in surgery since 
Lister discovered the cause of sepsis.—Sir John Bland-Sutton, 
President, Royal College of Surgeons of England. 


ADENOMATOSIS, OR THE DIFFUSE 
ADENOMATOUS GOITER* 

J. EARL ELSE, M.D. 

Assistant Professor and Chairman, Executive Committee, Department of 
Surgery, University of Oregon Medical School 
PORTLAND, ORE. 

Under the term adenoma, there is described in the 
literature two definite distinct pathologic entities, adeno¬ 
matosis, or the diffuse adenomatous goiter, and true 
adenoma, which is a definite encapsulated grotvth 
beginning from a single point and answering all the 
requirements of the benign tumors. 

Adenomatosis of the thj^oid is characterized by a 
diffuse new formation of acini usually involving the 
entire thyroid gland, beginning with the fetal type with¬ 
out secretion, but later assuming the adult or colloid 
type, and giving rise to no symptoms at first, but later 
to those of pure hyperthyroidism. 

Wilson, in 1913, brieHy described this condition and 
applied the term adenomatosis. Goetsch, in 1920 and 
1921, described the early stage under the term diffuse 

adenomatosis, but referred 
to the new formation of 
acini as “an abortive 
attempt at the formation 
of young small alveoli.” 
Plummer, in his writings, 
has grouped adenomato¬ 
sis with the adenomas, 
treating them as a single 
entity. In addition to 
these references, I have 
referred to this condition 
in several communications, 
but up to the present there 
has been no description of 
the disease tracing it 
through its entire course. 

PATHOLOGV 

The pathologic picture 
varies with the stage of 
the disease. 

Early Adenomatosis .—The thyroid gland is moder¬ 
ately enlarged, the surface is smooth, and the consis- 
tenc)-- is somewhat increased over the normal. On 
section, the cut surface presents a more dense appear¬ 
ance than in the normal gland; and, .while some colloid 
is present, there is not the same semitranslucent 
appearance characteristic of the normal thyroid. In 
the early stage the gland is homogeneous, and nowhere 
is there to be seen any tendency toward nodular for¬ 
mation. On microscopic examination (Fig. 1), it is 
found to contain both fetal acini and apparently normal 
or colloid acini. Between these two types of acini are 
found all possible variations, the appearance being 
indistinguishable from that of the mixed adenoma. In 
other fields there may be an apparent increase in the 
interstitial cells. In some areas these cells are arranged 
in masses, many of them showing the definite beginning 
of acinus formation. It was these areas that Goetsch 
referred to as being abortive attempts at the formation 

* From the goiter clinic of the University of Oregon Medical School 
and the pathologic laboratory of Good Samaritan Hospital. 

■* Read before the Section on Surgery, General and Abdominal,^ at 
the Seventy-Sixth Annual Session of the American Medical Association, 
Atlantic City, N. J., May, 3925. 



Fig. 1.—Early adenomatosis; thyroid only slightly enlarged, with no 
nodules; diffuse new formation of acini; fetal and adult acini present 
throughout thyroid. 
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of 3 'oung small alveoli. A study of a series of cases, 
however, demonstrates that this is not an abortive 
attempt, but is instead the real beginning of the new 
acini. 

Late Adenomatosis .—The gland shows a marked 
enlargement. The surface is more or less lobulated. 



Fig 2—Adenomatosis cut surface showing adenomatous nodules A 
unencapsulated nodules, B, nodule with thin capsule, to be contrasted 
with Figure 3 


often with very definite nodules projecting. On cut 
section (Fig. 2), the nodular arrangement is still more 
manifest. On close observation, these nodular masses 
are seen to be made up of groups of acini distended 
with colloid. Many of these masses have a thin, mem¬ 
branous capsule and can be enucleated, presenting an 
appearance not unlike that of an adenoma, but differing 
from an adenoma in that tlie capsule is only a thin 
membrane instead of the well developed capsule of the 
adenoma (Fig. 3). Between these nodules is found 
compressed thj’roid tissue. In some places degeneia- 
tion has taken place, while in other areas there maj' be 
marked connective tissue proliferation, marking the 
site of a former degenerative process or a hemorrhage. 
Sometimes cystic formation is present, while hemor¬ 
rhagic areas, either into some of the nodules giving a 
sharply circumscribed hemorrhagic mass, or infiltrating 
between the nodules, may be found. On microscopic 



Fig 3 —Multiple adenomas three adenomas in one lobe; definitely 
encapsiulated Difference from Figure 2 may be noted. 


examination of the colloid nodules, the picture is very 
similar to that seen in a colloid adenoma. Sections made 
from the tissue between the nodules often show the same 
type of structure, differing only in the amount of col¬ 
loid present in the acini. Solitary lymph follicles may 
be found. 


The blood supplj’’ in adenomatosis is increased, and 
in many cases there is a very definite increase in the 
collateral circulation. 

PATHOGENESIS 

It is impossible to trace any one given thyroid gland 
through its course from the beginning new formation 
of acini to the development of colloid adenomatosis, but 
by studying a series of cases, the method of develop¬ 
ment can be fairly well ascertained. The very first 
evidence of the beginning of an adenomatosis is the 
formation of undifferentiated cells in masses (Fig. 4). 
These cells are probably identical with those described 
by Wolfler as interstitial cells. They do not differ 
from the appearance of the cells seen in the beginning 
of the development of new acini within old acini, as 
seen in compensatory hyperplasia (Fig. 5). Just as 
in well developed compensatory hyperplasia one sees 
in the center the undifferentiated cells, external to this 
the fetal acini, and next to the wall of the parent acini 
the colloid acini, so in adenomatosis (Fig. 6) one finds 



Fig 4—Adenomatosis, showing transition from undifferentiated cells 
to fetal acini. 


first a group of the undifferentiated cells, then the 
newly formed acini of the fetal type, and then the acini 
that are taking on the power of secreting colloid. From 
this stage the process goes on to the stage at which the 
acini are overdistended with colloid In some areas 
the development becomes more rapid, pushing the 
neighboring acini to one side, thus giving an appearance 
similar to that seen in adenomas, but differing in that 
there is either no capsule at all or usually only a thin 
membranous capsule. Sometimes there is a fairly defi¬ 
nite capsule about some of the nodules, but rarely does 
it attain a thickness or appearance resembling that seen 
m the adenomas. 

Taking the picture as a whole, it gives one the 
impression of a diffuse new acinous formation in which 
certain areas have developed more rapidly than others, 
thus producing the nodular effect. 

The origin of the cells from which the new acini 
spring is not known. A study of a series of cases 
of adenomatosis suggests three different theories: 
(1) congenital; (2) origin from the Wolfler or inter- 
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stitial cells; (3) a hj-perplasia of the cells lining the 
normal acini. 

According to the first theory, either the acini are 
present at the time of birth, being an abnormal fetal 
development, or else there are present certain undiffer¬ 
entiated cells at birth not normally found in the thyroid 



Fig S—Compensatory hyperplasia, showing manner of the development 
of new’ acmi withxn old acini; A, undifferentiated cells; D, fetal actm; 
C, intermediate cells; D) adult acini, 

gland from which the acini develop. According to 
the second theoiy, the new acini form from the inter¬ 
stitial cells of Wolfler, which are normally found in 
the thyroid gland. The function of tliese cells is not 
definitely known, but it may be that they are for the 
purpose of regeneration in thyroids that have been 
partially destroyed or removed, or in thyroids secreting 
an insufficient amount of thyroxin. In other organs, 
the regenerative ability is usually present. In the liver, 
for example, where there has been a slow destruction 
of the liver lobules, as in cirr'hosis, there is often a new 
development of liver substance in adenomatous-like 
masses sufficient to carry on the liver function so long 
as the blood supply is not interfered with. This new 
formation in the liver probably develops from the bile 
radicles. The thyroid gland, not having ducts through 
which the secretion may be discharged and from which 
regeneration may take place, may have instead the 
so-called interstitial cells for this purpose, and from 
these, according to this theory, may come a diffuse 
atypical acinous formation. 

The third theory is that a new formation of acini 
similar to that seen in compensatory hypbrplasia may 
develop from the cells lining the old acini, but outside 
the walls of these acini instead of inside, as in 
compensatory hyperplasia. 

It would appear from the glands studied that the 
theory that these new acini develop from the inter¬ 
stitial cells was more tenable than any other theory; 
however, without the opportunity of studying a large 
number of thyroid glands of children or of the age of 
adolescence, one cannot be certain that there may not be 
some which sho^w the characteristic findings of adeno¬ 
matosis from birth. Accepting the theory of the 
developmesnt from the interstitial cells as being correct, 
the source of the interstitial cells is the next problem 


in pathogenesis. These may be congenital, put there 
for the purpose of regeneration, as stated, or it may 
be that they spring from the epithelial cells of the acini. 

ETIOLOGY 

Three theories of causation are apparent: (1) that 
it is congenital; (2) that it develops from uncured 
adolescent goiter; (3) that it is developed as the result 
of a stimulus from the mild hypothyroidism due to 
iodin deficiency in the food and drink intake. 

1. The congenital theory has already been discussed 
under pathogenesis. 

2. The patients having adenomatosis that I have seen 
may be divided into three groups so far as a history 
of adolescent goiter is concenied. The first group, by 
far the largest, gives a history of having had an adoles¬ 
cent goiter. The second group is uncertain whether a 
goiter was present or not during the adolescent'period, 
and the third group, which is the smallest, is certain 
that there was not a goiter; but many if not all of 
these patients maj’’ be mistaken. The adolescent goiter 
probably leaves the thyroid in a somewhat atj'pical state 
with a reduced reserve, so that when increased demand 
is thrown on the thyroid gland in later life the changes 
characteristic of adenomatosis take place. Patients 
with other forms of goiter in adult life gave the same 
history regarding adolescent goiter; hence, it appears 
probable that an uncured adolescent goiter may pre¬ 
dispose to tbe development of all types of adult goiter. 

3. It is known that mild hypothyroidism due to a 
deficient iodin intake may result in: (1) an over¬ 
secretion of colloid, for the thyroid in its attempt to 
secrete more thyro.xin may secrete too much colloid; 
(2) a hyperplasia of the cells within the acini, as seen 
in hyperplastic adolescent goiters, in which the hj^ier- 
plasia may be either diffuse or localized and in the latter 



case often mistaken for adenomas, and (3) the new 
forrnation of acini, as seen in compensatory hyper¬ 
plasia. To summarize our knowledge of the etiolog}’, 
it would seem that a simple nontoxic goiter, as the goiter 
of childhood, the adolescent goiter, or the colloid 
goiter of adult life, but more especially the adolescent 
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goiter, predispose to the development of adenomatosis, 
and tliat an iodin deiiciency in the food intake is an 
important factor. 

SV.MfTOAtATOLOGV' 

Early in the development of this disease, the only 
evidence of the presence of an adenomatosis is a slight 
enlargement of the thyroid gland. It is probable that 
considerable time elapses between the beginning of the 
adenomatosis and the beginning of the symptoms in 
those that become to.vic, the same as occurs in true 
adenomas. The onset of the sj'inptoms is insidious, 
so that the patient does not come seeking treatment 
until the symptomatology has become fairly definite. 
At this time the most frequent complaints are tiring 
easily, nervousness,’ shortness of breath, tachycardia 
and palpitation. The appetite is usually very good, 
while the weight is variable, some patients losing and 
others having no change. There is never a history of 
acute .symptoms as seen in exophthalmic goiter. The 
most common clinical findings are tachycardia, tremor, 
moderate rise in the basal metabolic rate, moist skin 
and |Mlms. The size, .shape and consistency of the 
thyroid vary with the stage of the disease. 

Earh' the gland is only moderately enlarged and 
smooth; later it may be mark-edly enlarged and nodular. 
The largest goiters that we have seen belonged to this 
type. Increase in the S 3 ’Stolic pressure occurs, followed 
graduallj' by an increase in the diastolic. The blood 
pressure of adenomatosis, like that in toxic adenomas 
and compensatory hj'perplasia, differs from that in 
exo]ththalmic goiter in that the diastolic pressure is 
usually not lowered or, if lowered, is lowered but 
slightly, while the systolic pressure rises, thus giving 
an increase in the pulse pressure characteristic of toxic 
goiter. With the development of tachj’cardia and 
h\-pertension, cardiac h) pertrophy takes place. 

DIAGNOSIS 

The diagnosis of hyiterthyroidism is made on the 
history of tacbj'cardia and palpitation, increased ner¬ 
vousness, tiring easily, increased sweating, increased 
pulse pressure accompanying a tachycardia, and an 
increase of the basal metabolic rate. The differential 
diagnosis between adenomatosis and toxic hyperplastic 
(-e.xopbthalmic) goiter is made, first,, on the history 
and, secondly on the clinical symptoms. In adenoma¬ 
tosis there is nsually a history of a goiter having existed 
for a considerable time. The onset of the .symptoms 
is insidious. The most common complaints are tachy¬ 
cardia, palpitation, tiring easily and getting out of 
breath easily. There is a good appetite and usually 
little disturbance with the weight, unless the patient is 
seen late in the disease. On phj’sical examination, the 
goiter is found to be small and smooth and fairly firm 
early' in the disease, and large, soft and lobulated late 
in the disease. There is an increase in pulse pre.ssure 
resulting from a rise in the systolic pressure as a late 
sign. The diastolic pressure rises late in the disease 
but does not keep pace with the rise of the S3'stoIic 
pressure. Tremor is present. There is no exophthal¬ 
mos, lagging of the upper lids, or hyppthyroid crisis. 
The basal metabolic rate is moderately Increased, being 
found usually between a plus 30 and a plus 50. 

In the toxic hyperplastic goiter (exophthalmic) as 
seen in the first attack, there is a definite tachycardia 
with fibrillation in the extreme cases, well marked 
tremor, evidence of a loss of weight, and lagging of 
the upper lids, with exophthalmos in the majority of 
patienis. The skin is alwa 3 's moist, and the palms are 


sweaty. The patients give a history of being warm 
without a rise in temperature. Many of them want 
the living room cooler than other members of the 
family, and fewer covers at night. In a well marked 
attack, the basal metabolic rate is fairly high, usually 
50 or more. The patients are usually nervous, and 
manv of them talk rapidl 3 c In secondar 3 ' attacks, the 
findings are not so definite. There is an increase in 
the pulse pressure, resulting from a lowering of the 
diastolic, rather than to a raising of the systolic pres¬ 
sure. The S 3 'stolic pressure may be normal, below 
normal or occasionally above normal. The diastolic 
jiressure is rarely above normal. 

A differential diagnosis between adenomatosis and 
toxic adenoma must be made by paljritation of the 
th 3 Toid, as the clinical manifestations are the same. 
In the adenomas, there is one or at most two or three 
definitely isolated nodules. In adenomatosis, at fir-)t 
the gland shows onl 3 ' a diffuse enlargement without 
an 3 ' nodular formations. Later the gland presents a 
lobulated sensation to the examining fingers instead 
of the definite isolated nodules of adenomas. In some 
instances in which there has been a rapid development 
in some areas there may be fairly definite nodules, but 
these are always accompanied by a more or le=s 
lobulated gland. 

PROGNOSIS 

The prognosis varies with the inten.sity of the disease 
and the length of time elapsing after the toxic symp¬ 
toms develop. The prognosis of cure with proper 
treatment so far as the hyperthyroidism is concerned 
is u.sually good. Early in the disease a good prognosis 
for the relief of S 3 -mptoms may be given, but after 
definite cardiac hypertrophy has develoijed, after defi¬ 
nite hypertension has been established, and after the 
patient has become distinctly nervous, the prognosis, 
so far as relief from symptoms is concerned, becomes 
less favorable. 

In the cases showing a marked h 3 'pertension, there 
is practically always a reduction in the blood jiressure 
following operation, but it usually does not go entirely 
back to normal. A damaged heart muscle remains a 
damaged heart muscle. A badly disordered nervous 
system resulting from a prolonged or a pronounced 
In’perthyroidism may not become entirel 3 ’ normal again. 
To give a good prognosis, the proper treatment must 
be instituted early. 

TREATMENT 

■A cure can be obtained in only one way; that is, early 
adequate removal of thyroid substance. Like all 
patients with byperthyroidism, each patient must be 
carefully studied in order to determine the treatment 
for that individual. Patients seen fairly early will 
stand the radical operation well. It has been our expe¬ 
rience that because of the increased collateral circula¬ 
tion, ligation of the superior thyroid poles is of little 
value. Patients in whom the condition is moderately 
severe are put in bed for a few days previous to 
operation with an ice collar about the neck, sufficient 
sedatives, barbital or morphin, to keep them quiet, and 
digalen, 10 minims (0.6 c.c.) intravenously or intra- 
mii-scularly every four hours if the pulse is over 120. 
Ill the severe cases we use the roentgen ray rather than 
superior pole ligation to decrease the activity of the 
thyroid in order to make the patient a safe risk. On 
the night before the ojjeration, the patients are alwavs 
gn’en barbital or morphin. 'There is no preoperatiu; 
preparation. The patient’s rest is not disturbed, even 
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hv giving an enema on the morning of operation. 
It the patient is found e.xcessively apprehensive or 
nenons. the operation is postponed. 

The operation must be a subtotal double lobectomy. 
W't leave only the posterior capsule and a thin layer 
of thyroid gland adherent to it. If more is left there 
i^- danger of recurrence. It is possible with this type 
of operation that there may be an occasional patient 
who will show the evidence of hypothyroidism for a 
short time, but we have never seen such a case. With 
-i careful study of each individual case and with the 
]>ioper preliminary preparation of the patient, there 
should be only a very slight mortality. 

CONCLUSIONS 

1 Xdenomatosi.s is a definite pathologic entity dif¬ 
fering from adenoma in that the process is diffuse and 
does not hare a tine capsule. 

2. Xdenomatosis produces a hyperthyroidism of the 
cardiovascular type. 

3. It is important to differentiate between adenoma 
and adenomatosis because the former requires simple 
enucleation of the tumor growth, while the latter 
1 equires subtotal double lobectonn. 
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PRE.8ENT-DAY SURGICAL TREATMENT 
OF DISEASES OF THE 
TI-IYROID GLAND' 

JOHN Di .1 PEMBERTON, M.D. 

ROCHISTH!, MIXN. 

In 1866, Samuel D. Gross' said; 

When the tumor lesists our curative efEoits and endangers 
suhoeation, it has been proposed to afford relief by extirpation, 
hut the question arises, is such a procedure proper or justi- 
hablc^ In a word, can the thyroid, when in a state of 
mlargcment, be removed with a reasonable hope of saving 
the patient^ Expeiience emphatically answers, "No.” . . . 
No honest and sensible surgeon, it seems to me, would evei 
uigagc Ill it 

Since this declaration theie has been prodigious 
piogiess m the field of surgery, and probably in no 
blanch has the advance been greater, more rapid or 
more secure than in that dealing with diseases of the 
thyroid gland. To have reduced the operative mortality 
in a iieriod of less than seventy years from a state of 
])rohibitive operative hazard to barely 0.5 per cent, is a 
lecord of surgical achievement worthy of just pride. 

The evolution of surgical treatment of the thyroid 
gland has iiroceeded along two main lines: the perfection 
I f the technic of the operation, and the control of hyper¬ 
thyroid cases. 

From the knowledge revealed by the discovery of 
tlie parathyroid bodies and their function, and by the 
d.scovery that mj-xedema resulted from the loss of 
function of the thyroid gland, through the efforts of 
manv surgeons, notably Billroth, Kocher, Mikulicz, 
llalsted,-' C. H. Mayo and Crile, the operative technic 
was developed and standardized. The perfection of 
the technic resulted in practically eliminating the danger 
of operating on goiters without hyperthyroidism. In 

From the Division of Surgery, Ma>o Clmic. 

Read before the Section on Surgery, General and Abdominal, at 
llu Seventv Sixth -\unual Session of the American Medical Association, 
All ii'tic CitN. N 3 ♦ Maj, 1925. 

1 Gro-c, S D A System of Surger>, Ed 4, Philadelphia, H. C. Lea 
X: 394. 1866 

2 Halsted, \\ S.. The Operntne Storv of Goiter, Johns Hopkins 

Ho-p Rep 19: 72 258, 1920 


the Mayo Clinic in the year 1924 there was not a single 
death following 667 subtotal thyroidectomies in 667 
cases of simple goiter. 

However, the perfection of the technic solved only 
part of the problem of surgical treatment of goiter with 
h)’perthyroidism, for in this type of goiter are the 
additional operative hazards of acute hyperthyroidism 
and the debility of the patient incident to hyperthy¬ 
roidism or to the presence of visceral degeneration, 
which in the past have too often marred the success 
of the technically flawless operation. 

The demonstration by Plummer that “toxic” goiter 
occurs as two distinct entities, exophthalmic goiter and 
adenomatous goiter with hyperthyroidism, was not only 
of academic interest hut also of fundamental impor¬ 
tance ill paving the way for a more rational method of 
treatment. The additional operative hazards in the 
two are the same, but each disease had to be attacked 
along entirely different lines. 

EXOPHTHALMIC GOITER 

Formerly, the most baffling and discouraging prob¬ 
lem in the management of exophthalmic goiter was the 
frequent occurrence of postoperative hyperthyroid 
crises. Although many measures have been advocated 
to check the progress of the reaction when once induced, 
not one has proved effectual. Fortunately, it was early 
recognized that hope lay in prevention, and efforts were 
directed at means of reducing the intensity of the 
hyperthyroidism and of affording protection to the 
patient. Thus, it w'as learned that during certain 
phases, when the degree of hyperthyroidism is greatest, 
by substituting minor surgical procedures, such as 
ligation, at a diminished hazard, the condition of the 
patient could be so greatly improved thereby that the 
thyroid gland could be resected later without the risk 
of an acute reaction. For the same purpose the opera¬ 
tion might be divided into many stages. Other means 
advocated for the rehabilitation of the patient included 
the application of roentgen rays and radium to the thy¬ 
roid and thymus glands, injection into tlie thyroid gland 
of boiling water and various drugs, such as phenol (car¬ 
bolic acid) and iodin, and the employment of general 
measures of rest, high calory diet, forced fluids and the 
like. Likewise, there w'ere developed numerous refine¬ 
ments in surgical management, comprising cliiefly the 
avoidance of prolonged general anesthesia and the use 
of special types of anesthetics, the preoperative admin¬ 
istration of drugs, such as morphin and scopolamin, 
and the performance of the operation in the patient’s 
bed, all designed for the protection of the patient. 

This advance in the management of patients with 
exophthalmic goiter had an important and far-reaching 
effect on the surgical treatment of goiter. Up to this 
time the relatively high operative risk deterred many 
patients with exophthalmic goiter from submitting to 
operation until other methods of treatment had been 
tried without success, that is, until late in the course 
of the disease, after the development of visceral degen¬ 
eration, w'hich in turn definitely handicapped the sur¬ 
gical treatment .of exophthalmic goiter by increasing 
the o])erative hazard and by diminishing the chance for 
complete cure. M'ith increasing knowledge of the 
disease, by the employment of preliminary suEgical 
procedures, and b}' better care of the patient, the 
operatiie mortality was graduallj' low'ered to a point 
nearlj- comparable to similar surgical procedures of 
equal magnitude, so that patients wdth exophthalmic 
goiter began to seek surgical treatment before the dis- 
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ease had wrought peniianent damage. Thus, one of 
the additional opertitive risks was partially removed 
by the patient. 

^^^]ile tile results obtained by the perfection of this 
method of management must be considered a great 
victory, and at once gave to surgery the leading role 
in the treatment of exophthalmic goiter, there remained 
: everal obvious disadvantages and failures in the 
method itself. In the first place, the method did not 
completely eliminate the danger of acute postoperative 
cri^ses, as occasionally and often une.xpectedly a death 
attributable to this cause would quickly supervene on a 
minor procedure, sucli as ligation or injection of hot 
water into the gland. In the second place, it imposed 
a definite restriction on the operability, as a certain 
proportion of the patients who ha^’e had ligations and 
are allowed to go home for a period of restoration 
do not' return for the coihpletidn of the operation. 
There'tire three chief reasons for their not returning; 
1. In certain cases, the ligations ma}' fail to check the 
progress of the disease and the patient dies. 2. In 
other cases, the improvement is so marked that the 
patient does not consider the necessity for further .sur¬ 
gical treatment until after several relapses, when he has 
lost the henefit of an early operation. 3. In still others, 
the patients do not return for financial or other reasons. 
There arc, also, a group of patients admitted in a .state 
of crisis, who die before they can be prepared for 
operation. Finally, from the standpoint of the patient’s 
comfort and mental strain, not to mention the economic 
loss, the dikadvantages of multiple' operations are 
obvious. 

In the Mayo Clinic in March, 1922, Plummer ^ insti¬ 
tuted the administration of compound tincture of iodin 
tLugol’s solution) to patients with exophthalmic goiter 
under preparation for surgical treatment. Previous to 
this, the'general 'conception of the nature of the hj-per- 
(hyroidism in exophthalmic goiter was that the body 
tissues were saturated with iodiii elaborated by the 
th 3 Toid gland. Hv'perthyroidism and hyperiodism were 
spoken of synoiyTiionslj', and so the administration of 
iodin to' patients with exophthalmic goiter had seemed 
definite!)'contraindicated. 

The action 'of iodin in a case of. exophthalmic goiter 
is not definitelj'^ known, but the following is supposed 
to be the basis; The .syndrome,of adenomatous goiter 
with hyperth 3 ’roidism is the result of an excessive 
amount of thyroxin in the tissue^ and it can be pro¬ 
duced experimentally by the feeding of excessive 
amounts of th 3 'roid extract or thyroxin to myxedema¬ 
tous patients. In short, adenomatous goiter with 
hyperthyroidism is pure hyperthyroidism. 

In exophthalmic goiter there is the same syndrome 
with certain additional characteristic symptoms, .such as 
exophthalmos, nervous -and gastro-intestinal phenom¬ 
ena, and a tendency toward spontaneous crises. The 
cause of exophthalmic goiter is not known. Plummer 
suggests, as an explanation of the development of the 
characteristic features, that intensive stimulation of 
unknown source, acting on the entire gland, drives it 
to the point of producing an active agent, abnormal in 
quality as well as quantit 3 ', which in the tissues of the 
body causes all the phenomena of the disease. As the 
normal molecule of thyroxin, discovered in 1914 by 
Kendall, contains 65 per cent, by weight of iodin, it 
was natural to speculate as to the possibility of an 
incompletely iodized molecule, and Plummer conceived 

3. Phimmpr, H. S., and Boothby, W. M..‘ The Value of Iodin *u 
Kxoi>1ithalni)c Goiter, J. Iowa M. S., 14,: 66-73 (Feb.) 192*1. 


the theory that the syndrome of e.xophthalmic goiter 
varies with the total amount of a completeh' iodized 
molecule, and with the relative amount of the two 
molecules in the tissues. Iodin is therefore adminis¬ 
tered on the theory that it will completely iodize the 
molecule thyroxin. 

At first the iodin was used only in selected cases, and 
administered continuously for short intervals in small 
doses of from S to 10 minims (0.3 to 0.6 c.c.) a day. 
In most instances clinical improvement and lowered 
basal metabolic rates were noted, and its value in the 
preoperati\'e preparation of patients with exophthalmic 
goiter ^vas early pror'ed; then all patients with exoph¬ 
thalmic goiter were placed under .this regimen. There 
remained the establishment of proper dosage. Occa¬ 
sionally, in the earlier experience, patients who had had 
iodin preoperativel 3 'had marked postoperative reactions, 
and from a stud 3 ' of these it was learned that the dosage 
had to be increased and administration prolonged to 
include not only the day of operation but the immediate 
convalescing period as well. For the last eightee.i 
months or two years, there has been no noteworthy 
change in its administration. The dosage is adapted 
to the patient. The minimal dosage in the milder cases 
is 10 minims once or twice a day for five days; the 
average is 10,minims three times a day for from seven 
to ten days, and the maximal, for patients in a crisis or 
intensely stimulated on admission, from 60 to 100 
minims (3.7 to 6 c.c.) daily until the crisis has subsided. 
\fter the crisis, 10 minims is given three times a day 
lor from ten to twenty-one days or longer, depending 
on the severity of the case and the rapidity of tlie 
improvement. 

The clinical effect of administering iodin to patients 
with exophthalmic goiter who are being prepared for 
operation has been striking. An early change is mani¬ 
fested by loss of conscious nervous tension and stare, 
and improvement in appetite and ability to sleep. In 
a few days to a week, the pulse and basal metabolic 
rates drop, often 30 or 40 points each, and shortly there 
is an appreciable gain in strength and weight. The 
improvement is not equal in all patients. In general, 
the more toxic the patient, that is, the more pronounced 
the cerebral stimulation and gastro-intestinal irritation, 
the more extraordinary is the improvement. In the 
milder cases the benefit is less apparent, and in a small 
group, Avith the hard, “trained” goiter of long duration, 
very little measurable improvement is noted on the 
administration of iodin. From a study of the course 
of the disease following ligation when large doses of 
iodin were administered continuously for long periods, 
Boothby^ concluded that, after the marked initial 
improvement due to the iodin, the condition of the 
patient becomes relatively stable and no . further 
improA'ement occurs. Repeated observations on the 
effect of the iodin administered continuously for a year 
or longer have confirmed this conclusion, so there is no 
rational basis for administering iodin in cases of exoph¬ 
thalmic goiter Avith the expectation of curing the 
disease. 


The preoperative administration of iodin to patients 
Avith exophthalmic goiter has a definite and nearly con- 
■stant effect on the pathologic picture of the thyroid 
glaird. .According to Broders, Avho has had the oppor¬ 
tunity to study many hundreds of specimens, the his¬ 
tologic alterations are often diffuse and characterized 


Boothby, W. XI.: The- Use of Iodin in Exophthalmic Goiter, 

I’le Prevention and 

ireainjent of Goiter, J. Indiana JI. A. 18 i 5-8, 192-^. 
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chieflj' by dilatation of the follicles, presenting a “Swiss 
cheese’' effect, a change in the lining epithelium from 
columnar to cuboidal and even to flat dells, and an 
increased deposit and thinning of- the colloid material. 

This method of preoperative preparation has had a 
remarkable and gratifying influence on the results of 
the surgical treatment of exophthalmic goiter. This 
cannot be accounted for entirely by the apparent 
improvement in the condition of the patient or by the 
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Chart 1,—Ycarlv cases and jearly ligations 


convalescent period may also be indicated in the man¬ 
agement of the most severe cases. It is apparent, then, 
that cautious judgment must still be exercised as to the 
selection of the time and type of operation for the 
individual patient. When these precautions are not 
observed in the management of the greatly debilitated 
patient, the convalescence may be complicated by the 
development of pulmonary disorders, congestion, edema 
and pneumo]3ia, or by infections, such as pericardi¬ 
tis, pleurisy and arthritis, or by general 
r F T ~T~1 metabolic disturbances. 


EFFECTS OF PliEOPERATIVE PREPARA¬ 
TION WITH lODIN IN CASES OF 
EXOPHTHALMIC GOITER 
The convalescent period has been mate¬ 
rially shortened by the elimination of 
marked postoperative reaction, so that 
today the postoperative hospitalization 
period for patients with exophthalmic 
goiter is about equal to that of patients 
with adenomatous goiter without hyper¬ 
thyroidism. There has been a steady and 
spectacular decrease in the number of 
multiple operations with increasing expe¬ 
rience with this method (Charts 1 and 2). 
The proportion of ligations performed at 
the clinic in 1924, to those performed in 
1921, before the introduction of iodin 


G* 

3 ; 55 ^ 


lowering of the metabolism, for in the past many 
patients died after a simple ligation, whose appraisable 
symptoms had a much better rating than those who now 
after treatment go through a subtotal thyroidectomy 
without any reaction. 

There is a certain phase or status in the course of the 
disease which, when present, increases the liability to 
an explosive hyperthyroid reaction, induced often by a 
trivial stimulus, such as a minor opei'ative procedure 
or even great excitement. In many instances this status 
is manifested by intense mental and nervous stimulation 
or depression and a tendency toward gastro-intestinal 
upsets, whereas in other instances there are no reliable 
indications of it, and its presence is not known until 
the’ development of the explosion. It is more often 
associated tvith high basal metabolism than with a rela¬ 
tively low metabolism. By proper preoperative prepa- 
r;ition with iodin, this phase of the disease may be 
completely dissipated, thereby eliminating the post¬ 
operative hyperthyroid crises, so that today the opei'a- 
tiie tre:itment of patients with exophthalmic goiter is 
rid of its greatest hazard, that most feared complication 
which formerly was potentially ever present to rob the 
surgeon of the fruits of his labor. However, it should 
be recognized that in the surgical treatment of exoph¬ 
thalmic goiter there is, besides the danger of the acute 
postoperative reaction, another hazard, the -debility of 
the patient incident to. the acuteness of the disease, or 
the result of visceral damage. If the latter is marked, 
the amelioration of the symptoms of hyperthyroidism 
bv iodin treatment will not immediately remove this 
h’azai'd; therefore, sufficient time should be allowed for 
the restoration of the patient’s strength and weight 
before major surgical measures are advised. 

•The degree or intensity of hj-perthyroidisni should 
not be the sole criterion on which to base the decision 
for operation; consideration of the patient’s general 
condition is equally essential. Even if iodin is adminis¬ 
tered, ligation of the thyroid arteries and a two months’ 


treatment, was 1:11. It can be readily 
appreciated that the economic advantage to the patient 
effected by the reduction in the number of ligations 
has been tremendous. The operability of patients with 
exophthalmic goiter has been materially extended, as 
shown by an analysis of the records. 

Every year at the Mayo Clinic there are a number 
of patients with exophthalmic goiter who are in a state 
of actual hyperthyroid crisis when they are examined, 
or who develop it shortly thereafter before operation. 



Chart 2.—Increase in percentages and numbers of primary thyroidec* 
tonnes (broken line) and decrease in percentages and numbers of Iiga« 
tiQiib (solid line). 


A certain proportion of these die before operation. The 
average yearly deaths of patients not operated on for 
the four years preceding the introduction of iodin was 
more than fourteen (Chart 3). In 1924, the propor¬ 
tion of these dangerously sick patients admitted was as 
great as in preceding years, but only two died, and the 
others improved so much after the treatment with iodin 
that they were soon accepted for operation, thereby 
materially extending the operability to a class of patients 

5. The use of iodin was begun in Ma-ch, 1922. 
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wlio had pie\ioiisIy died in a ciisis on the medical 
.sen-ice. Inn tliermore, of the patients who are allowed 
to go home foi a jjeiiod of rest after ligation, a certain 
number, foi vaiions leasons, do not return for the 
com])letion of tlie oi)eration. Sufticienl data are not 
available to classify these according to tlie causes for 
failuie to return. My experience with patients who 
aie tempoiarily \eiy much benefited by the ligation is 
tliat there is a \ciy high percentage of recrudescences. 
With the diminution in the number of ligations, the 
number of uncompleted operations in 1923 decreased 
to less (ban half (Chart 4). The data available for 
1924 would indicate a further diminution in the number 
of uncompleted operations. 



CJiJiit 2—Nonopt*iali\e <le iihs in cases of e\GpJjtUalmtc fioitcr from 
1021 to 1024 

'Ihe operative mortality has also been substantially 
lowered. Thus, for the year 1924 the rate was 0.6 per 
cent, liy operation and 0.8 per cent, by case. It is nota¬ 
ble that there were no deaths from preliminary surgical 
procedures, and furthermore, only one death resulted 
fiom an acute postopeiative reaction. In this case the 
goiter was wrongly diagnosed as adenomatous goiter 
with hyperthyroidism, and no iodin given preoperatively. 

AUr.NOMATOUS 001 tHK WITH UYPERTHV'KOIDISM 

In order to reduce the mortality in cases of adeno- 
n^tous goiter with hyperthyroidism, the management 
must be directed along entirely different lines. The 
patients in this gioup might be called the “procrasti¬ 
nating type”; that is, in most instances they do not 
seek medical relief until the disease has progressed so 
far that vital structuies have been damaged, often 
beyond repair. We are all familiar with the patient 
who has had a nodular goiter for many years, but does 
not consider oiieration unless by chance the goiter 
causes choking or marked disfigurement. 

On an- average of fifteen years after the 
appearance of the goiter, hyperthyroidism 
develops, but the onset of the symptoms is 
so mild and insidious that the patient often 
does not realize any change in his condition 
and hence does not seelc surgical relief until 
evidence of visceral degeneration has devel¬ 
oped, w'hen the opeiative risk is high and 
the prospect of complete cure diminished. 

Unlike exophthalmic goiter, the course of the disease 
is steadily progressive and, unfortunately, is not greatly 
influenced by any preparatory surgical or medical 
measures. Obviously, the operative mortality is in 
direct proportion to the number of bad risk cases 
accepted for operation. Therefore, the mode of attack 
to reduce the mortality and incahdism caused by this 
disease lies not .so much in the further development of 
surgical technic or preparatory measures, as in the 
general education of the public. All nodular goiters 
should be removed soon after their onset, or the patients 
should be under periodic medical observation, so that 
the symptoms of hj'perthyroidism may be detected 
early. As the successful removal of the adenomatous 
1 ssue results in the permanent disappearance of the 
liyjiei thyroidism within from ten to fourteen days. 


thereb}' lifting an extra load from the already disabled 
organism, the surgical treatment of practically all 
patients with hyperfunctioning adenomatous goiter, 
without undue regard to the operative hazard, is amply 
justified. 

In the Mayo Clinic during the year 1924, 370 sub¬ 
total thyroidectomies were performed in 370 cases of 
adenomatous goiter with hyperthyroidism. Four 
patients died, a mortality of 1.08 per cent. • 

Suifjtcal Ticatutcnt of 1 hyrotd Gland nl Mayo 


Chtiic, 19^4 


Cases 

M» ri iluy* 

Per 

Cmt 

(«uiters not associated with h}perthyroidistn 
Subtotal thyroidectomies for nonmahgnanl 

677 




645 



Subtotal thyroidectomies for malignant 



goiters . . . 

Excision of specimen, and radium for 

22 


.... 

malignant goiters ., 



. .. 

Adenomatous goiters with hyperthyroidism 




ihy roidectomy 

>68 

4 

1.08 

Operations on esojilitbalnuc goiters 

878 

6 

0 68 

Primary 

678 

6 

0 88 

Returns t 

6 t 



Total .. 

741 

6 

0 80 

Thyroidectomies ? 

745 

6 

0 80 

Ligations . 

83 



Hot water injections 

Total number of cases with and without 

5f) 



hyperthyroidism 

1 725 

10 

0 58 

Total operations in ca^es with and without 




hyperthyroidism 

1,928 

10 

0 51 


* Patients who died in the hospital irrespectise of duration of iHnees 
or cause of death 

t Minor operations on the th>roid gland had been performed prc\iouslj 
III the clinic 

t "‘Complete” operation m one stage, eveept in eight cases m which the 
technical difficulties necessitated a tuo stage procedure 


SUMMARY 

In the Mayo Clinic, in 1924, there weie 1,928 opera¬ 
tions on 1,725 patients with goiter. Ten patients died, 
a mortality by operation of 0.51 per cent, and by case 
of 0.58 per cent. There were 677 patients with goiter 
unassociated with hypertln roidism, with no deaths; 368 
patients with hyperfunctioning adenomatous goiter, 
with four deaths (1.08 per cent.), and 741 patients 
with exophthalmic goiter, with six deaths (0.8 per 
cent). 


This extiemeiy low mortality rale aciiieved by 
present-day surgical treatment of the thyroid gland was 
made possible by the perfection of operative technic 
and the disco\er) of means of controlling hyperthyroid 
crises. Tiie employment of the multiple-stage operation 
in selected cases, and refinements in management 
designed for the protection of the patient resulted in a 
tremendous reduction in the operatir-e mortality and 
ser\ed to establish firmly the surgical treatment of 
exophthalmic goiter. However, on account of the 
failure to eliminate" the hyi^erthyroid crises completely, 
and because of the obvious objections to the multiple- 
stage operation, this method left much to be desired. 
The proper administration of iodin to patients wdth 
exophthalmic goiter has completely controlled both the 
spontaneous and the postoperative lijperthyroid crises. 



Chart 4.—Number of parients on uhom ligation was performed and who did not 
return ror thj roidectom 3 
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The influence of iodin on the surgical treatment of 
exophthalmic goiter is shown by the following clearly 
jiroved facts; 1. The convalescent period has been 
definitely shortened. 2. The necessity for multiple 
operations has been greatly decreased. 3. The limits 
of operability have been widened. 4. The mortality has 
been further reduced. 

The problem presented by the patient with hyper¬ 
functioning adenomatous goiter is one of procrastina¬ 
tion, and the hope of its solution lies in the education 
of the public to the fact that all nodular goiters are 
potentially dangerous and should be removed unless the 
patient is kept under periodic medical observation. 


ABSTRACT OF DISCUSSION 

ox PAPERS OF DRS. ELSE AKD PEMBERTON 

Dr. Frank. H. Lahey, Boston ; During the last six months, 
we have been interested in our clinic in the iodin content of 
various types of glands and the effect of iodin feeding on the 
histologic picture. While the histologic picture shows the change 
of complete involution under thyroid feeding, it is a clinical 
fact that this picture does not go hand in hand with thyroid 
function. Time and again, the histologic picture indicates that 
the patient was not toxic, while in reality he is still toxic and 
can be cured finally only by subtotal thyroidectomy. It is the 
duty of all who deal with patients with disease of the thyroid 
firmly to impress on the public that iodin is not a method of 
cure in exophthalmic goiter, but a method of preparing patients 
for operation. We rarely see such patients today who have 
not been on iodin feeding, and this is at times confusing, par¬ 
ticularly in borderline cases, which are difficult enough to diag¬ 
nose in the first place and are made more difficult by the 
administration of iodin. Medical practitioners should be urged 
not to administer iodin to patients before sending them to the 
surgeon. They should be turned over to him for iodin admin¬ 
istration, permitting him to note its effect, to observe the patient 
and his degree of toxicity before the iodin is administered, and 
to see borderline cases unchanged by iodin feeding. Up to 
within the last year I have been skeptical of the value of iodin, 
but I wish to acknowledge to Dr. Plummer a debt of gratitude 
for the popularization of this very valuable method in prepara¬ 
tion for operation. In dealing with patients with severe thyroid 
disease, one must bear in mind that even though compound 
solution of iodin markedly improves them, treatment must still 
be administered cautiously. If one operates on a number of 
patients who have had this treatment at a certain stage, he will 
be surprised to find that every once in a while, in spite of an 
apparent .improvement, one of them may die in an active toxic 
condition. I believe that no matter how much patients are 
apparently improved by the solution, it is .essential that one have 
in mind the degree of toxicity previous to its administration, 
and if any doubt exists, the operation should be divided into 
two hemithyroidectomies. In the past we have been most ardent 
advocates of the multiple stage procedure, and we have now 
largely given it up because of the preliminary use of compound 
solution of iodin. So far this year we have done 380 thyroid 
operations on 3S8 patients, 116 of which have been cases of 
primary hyperthyroidism. Out of this number of cases of 
exophthalmic goiter, 100 were completed in one stage and sixteen 
in two stages by two subtotal thyroidectomies, and no prelimi¬ 
nary ligations have been done this year. There has been one 
death from pneumonia out of the entire series this year. We 
still believe that, when the slightest doubt exists, a two stage 
procedure, being the one of caution, should always be employed, 
rather than to take the slightest chance with the one stage 
procedure. 

Dr. B. T. King, Seattle; Dr. Else has again brought to our 
attention the question of nonencapsulated adenomatous tissue. 
I have the impression that the various pathologic descriptions 
that have been given by different men are not sufficiently uniform 
to create the impression that the respective writers are agreed 
on a clear and definite pathologic entity. Wilson of Rochester 
first described nonencapsulated adenomatous tissue. Later 
Goctsch described a condition that he termed diffuse adenoma¬ 


tosis. As I recall, he described a condition that he had fre¬ 
quently encountered in patients with a clinical history not 
greatly different from chronic tuberculosis. A number of 
his patients had actually been confined in sanatoriums for 
the treatment of tuberculosis. The pathologic picture he 
found was of more or less diffuse areas of epithelial cells 
scattered throughout the gland, with frequently no effort, 
or abortive effort at least, at acinae formation. The patho¬ 
logic picture presented by Dr. Else does not appear to 
correspond with that picture. We have all seen glands 
similar to those described by Dr. Else. This tyqie of gland 
is one that develops, as a rule, near pubertj', persists as a 
large diffuse uniform enlargement of the gland for years, later 
becomes more or less nodular, and under conditions of age, 
child-bearing, etc., not infrequently grows toxic, presenting a 
symptomatology not unlike that observed in encapsulated toxic 
adenomas. These glands grossly are often large, with long 
bat wing-like projecting poles that extend high in the neck and 
often below the clavicles. I have been in the habit of classifying 
them as adenomas associated with colloid goiters, and in 
operating I have attempted to remove as much as possible of 
the glossy lobulated tissue that is grossly giving evidence of 
growth. With the present classification of goiters and the 
wide variety of pathologic pictures presented under the gen¬ 
erally accepted headings, it is questionable whether a new classi- 
fic.Ttion will clarify a subject that at best is poorly understood. 
Only this morning, in the Section on Practice of Medicine, I 
heard exophthalmic goiter described as one phase of autonomic 
imbalance, which included everything from Raynaud's disease 
on one end to exophthalmic goiter on the other, not excepting 
allergies and pyloric stenosis. However, we can make progress 
only through new ideas, and it has been interesting to listen to 
Dr. Else’s discussion. I am delighted to hear the excellent 
results which Dr. Pemberton has had. Also, I share equally 
with Dr. Lahey his enthusiasm for iodin in the treatment of 
exophthalmic goiter. Associated with the type of thyroid reac¬ 
tions Dr. Pemberton has mentioned, one encounters acidosis and, 
frequently, acetone in the urine. Acetone is an end-product of 
excessive fat and protein metabolism. In the past, surgeons 
have operated on these patients after they had fasted from 
twelve to eighteen hours, when the glycogen supply of the 
liver had beeh almost completely e.xhausted. The surgeon 
induces a hypermetabolism, which, in the absence of carbohy¬ 
drates, results in acidosis and acetonuria. It has been demon¬ 
strated that compound solution of iodin reduces metabolism 
and postoperative reactions. To my mind it is more rational 
to prevent acidosis with this solution than to treat it with 
carbohydrates and alkalis. 

Dr. E. P. Richardson, Boston; The introduction of the use 
of compound solution of iodin in the treatment of exophthalmic 
goiter marks a most important day, and I am glad to bear 
tribute to its progress. At the Massachusetts General Flospital 
for two years we have followed ratlier closel}- a small group 
of cases. We have found, as they have in other clinics, a 
marked remission in the course of the disease, ordinarily reach¬ 
ing a maximum in from eight to twelve days, an average drop 
of from 25 to 30 per cent, in the basal metabolic rate, marked 
clinical improvement and, particularly, marked lessening in the 
nervous tension. Compound solution of iodin has affected our 
clinic in two ways. In the first place, the percentage of imme¬ 
diate subtotal thyroidectomies is now over 80. In the second 
place, it has influenced us in regard to roentgen-ray treatment. 
Some years age we tried to judge clinically between the effect 
of roentgen-ray treatment and the effect of operation in e.xoph- 
thalmic goiter. The effect of operation was distinctly superior 
to the effect of the roentgen ray. Except in very unusual cases, 
the roentgen ray is not used in our clinic in the treatment of this 
disease. There are, however, some possibilities of harm in the 
indiscriminate use of iodin. In the first place, when it is used 
as a means of medical treatment, it has been shown that the 
effect is temporary and does not cure the disease. In the second 
place, as Dr. Lahey has said, it is.difficult in some cases to make 
a diagnosis, and in these cases it is necessary to stop the iodin 
and wait some weeks before making a diagnosis. Another harm 
from the use of iodin is in adenomatous goiters, when it may 
bring on hyperthyroidism. As an aid to surgery, it is unwise to 
pul too much stress on iodin. It improves these vases but does' 
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mil make then normal operative risks. Even if postoperative 
crise.s tio not occur, patients are apt to go througli operation 
will] a rapid pulse and great sensitiveness to operative trauma 
and complications; more so than normal persons. Much has 
been gained by the Use of iodin, but it does not convert these 
patient.s into normal risks. Another possibility of harm is the 
.sudden omission of iodin after partial thyroidectomy, whereupon 
there is a possibility of the development of a thyroid crisis. The 
use of iodin, therefore, is not a cardinal treatment or a medical 
treatment; it is part of surgical treatment, just as is preliminary 
operation. The ca.ses need to be properly diagnosed. The iodin 
must be conlinned during the postoperative period and in many 
eases continued in small doses after discharge from the hospital. 
I'inally, some of these cases remain poor risks even after the 
use of iodin. 

Dh. Au.kn (JHAHA^[, Cleveland; It is not clear to me from 
I he presentation whether Dr. Else intends to explain all adeno¬ 
matous goiters as being one entity or as two distinct entities. In 
the illustrations shown, fetal adenoma, as described by Wolfler 
(1881), is not clearly differentiated from the type of diffuse 
adenomatous goiter described by Goetsch and others. Dr. King 
Ihinks it is not well to introduce a new classification. There 
is certaitdy no objection to the introduction of an entity, new or 
old, .supported by facts. Adenomatous changes that take place 
in the thyroid are of two distinct types; namely, fetal adenoma, 
as described by Wolfler, and diffuse adenomatous goiter, having 
no relation to fetal thyroid. Fet.al adenoma indicates congenital 
goiter, while diffuse adenomatous goiter is a change that takes 
jilace in long standing goiters as a result of alternating periods 
of hyperplasia and involution. In the former there is a great 
incidence of malignant disease, whereas, up to the present lime, 
we have no convincing example of carcinoma that can be 
ascribed solely to diffuse goiter. I am heartily in accord with 
all Dr. Pemberton has said. There is no doubt that the adminis¬ 
tration of compound solution of iodin is a great advance in the 
treatment of cases of exophthalmic goiter. Iodin given to such 
jiatients can do no po.ssible harm so long as the thyroid is 
actively hyperplastic. Clinical evidence of hyperpla'sia is an 
enlarged soft gland, with thrill and bruit. The effect of iodin 
administration is evidenced by increasing consistency of the 
thyroid, disappearance of thrill and bruit, together witli clinical 
improvement. The practical points to be learned by further 
experience are the amount of iodin to be given, the duration 
of the' iodin treatment, and the time at which to do the primary 
thyroidectomy. Since July, 1924, we have not performed pre¬ 
liminary operations on any patient under bur care. , We have 
been using 10 drops of compound solution of iodin three times 
a da)', observing the patient's general condition, the condition 
of the thyroid, the metabolic rate, pulse, temperature, etc. 
Patients have invariably improved satisfactorily, and primary 
subtotal thyroidectomy has been done in one to three weeks 
after admission. 

Dr. Gi;oRon W. Crile, Cleveland; When David Marine, in 
1911, showed that iodin would convert a colloid goiter into one 
safe for operation, he urged me to use iodin before operation 
and I did in a certain number of cases. Unfortunately, I used 
iodin in cases of adenomatous goiter and had bad results with 
some very sick patients. Therefore, I discontinued the use of 
iodin but continued the use of large doses of thyroid extract 
before and after operation and during early convalescence. I 
have now taken Plummer’s idea and give iodin before opera¬ 
tion, hut only when the glands are hyperplastic. The results 
have been a definite improvement in the operability of these 
cases. It .should be borne in mind that iodin may induce hyper- 
thyroidi,sm in cases of cpiiescent adenomatous goiter. Therefore, 
when we recommend iodin in the preparation of ca.ses for 
operation, we ought just as strongly to urge that iodin be not 
given in cases of adenomatous goiter in adults. The use of 
iodin has not been the only factor at play in reducing our 
mortality rate. The omission of ether anesthesia, better team¬ 
work, tile better recognition of the patient’s condition as a 
whole, all have played their part. By taking the utmost care 
in building up the water equilibrium, in protecting internal 
respiration, in the management of the operation itself, we have 
been able to lower the mortality rate even without iodin. We 
have had one series of 125 cases without a death without the 
u.se of iodin, but we did use thyroid extract. At the present 


lime we use compound solution of iodin only in cases in which 
the gland is hyperplastic. We have now a series of 441 cases 
without a fatalit)'. I am making a plea for two things: first, 
that we do not relax at all in our care of the patient as a whole 
and in our careful technic in the handling of the patient, and 
second, that we avoid the use of iodin in cases that might be 
converted into hyperthyroidism. 

Dr. Emu. Goetsch, Brooklyn; When iodin is used before 
operation for exophthalmic goiter, it works wonderfully well. 
I am in accord with practically everything that has been said 
by the previous speakers on this subject and would like to 
offer some additional data on the use of iodin. I have had 
enough experience to know that when iodin is improperly used 
or not used in the sense that Dr. Plummer has described, one 
will not obtain the results that have been claimed. When one 
gives iodin as a preliminary measure and then delat’S the 
operation, he will not again have as favorable a chance. That 
has been my e-xperience in a number of cases. When a patient 
has been iodinized thoroughly and then ha.s a relapse, I feel I 
cannot successfully resort to iodin again. It should be made 
known, particularly among physicians, that the indiscriminate 
and repeated use of iodin deprives the surgeon of the oppor¬ 
tunity to give his patient the striking benefits of an initial 
preliminary iodin course. This treatment is the greatest check 
there is in controlling the very active case. Dr. Else was kind 
enough to refer to my paper of 1920 in which I described the 
condition to which I gave the name diffuse adenomatosis. The 
fact that this condition did exist was mentioned previously, 
although it was differently classified. I believe it is this group 
of diffuse adenomatosis that has caused a great deal of difficulty 
to pathologists because of the varying nomenclature. I became 
interested in this type because of a number of patients in this 
group who had had treatment for supposed tuberculosis. One 
was a nurse who had been to a sanatorium. She was suffering 
from the syndrome characteristic of diffuse adenomatosis. The 
metabolic rate was not increased. However, ablation of the 
gland proved successful. The adenomatous tissue in diffuse 
adenomatosis is not encapsulated. The entire thyroid is involved. 
Some of the sections Dr. Else showed were typical of the ones 
I described; others were not. I am not sure whether in his 
de.scription he was not including two different kinds of pathologic 
changes. In diffuse adenomatosis, there is no encapsulation. 
Anything with a capsule around it is easily differentiated 
grossly from other thyroid enlargements, .‘^denomds are charac¬ 
terized by one's ability to recognize them. Furthermore, on 
palpation the nodules can be felt. One cannot palpate nodules 
in diffuse adenomatosis. He must interpret the condition from 
the patient’s syndrome ■ and verify it microscopically. Total 
rc.section is the treatment and in many cases improvement is 
remarkable. 

Dr. J. Earl Else, Portland, Ore.: Dr. King referred to my 
paper as bringing out a new classification, but as Dr. Goetsch 
has said, the describing of a definite pathologic entity is not 
introducing a new classification. There are two definite distinct 
pathologic processes: one an adenoma, with a definite capsule, 
and the other a diffuse adenomatous goiter, with nodular-like 
masses that for the most part are not definitely encapsulated. 
Reference has been made, to the use of iodin. Iodin has been 
shown to be of great value in the prevention of goiter. Plum¬ 
mer has demonstrated its value in preparing patients with toxic 
hyperplastic goiter for operation. But in the treatment of simple 
goiter we have had little success with its use. At the Goiter 
Clinic of the University of Oregon, we ran four series of cases 
of adolescent goiter. In the first series, we gave 10 mg. iodin a 
day. In the second series, we gave 1 grain (0,06 mg.) of 
sodium iodid three times a day. In the third series we gave 
.sodium iodid in larger doses, and in the fourth series we gave 
desiccated thyroid. The patients were observed for a period 
of from six months to two years, during which time the 
majority reported every two weeks to have the pulse counted, 
the neck observed and such other, observations made as were 
necessary. The results were uniformly poor in the series in 
which iodin was used regardless of the dosage. In the group 
receiving desiccated thyroid, the results were uniformly good 
There were some that did not yield, but the vast majority 
responded in two or three months. After the thyroid returned 
to normal, the patients were put on the preventive iodin treat¬ 
ment. 
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Dr. John deJatinette Pemberton, Rochester, Minn.: This 
discussion has revolved about iodin. I want to emphasize a 
statement that was not sufficiently stressed in my paper. In the 
Mayo Clinic, iodin is given to patients with exophthalmic goiter 
oidy as a preparatory measure lor surgery, and not with the 
idea of curing the disease. We believe that by the use of iodin 
the postoperative hyperthyroid reactions will be controlled com¬ 
pletely. This does not mean that iodin will in itself restore 
the patient to health, because it will not, but by its administration 
over a certain period of time, the patient may be safely carried 
through operation. I think it can be prophesied with confidence 
tliat within a few years ligation will be the exceptional rather 
than the prevailing method of preparing the bad risk patients 
for operation. 

RECURRENT TYPE I PNEUMONIA* 
LAWRENCE A. KOHN, M.D. 

ROCHESTER, N. Y. 

The likelihood that a single attack of pneumonia 
niaj' predispose to subsequent attacks has long been 
1 ccognized. Statistical evidence has been presented 
whicli bears this out; thus, Norris’^ found that of 
11,811 cases of pneumonia which he was able to collect 
from the literature, there had been a previous attack 
in 1,615, while Cole" obtained a history of previous 
jmeumonia in 137 of 607 patients he observed with 
the disease. Direct observations of two attacks in the 
same person are relatively infrequently recorded but 
may be found (among recent reports those of Thomas “ 
and Thompson ^ may be'cited), and there are instances 
of many attacks. Cole saw three of the .eighteen 
attacks which affected one individual and found 
Type III pneumococci in those observed. Norris cites 
a case of twenty-eight attacks, before the recognition 
of types of pneumococci. With the increasing knowl¬ 
edge of immunity in pneumococcus infections, it has 
been thought that Types I and H probably immunized 
against homologous reinfection. Experimentally, Cecil 
and Blake “ found that an attack of Type I pneumonia 
in the monkey protected against reinoculation one 
month later. Cole, however, had one case in which 
Type I pneumonia recurred at an interval of eight 
months and Thomas observed a patient who, with a 
history of a previous untyped pneumonia, suffered two 
attacks due to Type I pneumococcus at an interval of 
thirt)'-one days, crisis and recovery both times follow¬ 
ing the administration of therapeutic serum. As other 
instances of this kind were not found in the literature, 
a case closely resembling that of Thomas is thought 
worthy of record. 

REPORT OF CASE 

W. S. T., a student, white, aged 20, entered the Peter Bent 
Brigham Hospital, Nov. 19, 1924, following an hemoptysis. 
One sister had died of pulmonary tuberculosis at the age of 
12; otherwise the family history was unimportant. He was 
not habituated to alcohol. He had first had pneumonia at 
the age of 9, and four other attacks of varying severity, all 
in the spring of the year, followed before he was IS. In 
none of these was the sputum tj-ped. There were no other 

* From the Medical Clinic o£ the Peter Bent Brigham Hospital, Boston, 
and the Departnjent of Bacteriology of the Medical School of Harvard 
University. 

1. Norri®, G. \Y.: Lobtir Pneumonia, in Osier and McCrae: Modern 

Medicine, Ed. 2, 2: 202, 1913. . . r r 

2. Cole, Ruhis: Acute Lobar Pneumonia, in Nelson Loose-Leaf 

Medicine 1: 203, 1920. , 

3. Thomas, H. M., Jr.: Recurrent Type I Pneumonia: Serum Treat¬ 
ment of Two Attacks One Month Apart, Am. J. M. Sc. 159; 103 (Jan.) 
1923. 

4. Thompson, \V. G.: Recurrent Lobar Pneumonia, New York M. J. 
115:259 (March 1) 1922. 

5. Cecil, R. L., and Blake, F. G.:^ Studies on Experimental Pneu¬ 
monia, VI, Active Immunity Following Experimental Pneumonia in 
Monkeys, J. Exper. Med. 31: 6S5 (June) 1920. 


data of importance in the past history save that one afternoon 
in the spring of 1924, while doing light work, he had coughed 
up blood. Roentgenograms of his chest at another hospital 
at that time had shown no definite evidence of disease, and 
after a three weeks’ rest in bed, he resumed his normal life. 
For two months prior to admission, he thought he had tired 
more easily than before, but he had held his weight and had 
not coughed until ten days before admission. The morning 
of his admission, he coughed up about one-half glass of dark 
blood and promptly came to the hospital. He remained here 
four days. He had no elevation of temperature and no 
subsequent hemoptysis. Physical examination showed him to 
be well developed and well nourished. The teeth were dirt 3 ', 
with several partially filled cavities. Save for fine crackling 
rales heard by one observer on one occasion at the right apex, 
the lungs were clear. The examination was otherwise negative. 
The clinical pathology was normal, and he raised no sputum 
that could be examined. The lungs were dear by roentgen 
ray. He was discharged November 24, with a diagnosis of 
hemoptysis, cause unknown. 

He was readmitted, March 21, 1925, complaining of fever 
and weakness. In the interval, he had felt well and had 
attended school. He had had one cold in late December, but 
no hemoptysis or chronic cough, and his weight had remained 
the same. The night of March 19, following exposure to a 
draft, he had developed sensations of warmth, sweating, 
headache and shivering. In the morning he had an unpro¬ 
ductive cough and pain in the right chest. A phi'sician sent 
him to the hospital. He was only moderately ill, with a 
temperature of 104, pulse from 100 to 120 and respirations 
25 per minute. There was moderate dyspnea. His cheeks 
were flushed, with circuinoral pallor and slight cyanosis of 
the lips but no herpes. Respirations were shallow, rapid and 
chiefly abdominal; there was dulncss at the right lung base 
behind, with tubular breathing, pectoriloquy and' scattered 
rales. The hemoglobin was 92 per cent. (Dare instrument); 
the red cells, 5,700,000; the white cells, 15,000 in number, of 
which 87 per cent, were polymorphonuclear neutrophils. Blood 
culture, March 21, was positive for Type I pncumococfus, 
with less than one organism per cubic centimeter. Tiie 
sputum was at first scanty; on the 24th, when first raised 
in sufficient quantity, it showed Type I precipitinogen and 
Tj-pe I organisms by the mouse test. No tubercle bacilli 
were found. On the 23d. after the blood culture was typed, 
treatment was begun with Type I pneumococcus antibody 
solution (Felton'*), and a total of 160 c.c, was given intra¬ 
venously in nine doses. On the 2Sth, his temperature fell 
by crisis, and he had an uneventful conralcscence without 
scrum sickness. April 6, chest films showed a diffuse post- 
pncumonic residue in the lower right lung. He was 
discharged, well, April 9. 

He was admitted for the third time. May 2, 1925, complain¬ 
ing of pain in the left side. During the interval he had 
been well. April 29, he was slightly chilled while witnessing 
a baseball game. The night of April 30, while dining, he 
suddenly had severe left-sided thoracic pain, aggravated by 
inspiration and coughing and accompanied by dj'spnea and 
headache but no chill. The following day, there was nausea 
and vomiting and one severe chill; his cough became more 
annoying and he began to raise brownish sputum. There -iras 
a sensation of fever. His physician sent him to the hospital. 
He was extremely ill, with a temperature of 103, pulse from 
120 to 140, and respirations from 30 to 40 per minute. He 
■^vas restless and dyspneic. There was malar flush but no 
herpes or cyanosis. Breathing was rapid and shallow. In 
the left axilla and at the left base posteriorly there was 
dulness, tubvilar breathing, increased voice sounds and a 
questionable friction rub, but no rales. There were a few 
moist rales at the right base. The pulse was regular hut 
small in volume. The examination was otherwise negative. 
The hemoglobin was 72 per cent.; the red cells 4,510,000, 
and the white cells, 9,800, of which 86 per cent, were poly¬ 
morphonuclear neutrophils. Subsequently, the white count 
rose to 20,000, Alay 5, and then declined. There were rare 

6 . Felton, L. D.; A Study of the I.solation and Concentration of the 
Specific Antibodies of Antjpneumococcus Sera, Boston M. & S. J. 190* 
819 (May 15) 1924. 
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urinary casts throughout the febrile period.' Blood culture, 
taken May 2, gave no growth. Sputum was not raised till 
■ilay 4; it was blood-tinged, was negative for tubercle bacilli 
and showed Type I pneumococci on mouse inoculation. A 
roentgenogram of the chest. May 2, showed large areas of 
incrca-scd density at the periphery of the left lung and at 
the central portion and upper lobe of the right lung. The 
roentgen-ray interpretation was bronchopneumonia. His con¬ 
dition became worse, with an average temperature of 104, 
marked lividity and dyspnea and tracheal r&les. He was 
irrational and was twice out of bed. Caffein, strychnin and 
digitalis were administered, and on the Sth, when the type 
of infection was established, treatment was begun with Type I 
antibody solution (Felton), of which he received 75 c.c. in 
five intravenous injections. Crisis began that night, the 
temperature falling to 99 the morning of the 6fh, with a 
corresponding drop in the pulse, slowing of the respiratory 
rate and marked general improvement. His convalescaice 
was uneventful, undisturbed by serum sickness, and he was 
discharged, well, May 27. He has been observed almost 
weekly since that time and appears in excellent health. A 
roentgenogram of his chest in July, two months after dis¬ 
charge, showed some residual increase in hilar markings but 
c\-cellcnt clearing. He has been receiving weekly injections 
of polyvalent pneumococcus vaccine in the hope of averting 
further attacks. 

COJtMENT 

The first attack recorded was undoubtedly a lobar 
infection, and the isolation of pneumococci from the 
blood stream with the presence of organisms and 
abundant precipitinogen in the spittum establishes it 
as due to Type I. The second attack-, while involving 
three separate lung areas in three lobes, was neverthe¬ 
less croupous pneumonia, clinically, and the patches of 
consolidation appeared by the roentgen ray to be larger 
than those iisuall)' involved in lobular pneumonia. The 
sputum was trvice injected into mice, and each time a 
pure culture of pneumococcus Type I was recovered. 
This organism was fatal to mice when injected intra- 
peritoneally in quantities down to 10“° c.c. of eighteen 
hour broth culture, and was agglutinated to the titer 
of Type I agglutinating serum (1:(>4). It is exceed¬ 
ingly unlikely that any other organism was responsible 
for the pneumonia. 

As a rule, antibodies to the pneumococcus are found 
during convalescence from T)-pe I pneumonia: pro¬ 
tective substances (Docliez,' Baldwin and Rhoades®), 
agglutinins (Chickering,'-’ Blake'*’) and opsonins 
(Clough ") are present in the serum of many patients. 
The administration of preformed antibody during the 
illness makes tests for these substances of little value. 
It may be noted, however, that on March 3, at the 
height of the first attack and before the administration 
of antibody solution, the blood serum of this patient 
protected mice in the approximate proportion of 1 c.c. 
against 100 fatal doses of Type I pneumococci, 
w'hereas at a similar time in tlie second attack the 
proportion was 1 c.c. against from 5 to 10, and one 
month after discharge from the second attack, against 
ten fatal doses. After two months of subcutaneous 
immunization with a polyvalent vaccine containing an 
excess of Type I organisms, the titer was again 
100 units to the cubic centimeter. What this might 


7. Dochez, A. R.: The Presence of Protective Substances in Human 
Scrtim During Lobar Pneumonia, j. Exper, Med. 14: 665 (Nov.) 1912, 

8 . Baldwin, H. S., and Rhoades, Dorothy S.: The Protective Sub¬ 
stance in Pneumococcus Pneumonia, with Special Reference to Bacteremia 
and Specific Treatment, Bull. 143, Hyg. Lab., U. S. P. H. S., April, 1923, 


p. 43. 

9. Chickering, H. T.: Agglutination Phenomena in Lobar Pneumonia^ 
Exper. Med. 20:599 (Dec.) 1914. 

10. Blake, F. G. .* Antigen-Antibody Balance in Lobar Pneumonia, 
Arch. Int. Med. 21:779 (June) 1918. 

11. Clough, P. W.: The Development of Antibodies in the Serum of 
Patient.'; liecovering from Acute Lobar Pneumonia, Bull. Johns Hopkins 
Hasp. 24: 295 (Oct.) 1913. 


implj-, in relation to a possible peculiar inability on the 
part of this patient to elaborate antibodies, would 
involve unjustified speculation. It is well to add that, 
though cultures of the nose and throat two weeks after 
the second attack failed to show Type I pneumococci, 
swabbings from the pharynx, Aug. 17, 1925, showed 
numerous colonies of this organism. Unfortunately, 
the virulence was not determined. It is possible that 
the patient is a carrier who occasionally succumbs to the 
organism present in his pharynx. 

S0MMARV 

Two attacks of Type I pneumococcus pneumonia 
occurred at an interval of six weeks in a person who 
had suffered from several previous untyped pneu¬ 
monias. There was little response in the production 
of humoral antibodies to these attacks. 

Strong Memorial Hospital, 


Clinical Notes, Suggestions, and 
New Instruments 


REVERSE PERISTALSIS ASSOCIATED WITH NAfSEA 
Joiix H, Fitzgibdos, M.D., Ore. 

Recent contributions by Alvarez' and Keeton ‘ have pre¬ 
sented interesting and valuable evidence as to the cause of 
nausea. Both find the bowel to he an important factor in 
nausea production. For a number of years, Alvarez has con¬ 
sidered it “very probable that it is brought about by reverse 
peristalsis, particularly in the bowel."' 

Clinical evidence has not been abnndant, because of evident 
difficulties in human experimentation. A case recently observed, 
however, demonstrates verj' definitely the association of 
reverse peristalsis and nausea. 


REPORT OF CASE 


Mrs. E. M., aged 61. referred to me by Dr. H. M. Greene, 
July 27. 1925, gave a bistory of intermittent abdominal dis¬ 
tress for several months up until two .tears ago. A diagnosis 
of peptic ulcer was made by the famil.v physician. After treat¬ 
ment, she was comfortable until three weeks before I saw 
her, when pain in the epigastriiiin reappeared. At times, it 
came on from thirty m nntes to one hour after m.-als, and 
was relieved by food. The patient frctiiiently was awakened 
at midnight by distress and by regmgitalion of the gastric 
contents. Nausea was marked when pain was present, hut 
she usually kept from vomiting. 

A physical examination gave negative findings, except for 
tenderness along the colon and in the epigastrium. The VVas- 
sermann examination was negative. Three specimens of vom- 
itiis showed free hydrochloric acid, 60; total acidity, 83, and 
occult blood, strongly positive. The urine was normal; the 
stools contained a large amount of occult blood in five 
specimens. 

Fluoroscopy revealed a constant defect of the lesser curva¬ 
ture, about 1 inch from the pylorus. Vigorous peristalic 
waves were seen, but, at times, reverse waves took their place 
and passed completely and forcibly from the pylorus to the 
cardia. If, however, a downward wave was met, both faded 
out. At'one time barium had just entered the duodenum, 
when reverse waves began, and it was seen to pass backward 
to the pylorus with a sudden rush. It was not possible to tell 
whether or not some of it entered the stomach from the 
duodenum. 

Whenever reverse waves began, the patient experienced 
nausea; when the waves were vigorous, vomiting was pre- 
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vented with difficulty. As the waves subsided, nausea disap¬ 
peared and normal peristalsis was resumed for a short time, 
followed by another period of reverse waves and nausea. 

An operation, performed by Dr. Rockey, revealed an indu¬ 
rated ulcer, of questionable appearance, involving the lesser 
curvature and posterior wall. Pyloric resection was done, and 
microscopic examination confirmed the suspicion of malignancy. 

COMMENT . ■ 

In this case, definite reverse waves of the stomach and of 
the duodenum were seen. Nausea accompanied the reverse 
peristalsis and seemed to vary with the force of the waves. 
Because of the rapidity with w’hich barium passes through the 
duodenum, it was difficult to see reverse waves in that organ, 
e.xcept in one instance, when barium was rapidly forced back¬ 
ward along the duodenum to the pylorus. 

Stevens Building. 


A SIMPLE APPLIANCE FOR FRACTURED CLAVICLE 

S. H. Rynkiewice, M.D., Kikostos, P\. 

Roentgenologist, Nesbitt West Side Hospital 

A simple appliance for effecting and maintaining retraction 
of the shoulders in fracture of the clavicle consists of a 
strip of inch cotton webbing, 58 inches long, and a wire 



An appliance for fractured clavicle: A, retraction of shoulders accom* 
plished'by making traction on the ends of the cotton webbing stripj 

B, each end fastened by strong safety pin; C, front view, with felt pads 
in position; jD, strip of adhesive over each shoulder holding appliance in 
position. 

square (as at A in the illustration). The child size is a strip 
2 inches wide and approximately 40 inches long, with a corre¬ 
spondingly smaller square. The square is made from No- 10 
rust-proof clothes-line W'ire and is bent in a vise into a 
rectangle form, ZYz inches by 3 inches for adult size, and 
2 inches by 2)/4 inches for child size. The ends of the wire 
are welded or may be bent in link form to lock. 

‘The method of accomplishing as much retraction of the 
shoulders as is necessary simply by making traction on the ends 
of the cotton webbing strip is indicated in A of the accom¬ 
panying figure. B shows each end fastened by a strong safety 
pin. The front view, with the felt pads in position, is seen in 

C. The pads are' so applied that there is no danger of injury 
to nerves or blood vessels. D shows a strip of adhesive, 
extending from the lower part of the chest posteriorly over 
each shoulder to the upper part of the chest anteriorly. This 
adhesive firmly holds the appliance in position. The adhesive 
strip on the affected side may, if necessary, include a pressure 
gauze pad over the clavicle fragment. 

A wedge-shaped pad under the shoulder of the affected side 
he\d‘ in position by two or three turns of a 3 inch muslin 
bandage, forming a figure of eight, up, over and under the 


normal shoulder contributes to better alinement of the clavicle 
and also to immobilization. 

The appliance takes up very little space in the hand-bag 
or may be carried in a coat pocket. There is no fitting to be 
done and nothing to interfere with the roentgen ray. It holds 
the shoulders back with minimum discomfort. 


Special Article 


TYPHOID IN CERTAIN LARGE CITIES 
OF EUROPE IN 1924- 

For comparison with The Journal’s annual survey 
of typhoid mortality in the large cities of the United 
States and for its general interest. The Journal pre¬ 
sents a survey of typhoid in certain large European 
cities that have populations exceeding 100,000. The 
cities are grouped by countries. 

remarkably low typhoid death rate prevails in the 
large cities of Great Britain (Table 1). Probably no 
other country in the world can show so long a list of 
large cities free from a single typhoid death. No 
fewer than fifteen cities in Great Britain with a total 
population of 2,2.56,700 have a perfectly clear record 
for 1924, not a single typhoid death occurring in tlie 
whole of this large urban population. In the total 
list of fifteen British cities no municipality had a rate 
over 5 in 1924, and all l)ul tliree had a rate less than 2. 


T.vblc 1 .—Death Rates of Cities in Great Britain from 
Typhoid per Hundred Thousand Population, 1924 


Brighton . 


South Shields . 

ti.7 

Cardiff ... 

. 0.0 

Woolwich . 

0.7 

Coventry . 

. ... 0.0 

’Bristol ... . 

0.8 

Derby . 

. 00 

Liverpool . 

0.8 

East Ham. 

.0.0 

Preston. 

0.8 

Gateshead . 

.0.0 

Saliord . 

0.8 

Le>ton . 

... 00 

Greenwich... 

0.9 

Middlcsboroiigh . . . 

. 0.0 

Pljmoutli . 

0.0 

Norwich . 

. 0.0 

Bradford . 

1.0 

Nottingham . 

. 0.0 

Croydon . 

1.0 

Rhondda .. 

. 0.0 

Hull . 

I.O 

Southend ... 

. 0.0 

Nc\vcastle-on*Tyne . 

l.O 

Swansea . 

. 0.0 

Leuisham (Catford) . 

l.I 

Walthamstow . 

. 0.0 

London . 

1.1 

Wolverhampton . 

. 0 0 

Stoke-on-Trent .. 

l.I 

Edinburgh . 

. 0.2 

Leeds . 

1.2 

Glasgow . 

. 0 4 

Stockport . 

1.5 


.0 4 


1.6 


.0,5 


1.8 


.0 6 


1.8 

Dundee . 

.0.0 

Sheffield .. . 

1.9 


.0 6 


4 2 

Tottenham . 

.0.0 

Huddersfield . . 

4.5 

Willesden. 

.0 6 

Burnley . 

4.7 

In other words. 

using the 

same criteria as adopted 

in 


our American survey, forty-five cities in Great Britain 
would be on the honor roll (from 0.0 to 2.0), three 
in the first rank (from 2.0 to 5.0), and none in the 
second or third rank. The largest city in the world, 
London, reports a tj'phoid rate for 1924 of only 1.1. 
Only seven American cities had a better record than 
this in 1924. 


* The data contained in this article have been obtained in each instance 
from the municipal health oflicers. Death rates are figured on reported 
midyear population when this information could be secured; otherwi«e on 
the best estimate available. Owing to annexation of contiguous territory 
and other factors, the population of certain cities for 1924 is not in all 
cases comparable with that reported for preceding years, so that com¬ 
parisons of these figures with earlier typhoid death rates is perhaps not 
ty:acc3jn.ted> As. wUl the. eC evUes, Mie not th.i*x year 

been able to obtain returns from all localities, since our requests or the 
answers to them have apparently miscarried. 
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Til German}' (Table 2) the typiioid showing, although 
very good judged by most standards, does not reach 
the high degree of excellence shown in British cities. 


Tabi.k 2. —Death Rates of Cities in Germany front Typhoid 
per Hundred Thousand of Population, 1924 


Chemnitz ... 

... 0.0 

Hamborn-on-thc Rhine - 

... 2.2 

Kcirlsruhc . 

... 0.0 

Elhcrfcld . 

... 2.5 


... 0.2 


... 2.S 

Krefcid . 

... 0.8 

Duisburg ... 

... 2.6 

Gelsenkirchen . 

... 0.8 

Cologne . . . 

... 2.6 

Plaucn. . . 

... O.S 

Mainz ... 

... 2.9 

Berlin . 

... I.O 

Augsburg . 

... 3.1 

Frankfort-on-the Main .... 

... 1.0 

Essen ... 

... 3.1 

Nuremberg . 

... I.O 

Magdeburg . 

... 3.3 

Leipzig ... 

... 3.1 

Barmen . 

... 3.7 

Breslau . 

... 1.2 

Cassel ... 

... 4.1 

Aachen . 

... 3.3 

Stettin . 

... 4.1 

Dresden ... 

... L3 

Mannheim . 

... 5.2 

Munich .. 

... 1.3 

Altona A... 

... 5,4 

Hamburg. 

... 1.8 

Lubeck ... 

... 5.7 

Saarbrucken .. 

... 1.8 

Brunswick .. 

.... 6.4 

Munster in Westphalia.... 

... 1.9 

Bochum .. 

. 7.0 

Stuttgart .. 

... 1.9 

Halle . 

.... 7.7 

Bremen .... 

... 2.2 




In the rest of Europe (Table 4) tliere is a general, 
although not exact, correspondence between the latitude 
of the cit}' and the typhoid rate, the cities in southern 
Europe averaging on the whole higher than those in 
the north. The Russian and Polish cities, however, 
appear to suffer more from typhoid 'than other 
European communities in the same latitude. • 

It should be noted that in many parts of Europe the 
1924 tj'phoid rate was notably higher than that for 
1923, the increase being particularly marked in the 
Baltic regions. _ 


New und Nonoffici&I Remedies 


The followi.n'c aduitio.val articles have been accepted 

AS CONrOBMlNG TO THE RULES OF THE COUNCIL ON PhARMACV 
AND CHEWISTRV of THE AMERICAN MeDICAL ASSOCIATION FOR 
ADMISSION TO NeW AND NoNOFFICIAL REMEDIES. A COPY OF 
THE ROLES ON WHICH THE COUNCIL BASES ITS ACTION WILL BE 
SENT ON APPLICATION. \Y. A. PuCKNER, SECRETARY. 


Only two of the thirty-six cities report no t}'phoid 
deaths, and more than half of the German cities have 
rates over 2. Six have rates over 5. On the whole, 
the t}'phoid rates in German cities in 1924 did not 


Table 3. —Death Rates of Cities in Prance from Typhoid 
per Hundred Thousand Population, 1924 



. 0.6 


. 6.1 

Rheims . 


St. Etienne. 

. 6.5 

Roubaix . 

.2.6 

Nancy . 

. 6.7 

Lyons .. 


Nantes. 

. 7.1 

Rouen .. 


Bordeaux . 

. 7.8 


.3,4 



I.nie . 

..4,S 


.31.0 


. 5.1 




range notably lower than those in the large cities of 
the United States that have similar climatic conditions. 

Typhoid rates in the French cities (Table 3) are 
somewhat higher on the average than those in either 
Germany or Great Britain. So far as statistics are 

Table 4. —Death Rates of European Cities Outside of Great 
Britain, Germany and France, from Typhoid per 
Hundred Thousand Population, 1924 


OVARIAN SUBSTANCE, DESICCATED-P. B. & CO.— 
The entire fresh ovaries (including the corpora lutea) of the 
hog or cow, dried in vacuo and powdered. 

Actions and Uses. —See Ovary, New and Nonofficial Reme¬ 
dies, 1925, p. 251. 

Dosage. —^Usually 0.3 Gm. (5 grains) daily. 

Manufactured by Parke, Davis & Company, Detroit. No U. S^ patent 
or trademark. 

Tablets Orariaii Substance, Dcsiccaled-P. D. Sr Co., 5 (trains. 

Ovarian substance, desiccated-P. D. & Co., is a yellowish or brownish 
powder, having a characteristic odor. It is partially soluble in water. 

One part of the desiccated powder represents about si.x parts of .the 
fresh gland. 

OVARIAN RESIDUE, DESICCATED-P. D. & CO.-rThe 
residue from the fresh ovaries of the hog or cow, after 
removal of the corpora lutea, dried and powdered. 

Actions and Uses. —Ovarian residue is used for the 'same 
conditions as those in which the entire ovarian substance is 
used. (See Ovaby, New and Nonofficial Remedies, 1925, 
p. 251). 

Dosage. —From 0.3 to 1.2 Gm. (5 to 20 grains) daily. 
Manufactured by Parke, Davis & Company, Detroit. No U. S. patent 
or trademark. 

Capsules Ovarian Residue, Dcsiccated^P. D. & Co,, 5 grains. 

TabJeis Ovarian Residue, Desiccated-P, D. & Co.. 5 grains. 

Ovarian residue, desiccated-P. D. & Co,, is a yellowish or brownish 
powder, having a characteristic odor. It is partially soluble in water. 

One part of the desiccated powder represents about six parts of the 
fresh gland. 


Stockholm, Sweden . 0.0 

Zurich, Switzerland . 0.0 

The Hague, Holland. 0.2 

Oslo, Norway . 0.4 

Utrecht, Holland . 0.7 

Copenhagtn, Denmark. 1,0 

Helsingfors, Finland. 1.0 

Antwerp, Belgium . 1..1 

Geneva, Switzerland . 1.6 

Basle, Switzerland . 2.1 

Brussels, Belgium. 2.3 

Prague, Czechosloi’akia. 2.3 

Dublin, Irish Free State. 2.4 

Danzig, Danzig... 2.7 

Vienna, Austria. 3.7 

Bucharest, Romnania . 4.1 

Amsterdam, Holland . 4.2 

Gottenborg, Sweden . 7.4 

Ghent, Belgium. 8.0 


Lwow, Poland . 8.7 

Liege, Belgium .. 9.S 

Graz, Austria . 11.1 

Riga, Latvia .11.2 

Odessa, Russia. 11.4 

Moscow, Russia. 12.0 

Yaroslav, Russia . 14.0 

Leningrad, Russia.14.6 

Vilna, Poland. 15.0 

Budapest, Hungary . 15.5 

Cartagena, Spain . IS.S 

Oporto, Portugal . 15.8 

Athens, Greece . 18.4 

Warsaw, Poland.20.0 

Lisbon, Portugal...20.7 

Murcia. Spain. 22 5 

Rome, Italy .26.2 

Ufa, Russia.26 4 

Lorca, Spain -.40.0 


available, typhoid has for years been more prevalent 
in France than in Great Britain, Germany or the 
United States. In general, the northern French cities 
have lower rates than those farther south, the 
extremes being represented by Strasbourg (0.6) and 
Marseilles (31.0). 


INSUDIN-MULFORD (See The Jour.nal, June 20, 1925, 
p. 1917). 

The following dosage forms have been accepted: 

Insulin-Mulford, JO Units, 10 Cc.: Each cubic centimeter contains 
10 umts. 

Instilin-Mulford, 20 Umts, 10 Cc.: Each cubic centimeter contains 
20 units. 

InsuUn-Mul/ord, •10 Units, 10 Cc.: Each cubic centimeter contains 
40 units. 

Insutin-Mulford, SO Umts, 10 Cc.. Each cubic centimeter contain* 
SO units. 


DEXTROSE.—For description, see the U. S, Pharmacopeia 
X under Dextrosum. 

The following dosage form has been accepted: 

Ampoules Dcsirosc 50%, 20 Cc.: Each ampule contains 20 Cc. of a 
aO per cent, solution of dextrose U. S. P. 

Prepared by Swan-Myers Company, Indianapolis. 


Dementia Praecox,—The fundamental clinical disorders of 
dementia praecox are a weakening of judgment, of attention* 
of mental activity and of creative ability, the dulling of 
emotional interest and the loss of energy.' Lastly there is 
the loosening of the inner unity of the psvchic life—Sir 
Frederick W. Mott. 
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TO ALL FELLOWS AND JOURNAL 
SUBSCRIBERS 

The small colored slip between these pages is a 
statement for 1926 Fellowship dues and subscription 
to The Journal. If enclosed in an individually 
addressed envelop and sent under two cents postage, 
the slip might seem more elegant, but it could not 
be more expressive. Those who have already paid 
will naturally disregard the slip. All others are 
urged to cooperate by remitting now and making it 
unnecessary to send special statements later. 

The slip carries also the names and subscription 
prices of the various other journals published by the 
Association. Renewals or new subscriptions to any 
of these may be entered in the blank lines on the slip, 
and payment made with Fellowship and subscription 
to The Journal. 

Special attention is also called to the color pages 
at the front of The Journal. In the past, many 
phjsicians have found that a subscription to one of 
the American Medical Association’s special journals 
is an excellent holiday gift to a colleague. Then, too, 
many members of the profession will doubtless wel¬ 
come the suggestion of gift subscriptions to Hygeia, 
the health magazine published by the Association. 
Special rates are offered at this time, and the gift 
order forms attached to the color pages can con¬ 
veniently be returned with the statement for Fellow- 
•ship and subscription dues. One remittance may be 
made to cover all dues and subscriptions. 


IMMUNOLOGIC EVIDENCE AS TO THE 
EVOLUTIONARY RELATIONSHIPS 
OF MAN 

In these days, when anything pertaining to evolution 
and the species relationships of man has news interest, 
much attention will probably be paid to a series of 
articles by Landsteiner and Miller^ of the Rockefeller 
Institute on the serologic relationships of the blood 

1 Lnndsteincr, K, and Miller, C. P., Jr.: Serological Studies on the 
Blood of Pnmate«, J. Exper, Med. 43:841, 853, S63 (Dec.) 1925. 


of the primates. This topic aroused interest in the 
early days of immunologic investigation, when the 
blood relationships of different species, as shown by the 
new methods, were found to throw much light on the 
problems of biologic relationship and evolution. Nut- 
tall’s famous monograph on blood immunity and blood 
relationship, published in 1904, brought out the fad 
that precipitin tests with blood serum from primates 
''bowed a close relationship between man and the 
orang-utan, chimpanzee and gorilla, but less relation¬ 
ship between man and the monkeys. Other investiga¬ 
tors obtained similar results and indicated that it was 
difficult to distinguish between iuiman serum and that 
of the anthropoids by immunologic tests, but that there 
are readily discernible quantitative differences between 
human or anthropoid serum and the serum of the mon¬ 
keys. Landsteiner, having found that species differen¬ 
tiation is more distinct between corpuscles than between 
the serum of different animals, has applied this fact 
to an investigation of the relationships of the corpuscles 
in the different available primates, studying the effects 
of agglutinins on corpuscles, and refining the result.s 
l)y determining the effect of removal of nonspecific 
agglutinins by saturation. 

While these and other refined methods fail to dift'er- 
entiate the blood of white men and of American 
negroes, they do show differences between the cor¬ 
puscles of human and of anthropoid blood, and between 
the corpuscles of two genera of monkeys, although the 
precipitin reaction as ordinarily employed fails to make 
the.se distinction'-. But it is also clearly shown that the 
difference between the blood of the lower monkeys and 
the blood of the anthropoids or of man is much greater 
than that between the blood of man and that of the 
anthropoids. Indeed, according to immunologic tests, 
there seems to be less difference between the blood of 
man and that of the chimpanzee’than between the blood 
of horses and that of donkej-s, which species are so 
closely related that they can hybridize. This observa¬ 
tion agrees with the interesting relationship that has 
been shown in the metabolism of these species; namely, 
that while nearly all mammals convert most of the uric 
acid arising in their metabolism into allantoin, man and 
the anthropoids differ from other mammals, including 
the common monkeys, in being unable to do thi";,- 
because man and the anthropoid.'- alike lack the neces¬ 
sary uricolytic enzyme in their livers.’ These demon¬ 
strations of biochemical relationships are in complete 
agreement with the view commonly accepted iiy zoolo¬ 
gists that man is not evolved directly from any of the 
existing species of apes a>nd monkeys, which laymen 
and the fundamentalists continue to assert is the doc¬ 
trine of evolution, but the monkeys, the anthropoid 
apes and man have all merely sprung from a common 
stock, probably at some remote time. Tlie serologic 

2. Wicchowski; Prag. tried. Wchn.cbr. 37; 275, 1912. Hmiter and 
Gitens: J. Biol. Chem. 13: 371, 1912; 17: 37, 1914 

WelN and Caldwell: J. Biol riiem 18:157, 1914. 
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evidence does not indicate that anthropoids are an inter¬ 
mediate step between lower monkeys and man, for man 
and the anthropoids seem to be equally removed from 
the monkeys. 

Study of the natural agglutinins present in the blood 
of 111(111 and of apes shows that the anthropoid blood 
contains the same four groupings that are familiar in 
human blood, but that similar iso-agglutinogens are not 
present in the lower monkeys or in other mammals. To 
explain this fact, the simplest assumption seems to be 
that the iso-aggliitinable factors existed before man 
and the anthropoids were _ differentiated from their 
common ancestor. Paleontologic studies have led to 
the generally accepted conclusion that the existing spe- 
cie.s of man is only one of a number of human species, 
the rest ,of which have become extinct, as for instance 
the Neanderthal man. If the group factors evolved 
before the human stage had been reached, they must 
have been present in these various fossil human species. 
At any event, we now find them present in man, the 
chimpanzee, the orang-utan, and presumably in the 
gorilla, which is not at present a laboratorj' animal, but 
not at all in the ordinary monkeys. 


THE NERVOUS CONTROL OF 
INSULIN SECRETION 

The assumption that the metabolism of sugar, in the 
body Ilia)- be regulated in some way through inter¬ 
mediation of the nervous system is by no means 
recent, for it originated witli the classic piqure or 
“sugar puncture” experiment of Claude Bernard in 
1855. That investigation fortified the belief that 
stimulation of sensory nerves or lesions of the central 
nervous system may produce glycosuria.' In the 
earlier studies of this “nervous diabetes,” the impli¬ 
cations were that somehow glycogenolysis was brought 
about by the changes initiated. It was assumed, for 
exanqde, that there was a direct nervous stimulation 
of the hepatic cells leading to the augmented pro¬ 
duction of sugar from- the gli'cogen stored there, 
.‘^omewhat later, the popular explanation pointed to 
liberation of epinephrin, a sugar-mobilizing hormone, 
so that the hypoglycemic effects of nervous origin 
aiipeared to be exercised through the intermediation 
of the suprarenal glands. 

The recognition of pancreatic diabetes as a disease 
entity and the introduction of the idea of insulin 
deficiency as a cause of sugar surplus have turned the 
trend of investigation. Whether we conceive of the 
pancreatic hormone as promoting glycogenolysis or 
glycolysis or both is of secondary moment in discuss¬ 
ing the mechanism whereby the corrective insulin is 
liberated from the pancreas. Are nerr’es involved? 
So far as the external secretion of pancreatic juice is 
concerned, it has not been easy to demonstrate 
])articipation of either splanchnic or vagus nerves, 
although there is some evidence of the existence of 


secretory fibers running chiefly in the vagi. There is 
little doubt any longer that the islets of Langerhans 
are bountifulh' supplied with nerve fibers, particularly 
from the vagi.^ Britton has remarked that such a 
wealth of neural elements, intimately related to the 
islet cells of the pancreas, is obviously of great 
significance and demands an explanation in terms 
of function. His own studies - at the laboratory 
of ph 3 'siology in the Aledical School of Harvard 
University furnish evidence that the internal secre¬ 
tion of the pancreas is affected by nervous influences, 
atid that control of the secretion of insulin occurs 
through the right vagus nerve. Thus, under appro¬ 
priate conditions, stimulation of this nerve upsets the 
constancy of the blood sugar level and produces a 
lowering of the blood sugar which persists during 
the period of stimulation. Blood sugar curves repre¬ 
senting these results are similar to those obtained 
under insulin administration. When the stimulus is 
stopped, the original or even a higher glycemic level 
ma\' be reached. These phenomena may happen 
without changes in the circulation; they are missed if 
the nerves and vessels of the pancreas are ligated. 

The new experiments thus lend some support to 
the suggestion that disturbances of innervation also 
may be involved in the defective utilization of 
carbohydrates due to pancreatic disorder. 


DEATH FROM ANOXEMIA 

Nearly a century and a half has elapsed since 
Lavoisier drew attention to the true importance of 
o.xygen. Since that time varying conceptions have 
been advanced with respect to tlie precise function of 
the element in the living organism. It was earl}’ held 
that the life processes are essentially those of oxidation, 
and the obvious analogies of the respiratory exchange 
with what takes place in ordinary combustion were 
naturally much stressed. However, there is no longer 
warrant for assuming that oxygen is the immediate 
cause of the chemical transformations in the body; 
it is rather the metabolism that determines the amount 
of oxygen to be absorbed. Respiration is not the 
cause of the instability of materials in the tissue cells; 
but ratlier the instability of reactivity in the cells is 
the stimulus for the active consumption of ox 3 ’gen. 
Furthermore, the energy liberated in the organism, as 
in the contraction of a muscle, is not conceiA’ed at 
present to be the immediate outcome of an oxidative 
explosion but ratlier to have its source in other 
chemical changes. O.xi’gen “supplies the energy to 
recharge the energy reservoirs of the system.” 

Whatever the function of oxygen may be in ultimate 
analysis—whether, for example, it acts directly on the 


1. De Castro, F.: Rech. biol. de I'Univ. de Madrid 21:422, 19'53 
Gentes, L.: Compt. rend. Soc. de biol. 54 : 203, 1902. Pen«a, A ; Bol 
Soc, Med. Chir. di Pavia, June 23, 1904; Arch. ital. de biol. 44:1* 
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SD red nutrients or only on such degradation products 
as lactic acid—in any event it is indispensable at some 
stage of the metabolic changes. The end-products of 
metabolism are almost without exception richer in 
oxygen—that is, more highly oxidized—than their 
precursors in the body. A recent writer ^ has 
remarked that oxidation is essential to the cell as the 
ROiirce of energy; energy is required for the internal 
and external work of the cell. By external work is 
meant the specific physiologic activity of the cell; in 
the case of the muscle cell, contraction; in the glandu¬ 
lar cell, secretion, and in the nerve cell, the discharge 
of the impulse. By the internal work of the cell is 
meant that, in total absence of external work, the 
firing cell requires energy for the maintenance of its 
structure, the directional work of permeable mem¬ 
branes, the maintenance of potential inequalities, and 
the prevention of free diffusion. 

A.lthough the opportunity for securing oxygen in 
adequate amounts is rarely interfered with in the 
usual routine of everyday fife, times of stress do 
arise. The element may he present hut not available. 
“Oxygen,” we are told, “like money, is of no value 
unless we can use it. Oxidation is the important 
thing for the cell, and oxygen want is but one of 
many means of reducing oxidation.” What happens 
when ah interference actually arises, when anoxemia 
intervenes? The appearance of organic acids in the 
urine and blood under such conditions long ago 
prompted the belief that acidosis, whatever that may 
have implied, is a prominent characteristic of oxygen 
deficiency. As a matter of fact, there may be an 
actual alkalosis of the blood in response to anoxemia. 
The' plienomena have lately been clarified by the 
studies at the University of Wisconsin. The alka¬ 
losis ‘observed is due to excessive loss during the 
accelerated breathing that occurs, with oxygen want. 
T-lris hyperpnea is, in turn, due to 'reduced oxidation 
in the cells of the respiratory center. After a certain 
jjeriod of time, according to the Wisconsin observa¬ 
tions, the fixed acids produced as a result of decreased 
oxidation in the tissues of the body compensate for 
the loss of carbon dioxid, and the blood pn becomes 
normal. Following this, there develops a most extreme 
grade of acidosis, depending on the degree and dura¬ 
tion of reduced oxidation. According to the hypoth¬ 
esis, the acidotic type of metabolism induced interferes 
with oxygen fixation by the cell and thus further 
stimulates. This vicious circle of oxygen want and 
acidosis continues until oxidation is reduced to the 
Ijoint at wdtich no functional activity can be supported. 
Then, we have depression or paralysis. Finally, the 
energy liberation is reduced to a point which does 
not even meet the small requirement of the internal 
needs of the cell. When the latter no longer is able 

1. Koehler* A. E ; Behreman, H. M. F.; Benell, O. E., and 
Loexcnhart* A* S.* The Cause of Death from AnONemla, Am J* 
rii5i,iol. r4:S90 (Xo^.) 1925 


to continue its usual functions, an irreversible change 
may ensue—death. Under such conditions, adminis¬ 
tration of alkali during the acidotic stage may actually 
prolong fife. 


Current Comment 


THE POST-GRADUATE ASSOCIATION’S 
“MEDICAL TACTICS" 

During the last few weeks the medical profession 
of this country has been widely circularized by -a 
somewhat imposingly named concern, the “Post- 
Graduate Association,” at 104 Hills Road, Cambridge, 
England. The advertising booklet sent out by the 
“Post-Graduate Association” is a red-covered affair 
entitled “The Management of Patients." The P. G. A. 
has for sale two “courses,” one on “Medical Tactics,” 
and another on Therapeutics. Either course alone 
is offered to American physicians for $5.50, or both 
courses for $10. Those who purchase the course on 
Tactics must sign a contract not to show it to any one 
else. While we har'e not seen the complete course, 
the syllabus, in the booklet already referred to, is 
intriguing. The course, it seems, instructs the physi¬ 
cian how to so influence patients that they will come 
back again. It gives suggestions as - to the doctor’s 
house, its position, the character of its door and door 
plate, how the waiting and consulting rooms should 
be furnished, what instruments should be displayed— 
for psychic effect—and what instruments should be 
kept out of sight. It appears from the syllabus that 
the businesslike doctor must make sixteen impressions 
on each patient in an ordinary case—sixteen-to-one, 
1925 model—and the P. G. A. course tells him how 
to make them. The single case in which it is judicious 
for the doctor to laugh at the patient is described. This 
alone should be worth five dollars. From the syllabus 
one gets the impression that this course in Tactics is 
similar in character and scope to the “course” of 
“lectures” given in American chiropractic factories on 
"How to Sell Chiropractic,” except that in this instance 
it is applied to medicine instead of Palmerism. In 
order to lend an air of verisimilitude to an otherwise 
unconvincing narratire, the P. G. A. purports to quote 
"Press Opinions” of ancient vintage from some med¬ 
ical lournah published in the British Isles. The lead¬ 
ing opinion quoted is credited to the Biitisli Medical 
Joional of June 6, 1914. The quotations in this case 
are so staccato and so obviously separated from the 
context as to arouse suspicion. Reference to the 
British Medical Journal’s original report shows that 
our British contemporary published a mildly ironical 
article that was not in any sense the favorable notice 
that the disjointed quotations lead one to suppose. 
Inquiry made in Great Britain brings the informa¬ 
tion that there is no Post-Graduate Association at 
Cambridge. The address given is that of the printing 
firm that got out the syllabus already referred to. So 
far as we can learn, the “Association” consists of a 
man (not a phj'sician) and his wife who occupy a 
little office in the building of the printing establish- 
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inent. It seems, too, that booklets similar to those 
circulated among American physicians have been dis¬ 
tributed among British physicians, the only difference 
being that the Post-Graduate Association charges the 
Britishers six guineas (about $30) for what it offers 
to the American for $10. What do you make of that, 
Watson ? 


TYPHOID IN EUROPEAN CITIES 
The survey of typhoid mortality in some of the 
chief European cities, presented in this issue,^ makes 
possible a comparison of typhoid in American munic¬ 
ipalities with the European prevalence of this disease, 
'i'he remarkably low typhoid rates in British cities 
arc especially striking. It is evident, however, that 
there is no longer the great discrepancy between 
American and European typhoid. rates that existed 
twenty-five or even fifteen years ago. The large 
cities in Germany, for example, where the antityphoid 
campaign began earh- and was conducted with great 
skill and persistence, are now little if any superior 
in their rates to American cities. The survey also 
shows, although there are some cities unfortunately 
not on our lists, that typhoid is less prevalent, on the 
whole, in the northern cities than in the southern. 
This is precisely the same incidence obserc'ed in the 
geographic distribution of t 3 'phoid in the United States. 
Whether this is clue to greater opportunities for 
transmission in cities with a mild or subtropical 
climate such as are furnished, for example, by more 
informal ways of living or by more ample opportunity 
for fi 3 ’-borne infection, or whether there is a real 
climatic influence on susceptibilit 3 ', are questions that 
can hardly be answered here. Quite possibly both 
factors may play a part. It will be of interest to 
observe in succeeding 3 ’ears whether the typhoid trend 
in Europe is as steadil 3 ' downward as it has been in 
the United States since 1910. It can safely be pre¬ 
dicted that the suffering and loss of life from t 3 'phoid 
throughout the world in the twentieth centun- will be 
only a fraction of what it was in the nineteenth. 


RURAL VERSUS URBAN HEALTH 
“It is usuall 3 " those who spend much of their lives 
in the open who enjoy the best health and the greatest 
longevity. It is a great advantage to go into camp 
in the summer and to live in the country as much as 
possible. This is a fundamental requirement in any 
healthful living program." - These words from a 
popular exposition on how to live epitomize a wide¬ 
spread belief. By many the championship of the 
outdoor life is made synonymous with residence in 
the rural districts. Hence the city dweller has of late 
often evolccd expressions of S 3 'mpathy from tho.se 
whom circumstance has protected from an urban 
existence. There are indications, however, that good 
health and fine ph 3 -sique are by no means an exclusive 
privilege of country folk; nor does the urbanite have 
a monopoly of all the infections and contagions. Not 

]. Tiplioid in Certain Large Cities of Europe in 1924, this issue, 

^ 2. Fisher, Irving; and Fisfc, E. L,: How to Li%c, Ed 18, New \ork, 
i unk and NV'^ngnalls Companj, 1925, p 2S. 
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a little surprise was occasioned b 3 ' the findings of 
Wood,“ who concluded from the results of the e.xam- 
ination of more than half a million school children 
that physical defects are greater in rural than in urban 
children. In harmon 3 ' with this, Shepard and Diehl ■* 
ascertained, from an examination of students at a 
representative state university, that those who have 
been raised in villages and on farms show more plysi- 
cal defects and more multiple defects than those raised 
in large cities. The nature of the defects most frequent 
among students from villages suggest such possible 
common causes as neglect, congenital anomalies, poor 
development, frequent exposure to infection, poor 
h 3 'giene and lack of school health supervision. At an 3 ' 
rate, students raised in cities of more than 50,000 
population show the lowest number of ph 3 'sical defects. 
These authors ® have now supplemented their stud 3 - by 
securing data on the relative occurrence of certain 
diseases previous to the university careers among 
groups of 5,000 students from various sized communi¬ 
ties. Considering here the two e.xtreme groups only, 
students from the rural communities are highest in 
past histories of pleurisy, pneumonia, rheumatism, 
smallpox and tuberculosis; they are lowest in respect 
to cbickenpo.x, diphtheria, tonsillitis, typhoid fever and 
whooping cough. Students from cities of more than 
50,000 population are lowest in past histories of 
appendicitis, influenza, measles, mumps, pleurisy and 
smallpox, but highest in the earh- incidence of chorea. 
Male students raised in villages give a history of 
having had the most diseases. The country and cities 
vie with one another, the record for low incidence of 
the common maladies being s]ightl 3 ' in favor of the 
largest cities. It is unwise to dogmatize from statistics 
derived from a single region. Minnesota; but one 
cannot overlook the implied possibiIit 3 ’’ that between 
the present-da 3 ' rural and urban health-promoting 
activities the urban practices cannot be regarded as 
comparative failures. 


A HUMORAL MECHANISM FOR 
GASTRIC SECRETION 


The development of the hormone h 3 'pothesis in 
physiology has brought about a notable modification 
of the points of view from which various functions 
are now examined. Chemical substances, arising in 
various bodily localities, may pass into the blood 
stream and produce effects in distant organs. This 
provides for a chemical coordination of the activities 
of the organism woricing side by side, as Bayliss 
expressed it. with that through the nervous system. 
Function is no longer to be conceived of as stimulated 
or depressed through nervous impulses alone. There 
can be no doubt of the simultaneous efficacy of 
humoral regulations as well. The kidney transplanted 
from the abdomen to distant parts has been seen to 
preserve its secretory potency after all its nervous 
connections have been severed. The mammary glands 


5. Shepard. W. P.. and Diehl, H. S.: Rural and Urban Healtl. 11 
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likewise have been demonstrated to develop even after- 
the-integrity of their nerve supply has been destroyed.' 
Now Ivy and FarrelP at the University of Chicago 
have given proof of the long postulated humoral 
mechanism for gastric secretion. They transplanted 
gastric pouches, severed from the stomach, into sub¬ 
cutaneous tissues in the region of the mammary gland, 
where the rich vascularity was likely to promote 
survival of the displaced parts. Such pouches secrete 
a gastric juice containing acid after a meal and after 
histamin and gastrin administered subcutaneously. 
This shows decisively that a humoral stimulus is one 
of the mechanisms concerned in the genesis of gastric 
secretion. Ivy and Farrell were successful also in 
stimulating the glands of the pouch by mechanically 
distending it with a balloon, which proves that a local 
mechanism is concerned, at least in part, in this type 
of stimulation. These new studies do not give a final 
answer to the question as to what occurs normally 
when the flow of gastric juice is incited. They merely 
enforce the admission of humoral possibilities in the 
domain of gastric secretion. 


Medical Hews 


(Physicians will confer a favor by sf.ndinc for 

'•HIS I>£P^RVMENT ITEMS OF NEWS OF MORE OR LESS GEN* 

YR^L interest: such as relate to society activities, 
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ARIZONA 

Personal.—Dr. Kimball Bannister, Phoenix, recently won 
the state golf championship in a match at Clemenceau. 

Society News.—The Yavapai County Medical Society met 
with the medical officers at Whipple, October 14, each group 

having in attendance 100 per cent, of its membership.-Dr. 

John C. Wilson, Los .^ngclcs, addressed the Gila County 
Medical Society, Globe, November 3, on “Injuries of the 
Spine.” 

Hospital News.—At a recent meeting of the staff of the 
Arizona Deaconess Hospital, Phoenix, Dr. John W. Thomas 
was elected chairman of the staff ; in the report of the chair¬ 
man of the hospital for the last year, the total number of 
patients for the year 1924-1925 was said to be 1,817, which 
was an increase of 12 per cent, over the previous year. 

COLORADO 

Publicity Report.—The committee on public policy of the 
Colorado State Medical Society reported at the last annual 
meeting that in the year 1924-1925 there had been ten lec¬ 
tures and demonstrations in the series arranged for the public 
and that they cost about §1,600, of which the Colorado State 
Medical Society contributed about §250; the approximate 
attendance was 1,600. The subjects of the lectures were 
(1) The Miracle of the Roentgen Ray; (2) The Magic of the 
Microscope; (3) 'Vitamins; (4) The Man of 1940; (5) The 
Truth About Glands; (6) Teeth: Friends or Foes; (7) 
Cancer; (8) Medical Frauds; (9) The Dangerous Age; 
(10) Casting Out Devils. 

Free Medical Service.—The visiting staff of the Denver 
General Hospital is composed of 125 physicians, appointed 
for one year for a period of service of from two to four 
months, during which they are subject to call day or night. 
Municipal Facts, published by the city and county of Denver,- 
estimates that the hospital receives in service about a million 
dollars a year from these physicians. They say that this 
service is rendered cheerfully, that the visiting staff makes 
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available to the poor the same medical advice that the rich 
receive and provides fpr. emergencies for everybody and that 
however the city may improve the hospital, it is well to 
remember that Denver physicians bestow the gift inestimable. 

CONNECTICUT 

Personal.—Dr. Tlieodore S. Moise, Jr., has been promoted 
to an assistant professorship at Yale University Scliool, of 
i'ledicine. New Haven. 

Further Assistance to General Practitioners.—Yale Uni¬ 
versity School of Medicine, New Haven, has extended its 
cooperation with physicians of the state in arranging to have 
clinics conducted by member.s of the faculty at the Middlese.x 
Hospital, Middletown. There will be a clinic each montli 
covering pediatrics, surgery, mbdicine, ob.stetrics and gyne¬ 
cology, in charge of Drs. Edwards A. Park, Samuel C. 
Harvey, Francis G. Blake and Arthur H. Morse, respectively. 

DELAWARE 

Quack Grenoble Gets Two 'Vears.—Sentences totaling two 
years were imposed, according to the Wilmington, Del., 
papers, on “_Dr.” Arthur G. Grenoble (alias Greenoble) on 
charges of embezzlement and practicing medicine without a 
license. He was sentenced to a year’s imprisonment oh eacli 
charge, the sentences to run conseevdively. It seems that 
Grenoble borrowed money two years ago on the claim that 
he wanted to start a business of selling "Stommaclie Water.” 
He did not start the business nor would he return the money; 
hence the charge of embezzlement. The other charge was 
lodged against him a.s a result of his treatment of an aged 
man for what was believed to be cancer.' Grenoble has called 
himself "president” of a quackisli outfit known as the 
"Grenoble Arthnrg College,” which purported to give a 
“postgraduate course in the treatment of cancer.” Grenoble 
has been a notorious quack for years. In 1914 he was plying 
bis trade in Key West, Fla., and carried full-page advertise¬ 
ments in the Key West Morning 'Journal. According to 
reports made at tliat time by the state board of health of 
Florida, the Monroe County Medical Society secured suffi¬ 
cient evidence against Grenoble (at that time he called him¬ 
self “Greenoble”) to get him convicted of violating the 
Medical Practice .Act, but the quack had enougli political 
and newspaper influence to be immune. He was twice con¬ 
victed and sentenced in Florida. The first time a local sen¬ 
ator and some other politicians succeeded in having his 
sentence revoked. On liis second conviction he was fined 
§400, and a paper that carried his advertising came out with 
a two-coinmn article deploring what it termed the outrage 
and abuse of justice in sentencing this "benefactor.” A sub- 
■scription was started by means of which enough funds were 
raised to pay Grenoble’s fine. In 1921 Grenoble was quack¬ 
ing it in Atlanta, Ga., and in July of that year was sentenced 
to pay a fine of §500 and serve twelve months on the chain 
gang and three months in the county jail. The ,matter was 
reported at the time in this department of The Journal, 
.Axjg. 6, 1921. In 1923 Wilmington, Del., papers carried a 
news item to the effect that the Wilmington Preachers’ Asso¬ 
ciation had been impressed by Grenoble’s assertion that lie 
had discovered a cure for cancer and had named a committee 
to make an investigation. 

DISTRICT OF COLUMBIA 

Society Elections.—At the annual meeting of llie Medical 
Society of the District of Columbia, December 2, at Wash¬ 
ington, Dr. Joseph. S, Wall was elected president; Drs. 
Charles S. White and Amelia Frances Foye, vice presidents; 
Dr. Coursen B. Conklin, secretary-treasurer, and Dr. William 
G. Morgan, delegate to the American Medical Association. 

-At the annual meeting of the Washington Tuberculosis 

Association, November 30, Dr. George M. Kober wa.s reelected 
president and Dr. Harvey W. Wiley, vice president. Dr. 
\ViIliam- C. Gwynn and Dr. William C. White were elected 
members of the hoard of directors. 

GEORGIA 

Personal,—Dr. John O. Elrod, Forsyth, formerly president 
of the Medical Association of Georgia, has been appointed 
by the governor to fill the vacancy on tlie state board of 
medical examiners caused by the resignation of Dr. William 

C. Williams, Jr., Cochran.-Dr. Dunbar. Roy has been 

elected professor emeritus of otorhinolaryngology at Emory 
University, Atlanta. Dr. Roy has been connected with the 
medical department of the school for .thirty-one years. 
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ILLINOIS 

■ Personal.—Dr. Thomas G. AIcLin, formerly of Jackson¬ 
ville, has been transferred to the D. S. Veterans' Hospital, 
Fort JilacKenzie, Sheridan, Wyo., where he will be'clinical 

director.-Dr. Henry A. Merkel, Wilmington, has been 

appointed physician to the Soldiers’ Widows' Home, to suc¬ 
ceed Dr. Charles J. Carlin. 

Society News. — Dr. Roden Robinson Duff, Chicago, 
addressed the Adams County Medical Society, Quincy, 
November 9, on “The JIaiiagcment of Cornmon Fractures.” 

-Dr. Harold M. Camp, secretary, Illinois State Medical 

Society, addressed the Chamber of Commerce of Cambridge, 
Notiiiiher 16, on "Medical Service in Illinois." 

Chicago 

Chemistry Luncheon.—At a luncheon, December 5, at the 
University of Chicago, given by President Max Mason, Dr. 
William H. Mayo, Rochester, Minn., gave an address on 
"Cliemistry in Medicine”; Arthur D. Little, D.Chem., Cam¬ 
bridge, formerly president of the Amercian Chemical Society, 
on "Chemistry in Industry," and Julius Stieglitz, Ph.D., head 
of the department of chemistry. University of Oiicago, on 
"Chemistry in tlie University." Following luncheon, the 
guests were taken through Kent Chemical Laboratory, where 
each man engaged in research demonstrated his particular 
problem. , 

Dr. Hedblom Appointed Professor of Surgery at Illinois.— 
The board of regents of the University of Wisconsin 
announced, December 2, the resignation of Dr. Carl Hed¬ 
blom, who has been professor of surgery in that institution 
since June 26, 1924. Dr. Hedblom has been appointed pro¬ 
fessor of surgery at the University of Illinois College of 
Medicine, Chicago, and will take up his duties, February 1, 
1926. Dr. Hedblom is a graduate of Colorado College (B-.M), 
Harvard University (M.D.), and the University of Min¬ 
nesota (Ph.D.); he was an intern in the Massachusetts 
General Hospital, Boston; profc.ssor of surgery in the 
Harvard Medical Schools of China from 1913 to 1916; 
appointed head of the section on general thoracic surgery at 
the ilayo Foundation in 1919 and was assistant professor of 
surgery in the University of Minnesota. 

Health Pageant.—Sponsored by the Seventh District Illi¬ 
nois Federation of Women’s Clubs and under the auspices of 
the Northwest Branch of the Chicago Medical Society and the 
Northwest Branch of the Chicago Dental Society, an All- 
Community Health Pageant was held, December 3-5, at the 
Logan Square Masonic Temple. Among the features of the 
pageant were free medical and dental examinations for chil¬ 
dren and adults, and a prize was given for the healthiest 
man and woman past 70 who lived on the northwest side. 
-Among the speakers were Dr. Thomas Parran, Jr., U. S. 
Public Health Service, whose subject was "Cooperation”: 
Dr. Abraham Myerson, professor of neurology and neuro¬ 
pathology, Tufts College Medical School, Boston; Charles 
N. Johnson, D.D.S., formerly president of the American 
Dental Association; Dr. Claude C. Pierce, U. S. Public Health 
Service; Dr. Borden S. Veeder, St. Louis, and Dr. Morris 
iMShbein. The physicians and dentists were guests of_ the 
business men of the Northwest side at a dinner, Friday 
evening. 

INDIANA 

Joint Meeting with Dentists.—Dr. Joseph C. Bloodgood. 
Johns Hopkins University Medical School, Baltimore, was 
guest of honor at a joint meeting of the First District Dental 
Society and the Vanderburgh County iledica! Society, Evans¬ 
ville, December 4, on which occasion he gave an address on 
“Prevention of Cancer of the Mouth"; among others Dr. 
Bernard D. Ravdin spoke on "Stomatologic Problems Caus¬ 
ing Eye, Ear, Nose and Throat Complications" and William 
G. Downs, Jr., D.D.S., on “Stomatology, the Common Ground 
in Medicine and Dentistry”; it was decided to call a meeting 
of dentists and physicians in this locality for the purpose of 
forming a stomatologic association, which, it is said, would 
he the first in the Middle West. 

IOWA 

Society News.—Dr. Daniel G. Lass, Ocheyedaii, has been 
elected president of the Northwest Iowa Medical Association, 
and Dr. Walter R. Brock, Sheldon, vice president. 

Personal.—Dr. Jeannette Jongewaard has been appointed 
medical adviser at Iowa State College, succeeding Dr, Mary 

J. Slieldon, resigned.-Dr. Jesse L. McEIroy, formerly of 

St. Mark’s Hospital, New York, arrived in Iowa City, 


November 12, to take up the duties of superintendent of the 
L'niversity of Iowa General Hospital, succeeding Dr, Bert 

W. Caldwell, resigned.-Dr. Lee E. Shafer, Davenport, has 

been elected president of the Scott County Medical Society. 

KENTVCKY 

New Health OfScer for Louisville.—The board of public 
safety, November 28, approved the appointment of Dr. Clar¬ 
ence H. Harris as city health officer of Louisville, to succeed 
Dr. Evan Ellis Owen, whose resignation was accepted as of 
December 1. Dr. Harris is a past president and treasurer 
of the Jefferson County Medical Societj’, and former county 
health officer. 

Personal.—Dr. Oliver P. Henry tendered his resignation as 

county health officer of Mount Sterling, October 30.-Dr. 

Felix G. Fowler was appointed physician for the negro 
schools by the board of public safety at Louisville, Novem¬ 
ber 10, to succeed Dr. Percy R. Peters.-Dr. Robert D. 

Higgins, Ashland, has been reelected director of the Boyd 
County Board of Health for a period of four years. 

LOUISIANA 

Personal. — Dr. E, Denegre Martin, New Orleans, was 
elected president of the Southern States Association of Rail¬ 
way Surgeons at the meeting of the Southern Medical Asso¬ 
ciation in Dallas, Texas, November 9-12.-Mr. John M. 

Pugh took up his new duties as director of the dairy divi¬ 
sion of the Louisiana State Board of Health, December 1.- 

Dr. Lucy S. Hill, Washington, D. C., recently joined the 
staff of the bureau of child hygiene, infancy and maternity 
division of the state board of health. 

New Building for Charity Hospital.—A cordial invitation 
was extended to the public to visit the new §335,(XK) building 
of the Charity Hospital, New Orleans, November 30, previous 
to its being placed in service the following day. The build¬ 
ing faces on Tulane Avenue, and has a capacity of 120 beds, 
which will be for white female medical patients. An appeal 
to the public for funds for this building made in March, 
1923, resulted in contributions of more than $289,000 to which 
interest and other small sums were added, making about 
§310,000. The deficit will be reduced by the payment of a 
pledge from Jefferson parish for §10,000; Tangipahoa parisli 
also pledged by a former police jury, §15,000, according to 
the Timcs-Picaytmc. The hospital now'has a total of 1,250 
beds. 


THE SUP Fon SUBSCtllPTIOS -tXD FrXLOWSHlP DUFS 
IS IN THIS ISSUE. 


MICHIGAN 

Personal.—.At the recent convention in Lansing of public 
health officers. Dr. Charles A. Neafie, Pontiac, was elected 
president of the Michigan Public Health Association: Dr. 
William J, V. Deacon of the Michigan State Department of 
Health, secretary-treasurer, and among others, Dr. John 
Sundwail, Ann .Arbor, professor of hygiene and public health. 
University of Michigan Medical School, was elected a 
director. 

MINNESOTA 

Society News.—Dr. Naboth O. Pearce addressed the Hen¬ 
nepin County Medical Society, November 25, on "Dietary 
Considerations in the Care of Diabetic Children,” and Dr. 
Jennings C. Litzenberg, on "Some Newer Phases of Sterility,” 

-Dr. Angus W. Morrison addressed the Hennepin County 

iledical Society, December 2, on “Mental Hygiene and the 
Physician,” and Dr. Richard R. Cranmer on “Differential 

Diagnosis in Acute Abdominal Disease.”-At the regular 

meeting of the Minneapolis Academy of Medicine at the 
Town and Country Club, Minneapolis, December 9, Dr. Win- 
ford P. Larson gave an address on “The Value of Surface 
Tension Depressants in Detoxifying Bacterial To.xins for 
Immunization,” and Dr. George E. Fahr on “The Fatigue 
Factor in Cardiac Failure.” 

MISSOURI 

The Adcox Confession (Continued).—When the United 
States entered the World War, the demand for fraudulent 
diplomas doubled. Dr. Robert Adcox says in the St. Louis Star 
The chiropractors, osteopaths, mechanotherapv fakers and 
electrotherapy and hydrotherapy quacks, “who liad been cling¬ 
ing to the coat tails of medicine,” wanted cotnmission.s in the 
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army medical corps. He says that low-grade colleges grad¬ 
uated ignoramuses in droves and that students in first-class 
institutions deserted their classes to go to “mill schools” to 
graduate or to purchase diplomas outright. Adcox says that 
hundreds of quacks aiid charlatans wore uniforms, that some 
\ oung chap who felt, called to serve his country rung his door 
iiell every few minutes, and that he did his “bit” by assisting 
the government to obtain “the needed doctors.” Now at 63, 
“in these days of life’s autumn,” Adcox says he is awakened 
by a cry which others cannot hear but which he knows is 
that of victims who died in training camps—victims of char¬ 
latans. Tlie demand for diplomas continued after the armis¬ 
tice, it is said, so it was necessary to open new agencies and 
iiranch offices of the "National Medical Diploma Mill.’' 
Dwell T. Owen was active in Chicago; Frank J. Kenney in 
Washington and Baltimore; Ralph A. Voigt, who now had 
his M.D. and was out of the army, in Kansas City, and others 
were “on the ground” in Boston, New York, Philadelphia, 
Los Angeles, New Orleans, Houston, Dallas, Minneapolis, 
Detroit, San Francisco, Memphis and a score of other cities. 
Barred from association with respectable members of the 
profession, the charlatans felt the urge to join something 
that would offer at least a cloak of respectability, so “medical 
societies” multiplied like rabbits. Thus there were created 
hybrid societies which for a fee issued certificates of mem- 
liersliip. "The Incorporated Society of Science, Letters and 
-Arts of London, Limited,” and the "Italian Physico-Chemical 
.\cadcmy” continued to sell “their stuff” long after being 
exposed, the former conferring an "F.S.S.C. Lond.,” which 
any quack could purchase for $5 by writing to London. 
These letters stand for fellow of the Incorporated Society' 
Science, Letters and Arts of London, and mean nothing. 
The “-^cademie Physico-Chemique Italienne” was operated 
by two nonscientific men, who mailed hundreds of letters 
from Palermo to American physicians, informing them that 
they had been nominated as honorary members of the acad- 
emie by the council and had had conferred a medal and 
diploma. Imagine, Adcox says, how the quacks went after 
liicse raedal.s. But they were caught by a joker in the con- 
.stitution and liad to pay a fee for their honors. The gen¬ 
eral public and even the public health authorities have no 
idea, he says, of the extent of operations of these mills. 
With some state hoards willing to accept almost any creden¬ 
tials. the problem confronting Adcox was how to obtain 
licenses for persons* too ignorant to pass an examination. 
Having been offered §1,000 for a license to practice in a 
Southern state, .'Vdcox decided to enter this field, 

NEW YORK 

Hospital News.—The Troy Hospital. Troy, celebrated its 
diamond jubilee, November 18, at Music Hall, with appro¬ 
priate ceremonies, and among the speakers were Dr. Joseph 
Collins, New York, and the Hon. Alfred J. Talley of the 
Court of General Sessions, New York. Dr. Melville D. 
Dickinson, chief of the medical staff of the hospital, pre¬ 
sented Mayor Clinton, who presided at the ceremonies. 

Safety Congress.—The Ninth Annual Industrial Safety- 
Congress and Exhibit was held in Syracuse, November 30- 
Dccember 3, under the auspices of the State Department of 
Labor and with the cooperation of the Medical Society of the 
State of New York and the New York State Society of 
Industrial Hygiene. There were discussions, the reading of 
papers and a safety exhibit. Industrial accidents in New 
York last year numbered more than 374,000. 

New York City 

Physicians’ Buildings.—A twenty-two-story office building 
for the use of physicians is to be erected on Fifty-Ninth 
Street between Sixth and Seventh avenues, facing Central 

Park.-.A new office building for Brooklyn physicians is to 

be erected at 128-130 Livingston Street by a firm of New 
A'ork builders. 

Personal.—Dr. Samuel Weiss has been appointed adjunct 
professor of gastro-enterology at the New York Polyclinic 

Medical School and Hospital.-Dr. Adolph Jacoby has been 

jiromotcd to assistant professor of gynecology on the staff of 
Dr. Walter T. Daimreuther at the New York Post-Graduate 

Medical School and Hospital.-Friends of Dr. Charles 

Norris, the city’s chief medical examiner, gave a dinner in 
his honor, November 28. at the Hotel Mc.Alpin. Dr. Norris 
recently returned from abroad, according to the New York 
Medical li'erk, fully restored in health.-Dr. William Sea¬ 

man Bainbridge gave a dinner in honor of Sir William 
-Arbuthnot Lane, London, at the Union League Club. Novem¬ 
ber 25. which was attended by sixty-five physicians. 


Society News. — Dr. A. M. Pennell, Bannu, Hindustan, 
addressed the Women’s Medical Association at the New 
York Academy of Medicine, November 18, on “Medical Work 

Among the Women of India.”-Dr. Binford Throne has 

been elected president of the Brooklyn Dermatological 
Society; Dr. John C. Graham, vice president, and Dr. Ernest 
Almore Gauvain, secretary-treasurer.-At the annual meet¬ 

ing of the New York County Medical Society, November 23, 
Dr. William P. Healy was elected president; Drs. Henry S. 
Patterson and John fjouglas, vice presidents; Dr. Daniel S. 
Dougherty, secretary, and Dr, James Pederson, treasurer. 

-Dr. O. Paul Humpstone has been elected president of the 

Kings County Medical Society to succeed Dr. John E. Jen¬ 
nings; Dr. Thurston S. Welton, vice president, and Dr. 

Thomas M. Brennan, secretary, reelected.-Dr. Martin L. 

Janes addressed the Ward's Island Psychiatric Society, 
November 25, on “The Therapeutic Value of Blood Trans¬ 
fusion in Certain Psychoses.”-.At the annual election of 

the New York Academy of Medicine, December 3, Dr. Charles 
A. Elsberg was chosen vice president for three years, and 
Drs. Nathan E. Brill and Eugene H. Pool trustees for five 
years. 

OHIO 

Medical Mayors. — At the elections in Ohio last , month. 
Dr. Samuel M. .Mehaffey was elected mayor of Dennison; 
Dr. Claud C. Craig, mayor of Urbana, and Dr. Charles T. 
Gallagher, mayor of Mount Sterling. 

Joint Study of Expert Testimony. — The Cleveland Bar 
.Association and the Academy of Medicine of Cleveland are 
conducting a study of problems involved in medical e.xpert 
testimony. The committee will study these questio-.is: (1) 
yiJiat has been done in other states in the past? (2J If an 
impartial group of medical expert witnesses could be used, 
should this group be established by the court or by the 
medical profession through its organizations? (3) What 
woidd be the effect of such a group on procedure in trial 
cases? (4) How should such a group be compensated for 
their services? and (5) What questions of constitutionality 
would be involved in any proposed change? The members 
of the committee arc Drs. George E. Follansbec, Vernon C. 
Rowland, Charles W. Stone and Jacob E. Tuckerraan, and 
Paul Holland, John A. Cline, C. A. Niman and Herman J. 
Nord of the bar association. 

Society News. — Dr. Carroll W. De Courcy, Cincinnati, 
addressed the Wood County Medical Society, Bowling Green, 
November 19, on “Arthritis.” Dr. Frank V. Boyle was 
elected president of the society, Dr. Edward H, Mercer, vice 

president, and Dr. Orval I. Nesbit, secretary-treasurer.- 

Dr. David H. Morgan will address the Aledical Section of 
ti'c. Summit County Medical Society, Akron, December 22, 
on “Encephalitis Letbargica and Its Sequelae”; Dr. James G. 
Blower will address the Surgical Section, December 8, at the' 
People’s Hospital on "Cancer of the Breast.”—^Members of 
the Jefferson County Medical Society gave a testimonial 
dinner in Steubenville, recently, to honor Dr. James C. M. 
Floj-d, who has completed fifty years in the practice of medi¬ 
cine, fort 3 -three of which have been spent in the city of 
Steubenville; flowers and a silver loving cup were presented 
to Dr. Floyd, and among those who spoke were Dr. Benja¬ 
min A. McClelland, Xenia; Dr. Benjamin F. Harden, Wells- 
burg. 

OKLAHOMA 

New Full-Time Health Officers.—^The three new full-time 
count}- health units to be established soon in McCurtain, 
Bryan and Kay counties will be in charge of Dr. Robert D. 
Williams, Dr. Grady F. Mathews, and Dr. David M. Cowgill. 
respectively. 

Medical School Building Opened.—The new §100,000 medi¬ 
cal building of the University of Oklahoma at Norman, which 
was completed last February, was formally opened to the 
public, November 23, when more than 4,000 persons saw the 
various departments in operation. It is a reenforced con¬ 
crete structure with brick veneer tile roof, three floors and 
a basement, and is one of three units of a proposed building 
which will be completed when funds are available. 

Birth Registration.—Six representatives of ■ the' state 
department of public health are now engaged iff ■ inakingN-i 
state-wide survey to determine the completeness' of registra-. 
tidn of births. ‘ They 'are visiting every school in the state 
to interest parents in birth registration. The cooperation 
also of every county superintendent of health and the clergy 
have been obtained: 500 local registrars will assist in obtain- 
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iiig tlie support of women’s clubs; every organized com¬ 
munity center will be urged to see that the exact date and 
place of birth of every child under 1 year of age is for¬ 
warded to the state department, and an addressed postcard 
will he placed in every home in the state where a birth has 
(j.-curred in the last year. 

Philadelphia 

Dr. Lloyd Honored.—Members of the Blockley Ex-Resident 
Association, at their thirty-ninth annual banquet, December 
1, honored Dr. James H. Lloyd on the occasion of his birth- 
<lay: Dr. Lloyd has served for many years as chief o/ the 
neurologic service; among the speakers were Dr. Daniel J. 
McCarthy, president and toastmaster; Dr. Charles W. Burr, 
chief of the neurologic service in 1896; Dr. Joseph C. Doanc, 
.superintendent, Philadelphia General Hospital; Dr. George 
H. Fox, New York, a resident in 1869, and Dr. Isaac H. 
itfoore, Seattle, 78. Dr. David Riesman was elected presi¬ 
dent for the coming year. 

Medical Lectures. — Dr. Simon Flexner, director of the 
Rockefeller Institute, delivered the third Weir Mitchell Ora¬ 
tion, December 9, at the College of Physicians, on “The 

Advancement of Epidemiology Through Experiment.”-Dr. 

Edward W. Archibald, profe,ssor and director of the depart¬ 
ment of surgery, McGill University Faculty of Medicine, 
Montreal, delivered the Mutter Lecture of the College of 
Physicians’, December 11, on “The Pathology of the Com¬ 
pressed Lung; Lipoidal Injections of the Tuberculous Lung; 
Results of Surgical Treatment in Unilateral Pulmonary 

Tuberculosis.”-Dr. William F. Rienhoff, Jr., department of 

.surgery, Johns Hopkins University Medical School, Balti¬ 
more, addressed the Pathological Society, December 10, on 
"The Histologic Changes in Exophthalmic Goiter Following 
tile Administration of lodin.” 
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WASHINGTON 

Personal.—Dr. Percy P, Cooley, Monroe, wlio was recently 
appointed as health officer of Snohomish County and physi¬ 
cian at the Aldercfest Sanatorium, to take effect, Jan. 1, 1926, 
has resigned. 

Society News.—Dr. C. C. Tiffin; Seattle, who has been 
studying cretinism and goiter^ in Switzerland, addressed the 
Jackson County Medical Society, Medford, Ore., November 
18, and the Thurston County Medical Society, Olympia, 
November 20, on “Cretinism and Its Relition to Goiter,” 

Attempt to Restore Sanipractors' Licenses,—A bill intro¬ 
duced in the legislature now in session, if passed, will restore 
about ninety licenses of sanipractors, which were recently- 
revoked for having been obtained from a "diploma mill” in 
Seattle^ ,The bill would create also a separate board of exam¬ 
iners for sanipractors, which would offer examinations in 
anatomy, physiology, hygiene, pathology, kinesiology, herb- 
ology, obstetrics, toxicology and other subjects. Sanipractic 
is defined as “the science and art of applied prophylactic and 
therapeutic, sanitation, which enable the physician to direct, 
advise, prescribe or apply food, water,, roots, herbs, light, 
heat, exercise, active and passive, manipulation, adjusting 
tissue, - vital organs and anatomical structure by manual, 
electrical instruments or appliances, or other natural agency, 
to assist nature restore a psychological and physiological 
intcrfunction.” The house committee has reported the bill 
unfavorably. 

WYOMING 

Outbreak of Botulism.—The four children of ilr. and Mrs. 
A. H. Collins, Rawlins, are reported to have died suddenly 
of botulism following the eating of sandwiches made from 
canned meat, November 21. The father, who was also very 
ill, recovered. State and local health officials are investigat¬ 
ing the.entire stock of canned meat in the city. 

GENERAL 

New Editor Appointed.—The board of trustees of the Amer¬ 
ican Dental Association at the recent annual meeting, Louis¬ 
ville, Ky., elected Charles N. Johnson, D.D.S., Chicago, editor 
of the Journal of the Avtcricait Dental Association, to succeed 
Dr. Otto U. King, who becomes business manager of the 
Association and retains the office of general secretary. Dr. 
Johnson was formerly president of the American Dental 
Association and for many years editor of Denial Reviesu. 


Regional Institute for Tuberculosis Workers.—Under the 
auspices of the National Tuberculosis Association and the 
tuberculosis associations of the New England States, New 
York, New Jersey, New York City- and Brooklyn, there w-ill 
be an institute for tuberculosis workers held in New 
York, Jan. 4-20, 1926, which \vill be conducted by round table 
conferences. The courses include three divisions: (1) 
“Methods of Antituberculosis Work”; (2) “Programs of 
Antituberculosis Work”; (3) “Relation of the Tuberculosis 
Campaign to Other Social and Public Health Movements.” 
Xfembership in the institute will be by invitation following 
personal application, which should be sent to Philip P. Jacobs, 
370 Seventh Avenue, New York. 

News of Epidemics.—^.An outbreak of eight cases of small¬ 
pox in the village of Sawyerville, Ala., was reported, Novem¬ 
ber 19, and more than 200 cases of smallpox in Pottawat¬ 
tamie County, Iowa, November 29, the latter of a mild type. 

-^The city and county health officers of Evansville, Ind., 

took steps Thanksgiving Day to check an epidemic of more 
than forty cases of scarlet fever in the city and about twenty- 
cases in rural communities. There were seven new cases of 
scarlet fever reported in the thirty-six hours, ending Novem¬ 
ber 28, in Evansville, bringing the number of cases in the 

city to ninety.-An epidemic of fourteen cases of scarlet 

fever was reported in the village of Morgan, N. J., November 
25, and'another in the Wilson School, Camden, N. J., on the 

same date.-There were fourteen cases of scarlet fever in 

quarantine in Muscatine, Iowa, November 28.-The city 

schools of Carlisle, Ky., were ordered closed by the county- 
health officer for a few days, November 25, to permit fumiga¬ 
tion of the buildings to prevent the spread of diphtheria; at 

that time there were three cases in that city-.-^The public 

schools of McGuffey, Ohio, were closed, November 20, it is 
reported, on account of an epidemic of scarlet fever. 

“Tranquillity.”—It has been proposed that the national 
home for aged and incapacited physicians shall be “home” 
in the fullest sense of the word and that it shall be called 
“Tranquillity.” The first unit, founded four years ago in 
Caneada, N. Y., has been successful. There have been hun¬ 
dreds of cases that could not be accommodated. It has 
been necessary to appeal to the public to secure funds to 
build a home of national size with smaller units throughout 
the country to meet sectional needs. The project was laid 
before some of the ablest physicians and before a number 
of prominent persons outside the medical profession, and 
their unanimous belief was that the public would support a 
campaign to raise funds. The campaign was recently opened 
with headquarters in the Times Building, Forty-Second 
Street and Broadway, New York City, to which office sub- 
•scriptions should be sent. Several million dollars will be 
required. The home is not to be in any sense lu.xurious. It 
will be a plain, substantial institution, well furnished, to 
meet the average wants of the average man. The inmates 
will be encouraged to employ their time; a well appointed 
laboratory is contemplated wherein those whose faculties 
permit may still pursue their studies 'with the hope that 
medicine may benefit by’their investigations; it is also con¬ 
templated that arrangements shall be made for physicians 
who, falling ill, may need a haven in which to win back their 
health. Those who subscribe §5,000 will be designated as 
Benefactors; those who subscribe §2,500 will be designated as 
Donors; §1,000, Patrons; §500, Life Members, and §100, 
Sustaining Members. None of the officers or directors of the 
home are paid as such nor will they participate in the funds 
subscribed. 

Society News.—At the-annual meeting of the Central States 
Pediatric Society, Chicago, November 6-7, Dr. George M. 
Tuttle. St. Louis, was elected president; Dr. Frederick C. 
Rodda, Minneapolis, vice president, and Dr. Henry T. Price, 

Pittsburgh, secretary-treasurer, reelected,-Dr. James Y. 

Welborn, Evansville, Ind., was elected president of the Ohio 
Valley Medical .Association at the twenty-sixth annual meet¬ 
ing in Indianapolis, November 11; Drs. Daniel N. Eisen- 
drath, Chicago, Emmet F. Horine, Louisville, Ky., and Dr. 
Joseph E. Pirrung, Cincinnati, vice presidents, and Dr. 
Benjamin L. W. Floyd, Evansville, Ind., secretary-treasurer, 
reelected. .Among the speakers were Dr. Joseph Miller 
Chicago; Dr. Bethuel B. Vincent Lyon, Philadelphia; Dr 
William H. Foreman, Indianapolis, and Dr. Martin H 
Fischer Cincinnati The next annual meeting will be in 
Louisville.—The Midwinter Session of the American Elec- 
trotherapeirtic Association and affiliated Eastern societies will 
be m the New York Academy of Medicine, Jan. 6-7, 1926: 
th^e Will be clmical demonstrations at the 'Reconstruction 
and the Beekman Street hospitals; among others. Dr. William 




1900 


MEDICAL NEWS 


Joue: a. M. a. 
Dec. 12, 1925 


15. Snow, New York, will discuss “Treatment of Local Septic 
Infection”: Dr. Sinclair Tousey, New York, “Dangers of 
koentgen Rays”; Dr. William T. Johnson, Philadelphia, “The 
Value of Static Currents in Preventing Baldness”; Dr. Wil¬ 
liam D. McFee, Haverhill, Mass., “Physiotherapy in the 
Treatment of Arthritis”; Dr. Morris Fishbein, editor of The 
louRNAL, “The Council on Physical Therapj'”; Dr. Wendell 
C. Phillips, New York, President-Elect of the American 
^iedical Association, and Dr. Horatio B. Williams, Dalton, 
professor of physiology, Columbia University College of Phy¬ 
sicians and Surgeons, “The Council on Physical Therapy.” 

-The American Psychological Association will bold its 

annual meeting, December 28-30, at Cornell University, 
Ithaca, N. Y. The annual dinner and the presidential smoker 
will be Tuesday evening. 


Bequests and Donations.—The following bequests and 
donations have been announced recently: 

The Huggins Hospital, Wolfeboro, N. H., $2,000, by the will of the 
late Lyford A. Merrow for the benefit of patients from Ossipee, and 
S5,00U to the Boston University, and $10,000 for a fund, the interest on 
which is to assist young persons from Ossipee to olitain an education. 

The Kew England Deaconess Hospital, Boston, the residuary estate 
after certain bequests to relatives and certain churches, of Elzora A. 
Purington, Portland, Me. ,, _ 

The Springfield Hospital, Springfield, Vt., the First Methodist Church 
of Springfield and the town of Springfield, a total of $24,000, by the 
will of the late C. F. Wilson, New York. 

The Virginia Baptist Hospital, Lynchburg, Va., a gift of $75,000 from 
Mrs. Annie C. Mundy, Natural Bridge, Va., for the construction of a 
tccond unit as a memorial to her husband, her daughter and self. 

Jefferson Hospital, $5,000, to establish a bed in his mother's memorjs 
1 y the will of the late Dr. Duncan L. Despard, Philadelphia. 

The Home for Incurables, Chestnut'Hill, Pa., $5,000; the Pennsylvania 
institution for Instruction of the Blind, $2,000, and the Chapin Home 
lor the Aged Blind and the West Philadelphia Homeopathic Hospital, each 
$.1,000, by the will of Miss Louisa T. Pfaft, Philadelphia. 

The Pennsylvania Hospital, $50,000, and the Children’s Hospital, Phtla* 
delphia, $250,000, by the will of the late Wilson Catherwood. 

The Hospital for Ruptured and Crippled Children, New York, $20,000, 
and the New York Association for the Blind, $25,000, by the will of the 
late William Carr. 

htttoK Hill Hospital, New York, $50,000, by the will of the late 

Kudolph ,1. Schaefer. 

The Amsterdam City Hospital and the Loomis Sanatorium, $5,000 each, 
)•> the will of the late Nelson S, Clark, 

’The Home for the Aged of the Little Sisters of the Poor, New York, 
S5,000; All Souls Hospital, Morristown, N. J,, and St. Mary’s Catholic 

Orphan Asylum, Newark, N. J., each $3,000, by the will of the late 

Bernard J. Coleman. 

The Jewish Hospital, Philadelphia, $100,000, for the erection of a wing 
for the aged and infirm, and the Jewish Foster Home and Orphan’s 
Asylum, Philadelphia, $60,000, by the will of Miss Julia Mayer. 

The Children’s Home, New York, $2,000, fay the will of the late 

< hristian Kress. 

St. Luke’s Hospital, Bellingham, Wash., $10,000, by the will of the 
late John Williams, Deming, N. M. 

ilr, Benjamin N. Duke, Durham and New York, has recently con* 
tributed $5,000 to cancel debts of the new Lincoln Hosital at Durham for 
(.olored people. In fireproof structure and character of building and 
equipment this new hospital ranks with the best in the slate. Mr. Duke 
liad previously contributed $25^000 in its construction. 

The Salem Hospital, Salem, Mass., $150,000, the Society for the Relief 
■ f Aged and Destitute Women, Salem, $10,000, and the Bertram Home 
u>r Aged Men, $5,000, by the will of the late Robert Osgood of Salem. 

The Elliott Hospital, Manchester, N. H., $10,000, of which a sufficient 
sum shall be set aside for a free bed for inliabitants from Candia, by 
ihe will of the late Henry W. Moore of Candia. 

St. Barnabas Hospital, Newark, N. J., $15,000, by the will of the late 
( hades H. Hampton of East Orange. 

Seton Hospital, and Sisters of the Poor of St. Francis and Home for 
the Aged of the Little Sisters of the Poor, New York, with others, share 
in the residuary estate, amounting to about $8,000, of the late Mary 
Jackson. 

I-akc County Memorial Hospital, Painesville, Ohio, $10,000, by the 
will of the late Stella L. Cummings, to endow a charity ward. 

The will of the late Marion E. Griffin, Spencer, Iowa, provides for a 
bequest of $50,000 to equip a county hospital, to be erected if authorized 
by a vote of the people of Clay County within five years', $5,000 to the 
Orphans’ Home of Council Bluffs, Iowa; $5,000 to the American Home 
Finding Society, Ottumwa, Iowa; $10,000 to the Salvation Army of Iowa, 
and $10,000 to the American Red Cross of Iowa. 

Mount Sinai Hospital, New York, $1,000, by the will of the late Mrs. 
Clara A. Fcnchtwanger. - ^ . 

St. Catherine’s Hospital, Brooklyn, $800, by the will of the late Helena 
I’appon, Jamaica, L. I. 

Mount Sinai Hospital, New York, $5,000; Presbyterian Hospital and 
St. Luke’s Hospital, New York, and the New York Association for the 
Blind, each $500; the United Hebrew Charities, New York, $2,000, by 
the will of the late Morris J. Hirsli. 

The Associated Hospitals of New^York, $169,827, and the Servants of 
Relief for Incurable Cancer, New York, $339,654, by the will of the late 
Henry Evans. 

The Fifth Avenue Hospital, New York, $200, by the wiU of the late 
Marguerite A. Goeks. 

The Greenwich Hospital, Connecticut, and the Roosevelt Hospital of 
New York, each $5,000, by the will of the late Elijah W. Sells. 

The Skin and Cancer Hospital. New York, and the Old Ladies* Home, 
Hackensack, N. J., each $1,500, by the will of the late John Flood. 

The Skin and Cancer Hospital, New York, and the Old Ladies' Horae, 
Hackensack, N. J., each $1,500, by the will of the late Edward F. Gordon. 

The HarvaraUniversity Medical School, Boston, $5,000f by the will 
of the late Dr. John W. Elliott. 

Mount Sinai Hospital, New York, $3,000; the Montefiore Home for 
Chronic Invalids and the Home for Aged Infirm Hebrews, $2,000 each; 
the Lebanon Hospital Association and Beth Israel Hospital. $1,000 each; 
the Hebrew Orphan Asylum, $5,000; the Henry Street Settlement, the 
As'^ociation for the Blind, the Tuskegee Institute and the Jewish Con¬ 
sumptive Relief Society of Denver, each $500, by the will of the late 
Moses Ottinger, New York. 


FOREIGN ;• 

Gift for Medical Building.—Mr. M. Tatsuke has donated 
500,000 yen for the erection of a hospital and medical insti¬ 
tute building in Osaka at, the K}’oto Imperial University,-and 
the gift has been accepted. The medical institute probably 
vi’ill be named the Tatsuki Institute. 

Record Dow Birth Rate in England.—The registrar gen¬ 
eral of England issued statistics, December 2, it is reported, 
which showed that fewer children were born in England last 
3 'ear than in any previous year on record except during the 
World War. The birth rate was said to be 18.8 per thousand, 
which is slightly below that of France (18.9). 

Dr. Farkas Receives Orthopedic Prize.—The five-year prize 
known as “The Humbert I Prize” has been awarded to Dr. 
Aladar Farkas, Budapest, for his work on “Causes and 
Pathogenesis of Scoliosis” by a committee made up of Profs. 
Vittorio Putti, Riccardo D. Vedova and Francesco Delitala. 
The previous recipients of this prize have been Drs. Vulpius, 
Schultliess, Vangetti and Murk Jansen (Germany, Switzer¬ 
land, Italy and Netherlands). 

Acid Rain.—During the last j’car, according to the Lancet, 
615 tons of organic matter—nitrates, bitumen, calcium salts, 
sulphates and chlorids—came down with the rain on each 
square mile of Liverpool’s piost densely populated districts. 
The bronze of the Queen Victoria monument was so acted 
on hj' the sulphuric acid in the rain water that the copper 
sulphate formed sunk to a distance of 4 inches in the Port¬ 
land stone on which the monument stands. 


THE SUP TOR SUDSCRll'TIOX AND FELLOWSHIP RUES 
IS IN THIS ISSUE. 


Taxes Peril the Nobel Prizes.—For the first time since the 
Nobel prizes were given twenty-four years ago, the directors 
have decided this year to withhold all five of the prizes. 
Science notes that the reason for this decision is said to be 
a lack of qualified candidates and a need for funds for the 
Nobel,Library and the Physical and Chemical Institute, both 
of which were founded in Stockholm as a part of the Nobel 
memorial. High taxes seem to he imperiling the Nobel 
prizes, it is said. The taxes on the prizes in 1901 were 
83,042 crowns and in 1923 were 578,006 crowns, whereas in 
this period the prizes decreased from 709,23-4 to 574,676 
crowns. The Nobel family has petitioned the Stockholm 
government to exempt the foundation from taxes. There are 
Nobel prizes in physics and chemistry, awarded by the 
Swedish Acadcmi- of Science; in medicine or phj'siolog}’, 
awarded by the Stockholm Facultj- of Medicine; in literature, 
awarded bj' the Swedish Academy of Literature, and the 
Nobel peace prize, awarded by a committee, of five elected 
by the Norwegian .Storthing. 

' Deaths' in Other Countries 

Dr. H. Fehling, Baden, for many j-ears professor of gj’iie- 

cology at Stosboiirg, aged 78.-Dr. L. W. Wcher, director 

of the municipal hospital for nervous affections, Chemnitz. 

-Dr. H. Kuiinf, emeritus professor of ophthalmology, Bonn, 

one of the two founders of the Zeitschrifl fiir Augenheilknnde 
in 1899--Dr, P. J. Schultz, chief of the orthopedic depart¬ 

ment of the Munster surgical clinic and author of works on 
deformities and hone lesions. His skull was fractured in a 
fail during a boxing bout.-Dr. Paul Heger, emeritus pro¬ 
fessor of physiology, Brussels, aged 80.-Dr. Lambinet, 

Liege, chief of the bacteriologic service at the university and 

a pioneer in study of hookworm.-Dr. Boppe, Nancy, army 

niedccin inspectciir, killed in an automobile accident.-Dr. 

F. St. George Mivart, London, formerly medical officer of the 
Ministry of Healtji, November 5, aged 70.-Dr. John New¬ 

port Langley, professor of physiologj’. University of Cam¬ 
bridge for the last twenty-two j’ears, for more than thirty 
years editor of the Journal of Physiology, formerly president 
of th.e new Neurological Society of Great Britain, and Baly 
Medalist of the Royal College of Physicians of London in 
1903. November 5, aged 73.-Dr. Edward J. Donville, con¬ 

sulting surgeon to the Royal Devon and Exeter Hospital, 
rccenti}-, aged 76. 

CORRECTION 

Chief Surgeon at Union Hospital.— The Journal noted, 
September 26, that Df.' Duke R. Gaskins, Harrisburg, Ill., 
had been appointed chief surgeon and manager of the Union 
Hospital, West Frankfort. Dr. J. E. Williams is chief sur¬ 
geon at this hospital, and Dr. Gaskins’ appointment was as 
assistant surgeon and manager. 
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Annual Report of Suigeon General 

Tile mortality and the venereal disease rates in the army 
are the lowest in history, according to the annual report of 
Surg.-Gcn, Merritte W. Ireland. The general death rate for 
192-1 was 3.82 per thousand, as compared with 3.91 the pre¬ 
ceding year, when the rate for the first time in army history 
fell helow 4 per thousand. The death rate for disease in 
1924 was 1.94 per thousand, which is the first time it has 
heen below 2 per thousand. In the last twenty-five years 
the incidence of venereal diseases has declined 69 per cent, 
and that of malaria 98.7 per cent. During the year, the 
medical department of the army demonstrated the method 
of transmission of dengue by mosquitos, and the research 
on this problem was as complete, according to medical officers, 
as that conducted on yellow fever by Walter Reed and his 
associates in Cuba following the Spanish-American War. 
Relatively greater progress has been made in the army in 
the prevention of deaths from disease than from external 
causes. Suicide held its place as the chief cause of death, 
with tuberculosis second, automobile accidents third, and 
airplane and balloon accidents fourth. 

The report showed that in the eight years, 1917 to 1924, 
there were 874 deaths resulting from airplane accidents, not 
including World War battle casualties; of that number, 520 
were officers. For the last five years the air accident death 
rate for. officers was 26.95 per thousand, while in 1924 the 
rate was 21.04. "The ratio of crashes for the heavier-than-air 
machines,” General Ireland said, “has decreased from one 
crash to 200 flying hours in 1921, to 1 crash to 500 flying 
hours in 1924, and the fatalities from one to 955 flying hours 
in 1921. to one to 3,365 flying hours in 1924." A tabular pre¬ 
sentation of the 256 crashes in 1924 showed that 138 occurred 
in landing, that “poor piloting and ine.vpericnce'' was held 
responsible for 84, and engine trouble for 58. While 40 were 
killed or died as a result of injuries, 35 were seriously 
injured and 55 were slightly injured; 284 persons in planes, 
which crashed, escaped injury _ entirely. Establishment of 
airplane ambulances at each air service station is recom¬ 
mended, together with the creation of an airplane ambulance 
squadron of twenty-five planes for each field army organiza¬ 
tion. The planes would have a capacity for six litters or eight 
sitting patients. A squadron of this type, the report states, 
"can transport as many patients 100 miles in one hour as 
a railway hospital train in four or rnore hours,” and can 
receive patients much nearer the fighting area. 


Veteran’s Bureau Resignations 
The following medical officers of the U. S. Medical Bureau 
resigned on the dates indicated; Dr. James S. Burger, hos¬ 
pital No. 65, St. Paul, Minn., October 31; Dr. Howard T. 
Child,-hospital No. 95, Northampton, Mass., August 8; 
Dr. Lyle G. Ellis, hospital No. 97, Chillicothe, Ohio, Sep¬ 
tember.28; Dr. John H. Graff, September 19; Dr. .Antonio 
Mayoral, hospital No. 80, Fort Lyon, Colo., September 15; 
Dr. Walter D. Martin, Central office, Washington, D. C, 
July 31; Dr. Oliver J. Miller, hospital No. 27, Alexandria, 
La., August 30; Dr. Elmer L. Smythe, hospital No. 59, 
Tacoma, Wash., October 15, and Dr. William M. Stinson, 
hospital No. 72, Harrison, Mont, .August 15. 


Army Personal 

Major Charles E. MacDonald, M. C,, has heen recom¬ 
mended to the adjutant general by Mr. George Curry of the 
International Boundary Committee for the Distinguished 
Service Cross for service with him in Samar, P. I., from 
1905 to 1907. • 

Noncommissioned Officers of Medical Department 
A course of instruction for noncommissioned officers of 
the army medical department has been started at Carlisle 
Barracks, Pa., to assist in raising the standard of noncom¬ 
missioned officers. This year’s class has fifty-two members 
—twenty-six from the regular army, twenty-two from the 
National Guard, and four from the U. S. Navy. .At the 
opening exercises of the school, addresses were given by 
Lieut.-Col. Charles R. Reynolds, Commandant, and Major 
Garfield L. McKinney, director of the school. The total 
number of demerits any member of the class can get and 
Mtiil be eligible for graduation from the coiir-,e is twenty-five. 
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LONDON 

(From Our Regular Corrcsi'ondcnt) 

Nov. 28, 1925. 

Lay Radiographers and Medical Reports 
The Society of Radiographers has passed a rule preventing 
lay members from making any report or diagnosis on any 
roentgenogram or screen examination, but it W'as agreed 
that this rule should be interpreted to allow a lay radiog¬ 
rapher (in the absence of a medical radiologist) to describe 
to a physician the appearances seen in a roentgen-ray exami¬ 
nation, so as to assist him in making a diagnosis. The 
Institution of Electrical Engineers, which took part in the 
foundation of the Society of Radiographers and nominated 
six out of the eighteen members of its council, has withdrawn 
its nominees and terminated the institution’s connection with 
the society, because it considered that the new rule would 
materially lower the professional status of nonmedical radi¬ 
ographers. .An attempt had been made previously by a 
representative of the institution to modify the proposed rule 
by moving that it be amended so as not to be applicable to 
members of the society who had been engaged in roentgen- 
ray work for not less than fifteen years. Such members 
would thus be allowed to interpret roentgenograms, make 
screen examinations and diagnoses, and treat patients. 
Objection was taken to this by the General Medical Council, 
which pointed out that if such a clause was inserted in the 
rule the medical members of the society would find them¬ 
selves in the untenable position of associating with unqualified 
persons who were performing medical functions without med¬ 
ical training or without immediate personal medical super¬ 
vision. This decision the medical members of the Society 
of Radiographers could not, of course, dispute. Nevertheless 
the Institution of Electrical Engineers maintained its posi¬ 
tion. .A large proportion of the radiographers, however, have 
expressed agreement with the new rule. 

The Demand of Osteopaths for Registration 
As stated in previous letters, there are now a large number 
of osteopaths in this country, and a few physicians have 
joined their ranks. Osteopathy is evidently, for the time at 
any rate, a paying proposition, and the agitation for the legal 
status that would be conferred by state registration con¬ 
tinues. In a letter to the Times advocating registration, the 
\ice president of the British Osteopathic Association has the 
audacity to describe osteopathy as “a S3'stem which has 
scientifically classified the entire field of mechanicothera- 
peutics” and refers to the manifesto of his association in 
which osteopathy is defined "as that system of the art of 
healing which regards the structural integrity of the body as 
the most important single factor in the maintenance of health.” 
He asserts that osteopaths have to undergo a training as 
rigorous as that required in any other branch of the medical 
profession. He complains that there are three times as 
many unqualified "pretenders” as there are “qualified osteo¬ 
paths.” He goes on to talk of "the attacks of the general med¬ 
ical council on the fully qualified osteopaths.” This is absurd, 
for the general council does not concern itself with irregular 
practitioners at all and, indeed, has no power over them, its 
jurisdiction being confined to qualified physicians. In a 
letter to the Times, written with all his characteristic clever¬ 
ness, Bernard Shaw, who is always a destructive critic and 
an advocate of the revolutionary and the parado.xical, falls 
into the same error. He describes the general medical coun¬ 
cil as a “trade union of the most antisocial type” and as 
“preventing the public from addressing itself to the task of 
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culling in any unregistered practitioner who is in competi¬ 
tion with those on the register, while at the same time allow¬ 
ing the qualification for that register to remain in many 
respects not merely useless and out of date, but positively 
poisonous and murderous.” Shaw considers the qualification 
out of date because physicians are not taught what he 
regards as the wonderful technic of bone-setters, osteopaths 
and other irregulars. His role as a destructive critic, in 
which he revels, has of course prepared him for this attitude, 
l-tut as a man of the world, if for no other reason, he should 
know that neither the general medical council nor laws of 
this country prevent any one from practicing any art he 
likes to profess. This is a very free country, and we have 
nothing corresponding to the French “illegal practice of 
medicine.” 

Cancer Research 

At a meeting of the general committee of the Imperial 
Cancer Research Fund, Sir Humphry Rolleston, chairman of 
the executive committee, reviewed the report on the year’s 
work made by the director, Dr. J. A. Murray, F.R.S. Dr. 
Mhlliam Cramer had investigated the influence of innerr'ation 
on the experimental production of skin cancer by tar. He 
deprived an area of skin in mice of the nerve supply and then 
painted it twice weekly until cancer supervened. This 
occurred only after a longer course of tarring than was 
necessary in normal animals. Therefore, absence of nerve 
supply certainly did not predispose to the genesis of cancer, 
as had been suggested. The nerves grew again into the 
denerv'ated area, so that the experiment did not give tin 
absolute answer to the question whether, if the renewal of 
the nerve supply could be prevented, cancer would not be 
produced at all. Dr. G. M. Findlay made experiments to 
determine whether it was possible to reproduce in animals 
the remarkable sequence reported in the human subject from 
time to time, in which an accidental tar burn had been 
followed after a short interval by typical progressive car¬ 
cinoma at the point of injury. A large number of mice 
received a single application of hot tar on a small area of 
the back. Slight swelling and reddening of the skin followed 
but soon subsided. No further change was observed until the 
lapse of a year, when three mice showed typical cancer at the 
site of inoculation application. This result is important, as 
it shows that general intoxication with tar, which has been 
invoked by many workers as important in the causation of 
tar cancer, is, to say the least, not essential. Dr. A. M. Begg 
has made investigations on the Rous fowl sarcoma and the 
infective Ij’mphosarcoma of the dog. This work took a new 
orientation since the publication of the work of Dr. W. E. 
Gyc, who is now collaborating informally with Dr. Begg. 
Dr. Begg’s investigations are progressing satisfactorily and, 
it is hoped, will soon be ready for publication. The impor¬ 
tant work of Gye and Barnard is calling for the most care¬ 
ful repetition with as many kinds of tumors as possible. 
This work is now occupying much of the time of the scien¬ 
tific staff of the Cancer Research Fund. 

A Postgraduate School for London 

It seems as if the difficulties of establishing a postgraduate 
school in London, against which medical reformers have 
struggled in vain for many years, will at last be overcome 
with the aid of the government. Mr. Neville Chamberlain, 
minister of health, speaking as the chief guest at the annual 
dinner of the Royal Societj' of Medicine, said that the estab¬ 
lishment of a postgraduate school in London ought to be 
brought into operation at the earliest possible moment. Manj’ 
valiant efforts to do something of the kind had been made 
in the past, but without success. The time, he thought, had 
come to try again. Perhaps with cooperation between the 
medical profession and the ministry of health, and with the 


good will of some of our medical colleagues beyond the 
seas, it might be possible to put this question on a new foot¬ 
ing. He had already been able to secure the assistance of a 
number of eminent representative physicians and surgeons 
to serve on a committee over which he was going to preside. 
He trusted that in the next year or so they might congrat¬ 
ulate themselves on the accomplishment of their desires. 

The National Collection of Type Cultures 
The Medical Research Council has just issued a second 
edition of the catalogue of the collection maintained at the 
Lister Institute of Preventive Medicine. More than 2,COO 
living strains of bacteria and protozoa affecting animals and 
plants arc maintained. In the single year of 1924, more than 
4,000 cultures were distributed to workers. The catalogue 
gives an alphabetical list of these microbes with their sources. 
For many years the Lister Institute has assisted bacteriolo¬ 
gists at home and abroad by maintaining a limited collection 
of strains. Before the war there was a collection at the 
Pasteur Institute, Paris, another at Prague and a third in the 
Museum of Natural History in New York. But these were 
limited in range. Early in 1920 the Iiledical Research Council 
arranged, with the cooperation of the Lister Institute, to 
expand the collection into its present form, adding, with the 
assistance of the British Mycological Society, type cultures 
of fungi. It is now becoming possible for any research 
worker, health officer, or the scientific adviser to any industry, 
to obtain authentic living cultures of most of the living 
strains of microbes to compare with the organism with which 
he is working. The collection contains thirty living species 
of the genus Aspergillus. There are examples from soy 
products used in making pickles in China, from the dust of 
the London tube railways, from the mealy bug of the sugar 
cane and from many wild animals in the London zoo. Of the 
tubercle bacillus there are more than twenty strains—from 
human cases of lupus, bovine types, avian types, one from a 
kangaroo, and cold-blooded types from alligators, tortoises, 
frogs and fishes. There is culture of Bacillus botulinus 
obtained from the only outbreak of botulism that has occurred 
in this country (in Scotland in 1922). There are examples 
of the organisms of trypanosomiasis and of nagana disease 
in tropical Africa. 

PARIS 

(From Our Regular Corresfoudcyit) 

Nov. 16, 1925. 

Conjugal Neurosyphilis and Its Pathogenesis 
M. Sezary, in a recent article, calls attention to conjugal 
ncurosyphilis. In such cases both husband and tvife arc 
affected with hidden or unrecognized syphilis and present 
at the same time or successively signs of a nervovts affection 
either parenchymatous (tabes, general paralysis), arterial 
(.hemiplegia, paraplegia) or meningeal (jacksonian epilepsy, 
paralysis of the cranial nerves). ^Yhile such cases are not 
frequent, they are important. Conjugal neurosyphilis con¬ 
stitutes one of the strongest arguments for belief in the 
neurotropic strain of spirochete. This theory, supported by 
some authors, is far from being accepted by all neurologists 
and syphilologists. The fact is, it is exceedingly rare for 
syphilis in husband and wife to manifest itself exclusively by 
nervous lesions; frequently one or even both are affected, at 
the same time that the nervous affection appears, by a char¬ 
acteristic syphilitic aortitis, leukoplakia or gummatous or 
papulotuberculous cutaneous lesions. 

In further support of the belief in the neurotropic strain 
of spirochete, it has been noted that the offspring of a parent 
or parents with neurosyphilis has contracted the disease. 
Such cases are rare, and in some cases the child of such 
parents is affected with syphilis of the skin or bones. The 
existence of a strain exclusively neurotropic is, therefore, 
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contradicted by tbe observed facts. Hereditary predisposition 
.seems to be present in certain cases in which neurosyphilis 
develops in various .members of the same family, contami¬ 
nated I)y different sources. It lias never been proved that 
the husband and wife affected by neurosyphilis came from 
families in which such predisposition c.xisted; furthermore, 
the part played by hereditary or familial predisposition in 
the etiology of nervous diseases has been exaggerated. 

As to environment, frequently the two partners to the mar¬ 
riage have occupations so widely different that the vulner¬ 
ability of their nervous sjstem cannot be e.vpiained in this 
way. The alleged effect of conjugal alcoholism is not plausi¬ 
ble; the supposed favorable action of alcoholism on neuro- 
■syphilis has, moreover, been contested by numerous authors. 
The social factor plays no part; persons affected with ncuro- 
•syphilis belong to all classes of society. Nor can inadequate 
treatment explain conjugal neurosyphilis. No doubt inadc- 
<iuate treatment favors its development, but there is no appar¬ 
ent reason why neurosyphilis should be found in syphilitic 
married couples who have received inadequate treatment 
rather than aortic syphilis or syphilis of the skin and bones. 

According to Sezary, the pathogenesis of conjugal neuro- 
sjphilis will be readily understood by taking in account two 
factors: (1) the relative rarity of conjugal neurosyphilis, 
and (2) the fact that if one discriminates between neuro¬ 
syphilis proper (tabes, general paralysis) and arterial and 
meningeal neurosyphilis, which are only special types of 
vascular or other forms of syphilis, it will be seen that the 
cases of conjugal neurosyphilis proper are rare. For instance.’ 
Marie add Beaussart were able to collect during a five-year 
lieriod, in the large Villejuif ps>chopathic hospital, only 
twenty-.si.x cases of conjugal neurosyphilis proper. Neuro¬ 
syphilis,- however, has,wide incidence. From observations 
of patients in the Charite Hospital, Sezary concludes that in 
old cases of .syphilis the manifestations arc nerrous in two 
out of three cases.- Under these circumstances, there is no 
need to explain neurosyphilis by neurotropism of the spiro¬ 
chete or predisposition of the patient. It is not surprising 
that syphilis expresses itself in husband and wife by its most 
frequent manifestation. 

Nontuberculous, Tracheobronchial Adenopathy 

Guinon and Levesque, endeavoring to establish more defi¬ 
nite criteria for tbe diagnosis of tuberculous juxtamediastina! 
lesions, have sought to discover whar ’-oentgenologic images 
represent bronchopulmonary sequelae ol acute respiratory 
diseases. Their results appear in an article in the Archives 
de virdcciiic des ciifaiits. Selecting from patients with 
tardy respiratory sequelae of infectious diseases tpertussis, 
measles, acute bronchopneumonia) those who were free from 
tuberculosis, they found either (1) the absence of all roent¬ 
genologic anomalies or (2) quite frequently a roentgenologic 
image of great diagnostic value. This image is juxta- 
mediastinal but always in the lower hall of the thorax, to 
the right, along the right border of the heart. The image 
always occupies the space just .above the diaphragm, usually 
extending to it, and lies below the normal bronchovasciilar 
shadow. There is never a roentgenologic anomaly along the 
trachea or at the level of the hiltmi. It is not a round 
shadow with clear outlines, but shows lightly shaded bands 
lengthened obliquely at tbe base and forming a triangle with 
the diaphragm as the base, more or less divided, like the jaws 
of forceps, at the apex of tbe hilum. Sometimes the external 
margin of the principal mass sends out horizontal prolonga¬ 
tions toward the costal wall. These images show great 
mobility from coughing or respiration. Finally, tbe dia¬ 
phragm is often misshapen; during respiration, it presents 
the festoon sign described by Maingot. The authors con¬ 
clude that these images are not indicative of adenopathy and 
that everything points to their parenclnmalous origin. 


This, together with the ordinary bronchopulmonary syn¬ 
drome, leads them to think that the respiratory sequelae of 
infections diseases consist of various parencln-matotis lesions 
ranging from chronic bronchopneumonia, probably the cause 
of the roentgenologic modifications previously cited, to the 
main syndrome of bronchopneumonia with dilatation of the 
bronchi. Nontuberculous chronic adenopathy never appears, 
provided the examination is made immediately after con- 
\alescence from the acute stage. It is therefore very easy to 
distinguish the roentgenologic images described above from 
tuberculous ju.xtamediasfinal images. The latter are located 
at the hilum, in the angle which the large vessels of the 
base form with the heart, or at the borders of the trachea. 
They have a rounded aspect, with frank outlines which point 
to adenopathy even when they are located in the lower part 
of the thora.x on either side of the heart; one should not 
confuse them with the special roentgenographic image 
described above. 

PRAGUE 

(From Our Hcgitlar Correspondent) 

Oct. 21, 1925. 

Public Health and the Budget 

The parliament has just approved the state budget of the 
ministry of health for 1926. Because the Czechoslovak cur¬ 
rency has been stabilized for three years, it is possible to 
compare the budgets for those years. While the budget for 
1925 amounted roughly to 126 million Czechoslovak crowns, 
the total for 1926 is 146 millions. There are no radical 
changes in the budget for the next year. The law on the 
restriction of state personnel prescribed a reduction of 10 per 
cent, in the personnel of all branches of public sepvice, but 
it has been decided that the health service shall be reduced 
only 4 per cent. The largest item in the budget, 39 millions, 
IS for state institutions, including hospitals and state labora¬ 
tories. The second largest item, 31 millions, is for salaries 
of health officers. The third largest item, 10 millions, is to 
maintain indigent patients in public hospitals. Eight millions 
is appropriated for the fight against such diseases as tuber¬ 
culosis and venereal diseatses. Four millions goes to child 
welfare, 5 millions for the improvement of public water sup¬ 
plies and sewage disposal plants, and 2)4 millions for the 
Construction of hospitals. The health service for the auton¬ 
omous territorj of Carpathian Russia has a special chapter 
with llkS mdlions. While the Czechoslovak crown is valued 
at 34 crowns to one American dollar, this makes an expen¬ 
diture of about 30 cents per head for public health purposes. 

New School for Social and Public Health Workers 

A new school for public health visitors has been opened 
in Tiirocz Szt. Marton, Slovakia. The school was organized 
by the Czechoslovak Red Cross and has been taken over by 
the county authorities. It is located provisionally in a sum¬ 
mer hotel but is to be moved next semester into a new build¬ 
ing which is nearly completed. There has long been a need 
for such a school because Slovakia had no qualified workers 
m the field of social work and public health. Forty Slovakian 
girls, all graduates of the domestic science schools, have 
been accepted for a two years’ training. Besides instruction 
in the theory of social work and public health, they will 
receive practical training in home visiting. The hospital is 
not yet big enough to give them the bedside training necessary 
to qualify them as public health nurses. The practical train¬ 
ing will be in the hands of a graduate nurse who has had 
the international course in public health nursing given under 
the auspices of the League of Red Cross Societies in England. 
It is planned to organize in the district in which the school 
is focated a public health demonstration in which the county, 
the province and the state shall participate and which shall 
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lie in charge of a full-time health officer. The idea is to show 
the girls how a modern health service should be organized 
so that they may imitate it when they go out into practical 
life. It is intended to use the same district for the practical 
training of health officers. Their theoretical preparation is 
to be given in the state institute of hygiene in Prague, but 
they must produce evidence that they have undergone prac¬ 
tical training in a demonstration district before they may be 
admitted to final examination. 

Orthopedic Congress 

The first congress of the Czechoslovak Orthopedic Society, 
successfully organized fay Professor V. Chlumsky, was held 
m Bratislava, September 27 and 28. More than 150 guests 
participated. In addition to all three medical faculties of 
the Czechoslovak Republic, the Polish surgeons and the 
Jugoslavian medical profession were represented, Professor 
Lesniowsky coming from Warsaw and Dr. Grospic from 
Jugoslavia. Professor Chlumsky, who is the chief of the 
oithopedic clinic at the Bratislava Medical School, was in 
the chair. He presented a paper on the causes and the modern 
treatment of incipient scolioSis. Other papers deserving 
special mention are: the lecture of Professor Tobiasek of 
Prague on orthopedic gymnastics and their relation to the 
different systems of physical education; the paper of Dr. 
Zahradnicek of Brno on the clinical significance of the 
numerical and morphologic anomalies of the vertebrae, and- a 
lecture of Dr. Burian on plastic operations on the face and 
extremities. Several resolutions were adopted by the con- 
gtess. One recommends improvement of the orthopedics 
branch of medical education by devoting one of the four 
compulsory semesters in surgery to orthopedics. Another 
one asks 'for independent chairs and departments of ortho¬ 
pedics such as have been created in Bratislava with Professor 
Chlumsky as the chief. This change has brought about a 
lemarkable development of orthopedic service in the Brati¬ 
slava Medical School. The department should be charged 
with educating makers of orthopedic appliances who at 
present, although they have no special education, often advise 
the public as to the apparatus to bf applied and consequently 
do much harm in many cases. The application of orthopedic 
procedures should be reserved strictly for specialists, who 
should be qualified medical practitioners with special post¬ 
graduate training in orthopedic clinics. 

Operation for Cerebellar Tumor 
Professor Schloffer and Professor Poetzl of the Prague 
German Medical Facultj’ have recently reported a unique 
operation, which has been successfully performed. The diag¬ 
nosis of tumor in the cerebellum was made on a man, aged 40. 
Because the condition of the patient grew steadily^ worse, 
operation was decided on. The operation disclosed a tumor 
111 the right half of the cerebellum and made necessary the 
lemoval of almost the whole of this portion of the cerebellum. 
Fifteen days after the operation the patient was able to leave 
his bed, and ultimateb' he returned to his normal occupation. 
.-Mthough he has been under observation for several months, 
he is feeling well and continues in his previous occupation. 
The scientific literature contains one case of a similar opera¬ 
tion, iiliich was performed bj" de Stella, whose patient sur- 
\ ii ed the operation but died eight weeks later. Professor 
Schloffer believes that the beneficial result of hia operation 
is due to the fact that he succeeded in preserving the nucleus 
dentatiis and the whole system of cerebrifugal connections. 

Retirement of Professor Jaksch Wartenhorst 
Professor Rudolph Jaksch Wartenhorst is retiring as chief 
of clinic for internal medicine of the Prague German Medical 
Faculty. He was born in 1855, the son of the famous intern¬ 
ist, uho was also professor of internal medicine in Prague. 


After his studies under Klebs, Nothnagel and Przibram in 
1883 he became lecturer on intemal medicine at the German 
Medical Faculty in Prague, where he has remained ever since. 
In 1888 he was appointed professor of internal medicine and 
de\ eloped into the foremost figure of the teaching staff of his 
institution. His publications are concerned chiefly with meta¬ 
bolic diseases as evidenced in the components of the urine. 
In the early nineties he initiated the campaign against tuber¬ 
culosis in Bohemia. In 1893 he founded the German Associa¬ 
tion for the Erection of Tuberculosis Sanatoriums in Bohemia. 
In 1903 he transformed the association into a society for aid 
to the tuberculous, enlarging at the same time the whole scope 
of the antituberculosis campaign by including in its program 
especially the erection of antituberculosis dispensaries. Since 
1922 he has been tlie head of the German Federation of Anti¬ 
tuberculosis Associations in the Czechoslovak Republic. 
Professor Eppinger, who has been occupying the chair of 
internal medicine at the Medical Faculty in Vienna, has been 
appointed as the successor of Professor Jaksch. Professor 
Eppinger will begin his lectures in Prague in the summer 
semester of 1926. 

Meeting of Surgicogynecologic Society 
The meeting of the Czechoslovak Surgicogynecologic 
Society was devoted to discussion of the proposal made by 
its late president. Professor ICukula, shortly before his death. 
Professor Kukula suffered from angina pectoris, to which he 
ultimately succumbed. In the last months of his life he paid 
especial attention to the study of angina pectoris and its 
treatment. It was shown at his clinic that cervical sympa¬ 
thectomy brings relief in from 60 to 70 per cent, of cases 
but is often followed by undesired after-effects, such as 
hemorrhagic pleural effusion, irregularities of deglutition and 
irritation of the third branch of the trigeminal nerve. All 
these complications Dr. Jirasek, formerly Dr. Kukula’s assis¬ 
tant, attributes to the mechanical irritation of the upper 
portions of the sympathetic. In order to obviate these com¬ 
plications, Professor Kukula proposed resection of the sym¬ 
pathetic plexus around the aorta. The anatomic possibility 
of this operation was studied by Dr. C. H. Weigner, pro¬ 
fessor of surgical anatomy at Prague. He believes that it 
would be possible to resect tbe branches of the sympathetic 
in the anterior mediastinum along the large blood vessels. 
This operation would have the advantage of avoiding unde¬ 
sirable by-effects. The members of the Surgicogynecologic 
Society think that the project has been studied so far that it 
deserves a trial in an actual case with a chance of success. 

Changes in Czech Medical Faculty in Prague 
Two important changes have occurred recently in the 
teaching staff of the Czech Medical Faculty in Prague. The 
chair of pathologic anatomy, after the late Professor Hlava, 
was.given to Prof. Rudolph Kimla. Professor Kimla is the 
oldest pupil of Hlava, and has been professor of experimental 
pathology in Prague. In his opening lecture he described his 
own scientific development by following the history of modem 
pathologic anatomy. The macroscopic stage of the science 
was followed by intensive microscopic research and was 
intensified by the discoveries of Koch and Pasteur. Coordi¬ 
nation of these activities showed that mere morphology 
could not explain all the problems under discussion and 
therefore it was necessary to pay attention also to the study 
of pathology. After the World War, social problems began 
to influence research in theoretical sciences, and international 
machiner 3 - was created for the coordination of research, such 
as the Health Committee of the League of Nations. Professor 
Kimla could follow this development on his favored subject, 
which is primary infection in tuberculosis. According to him, 
human knowledge can be enlarged only through cooperative 
research. Prof. A. Ostrei! lias been appointed to the chair of 
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gjnccolog}’, succeeding Prof. V. Rubcsk.i. Professor Ostrcil 
has been chief of the gj'nccologic clinic at the Brno Medical 
School. In his opening lecture, Profe.ssor Ostrcil described 
the importance of the work of liis predecessor for the develop¬ 
ment of operative gynecology and emphasized the fact that the 
specialty of gynecology must be built on a fundamental and 
thorough education in general medicine. 

BERLIN 

(Freni Onr Krrrtihr Correst^ondent) 

Nov. 7, 1925. 

Physical Development of School Children in 1924 
Prof. Rudolf Marlin of Munich (recently deceased) has 
given the results of his somatonietric and somatoscopic 
researches on 7,065 children—3,573 boys and 3,492 girls— 
attending the public schools of Munich. Since 1921, the 
children of the same seventeen schools have been subjected 
to regular yearly examinations. The number of children 
examined in the various age-groups (with tlic exception of 
the \0y< age-group) is so large that the averages are reliable. 
Twenty-one body measurements were made on each child, 
from which further values were computed. Six descriptive 
characters were noted in each child and any peculiarities 
were recorded. Martin sought to establish to what extent 
the influence of the recent war could be observed in the physi¬ 
cal development of our youth. ' The various age-groups were 
subjected to these damaging influences vary.ng periods of 
time; nor were the various war and postwar years equally 
harmful in their effects on child life. The worst years were 
those of the food blockade and the year 1923, which wit¬ 
nessed the climax of inflated currency. In these years many 
parents were unable to secure for their children a sufficient 
quantity of even the most essential foods. A good deal 
depends, too, on what stage of physical development the chil¬ 
dren had reached when their bodies were dep'ived of food¬ 
stuffs that constituted the building material foi their normal 
future development. In 1923, in children that were born dur¬ 
ing the first years of the war and were tl us subjected 
throughout their early childhood to the damaging influences 
of poor food, a distinct decline in almost all body measure¬ 
ments, as compared with the physical development recorded 
iu 1921, was noted. Not only were measurements taken, but 
the general state of nutrition was inspected, the same method 
being followed that the Quakers used in the medical exam¬ 
inations made in connection with the feeding of German 
children. An average nutrition was the state most com¬ 
monly found in all age-groups and both sexes, and the 
proportion fluctuated between 39.5 and 54.3 per cent. Thir¬ 
teen per cent, of the children were found to be “badly” or 
"very badly” nourished. More of the boys were found in 
the group nourished below the average and more of the girls 
in the group nourished above the average. Measurements of 
the girls from 6 to 10 years old showed more subcutaneou; 
fat and more rotundity of the female figure. 

The boys were, on the average, taller than the girls. The 
half-year gains in height corresponded to normal rates of 
increase. Boys weighed more until the tenth year, w'hen a 
gradual reversal took place. The chest girth (taken after 
exhalation) was much less iu the girls than in the boys, even 
with increasing age. Chest girth increased more slowly than 
height; the relative chest girth dropned from 50.9 in 
boys aged 6 to 49 in boys aged 9li, alter which it began 
slowly to increase. The corresponding decrease in the girls 
was from 49.8 to 47.7. Taken absolutelj- and also in rela¬ 
tion to height, the trunk length increased in the two 
sexes quite uniformly. Not uu'd the seventh year did the 
growth become more rapid. Unti’ the tenth year was reached, 
trunk length in the girls, taken absolutely and also in com¬ 
parison with the height, was less than that of the boys. The 


relative trunk length dropped continuously from 55 to 54 in 
the boys, and from 55.6 to 53.7 in the girls. With the length 
of the logs it was just the opposite. The leg length increased 
much more rapidly than the trunk length. In boys the 
increase in leg length between the ages of 6 and 10)5 was 
11.2 cm.; in girls the increase was 12.5 cm., as compared 
with an increase in trunk length, during the corresponding 
period, of only 7.1 and 7.8 cm,, respectively. It was evident, 
therefore, that, in the girls as well, the absolute and the 
relative values of leg length were greater than in the boys. 
On the other hand, up to the tenth year, the breadth across 
the shoulders and the width of the pelvis were almost equal 
in the two sexes. The typically feminine breadth of trunk 
does not develop, therefore, until at a later age. 

The past year has brought an improvement in the growth 
of school children of the ages 6 to 10, especially' in height 
and weight. In the children aged 8)5, there was an increase 
of 3.2 cm. in the boys and 2.8 cm. in the girls. In the younger 
age-groups, though not in the older, the values recorded in 
1921 have again been reached. The absolute and relative 
changes of chest girth in the various age-groups were slight. 

Body Build and Physiognomy 

Before the Berliner Physiognomische Studiengesellschaft. 
Dr. Lowenstcin, neurologist of Hanover, spoke recently on 
body build and physiognomy. With the aid of numerous 
diagrams and portraits, and taking the researches of Profes¬ 
sor Kretschmer of Tubingen as a basis, he explained the 
connection between the body build and the symptoms of 
mental disturbance, decay and degeneration. In the study 
of abnormal mental manifestations, psychiatrists no longer 
confine their observations to the brain and skull formation. 
On the contrary, in connection with endosccretory processes, 
the form and structure of the whole body are studied (of 
which the face may possibly be taken as merely a symp¬ 
tomatic portion). Kretschmer distinguished three different 
types of body build: (1) the leptosarks, or the slender, 
usually having a small head, a slender neck and a sunken 
chest; (2) the athletes, with broad chest and marked mus¬ 
cular development, and (3) the pycnics, or thick-set, with 
compact body build, short legs, protruding paunch, head 
thrown forward, a rounded back and usually a heavy' bpard. 
The leptosarks and the athletes, if they become affected with 
mental disease, present the same symptoms, because they 
have fundamentally the same temperament. Fully developed 
mental disease in these first two groups affects the intellec¬ 
tual' centers; for thinking and feeling are disturbed and their 
relations to the external world arc much affected. Opposed 
to these two groups (termed schizoids) is the third group, 
the pycnics, in whom, as a rule, only periodic depression 
occurs, which does not affect the intellectual centers or rela¬ 
tions with the e.xternal world. One can observe a tempera¬ 
mental character even in subjects who are mentally sound. 
For c.xample, Gottfried Keller, Fritz Reuter, H. Seidel, 
Luther, Blucher, and, among the artists, Thoma and Hals, 
presented a typically pycnic body build, and their published 
works give evidence of the corresponding mental tempera¬ 
ment. While not naturally given to systematic, logical 
thinking, there is a vein of humor pervading their w'orks; they 
have a preference for long-drawn-out epical style and give 
evidence of an altruistic character. On the other hand, the 
scliizoids (the slender and the athletic types) seek retire¬ 
ment; their acts are usually characterized by pronounced 
egoism, by reason of which their own personality becomes 
the center of every interest. They are the great systematic 
thinkers. We may mention Kant, Newton, Spinoza, Rous¬ 
seau, Calvin, Schiller, Korncr, Feuerbach, Michelangelo and, 
finally, Strindberg, whose mental affection was of a'marked 
schizophrenic type. 
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Mnrriages 


Albert C. Van Reenen, Covington, Va., to Miss Gladys 
Camillia \'ermillera of Richmond, October 28. 

William Edward Smith to Miss Mary Elizabeth Berkeley 
Moring, both of Farmville, Va., October 22. 

Bolling Jones Atkinson to Miss Eugenia Clementine 
Vincent, both of Emporia, Va., October 31. 

Victor Mack.ay Daly to Mrs. Anna Raymond, both of 
Pontiac, Ill., at St. Paul, September 16. 

Robert Borwell Groves, Lowell, N. C., to Miss Moody 
Schools of Richmond, Va., October 10. 

Robert Matthews, Norfolk, Va., to Miss Mary Willis 
McLemore of Suffolk, October 24. 

Ricii.nrd E. Shore, Iowa City, to Miss Helen Ellis of 
Linville, at Des Moines, recently. 

Beverley F. Eckles to Miss .Annie Gill Dixon, both of 
Richmond, Va., October 31. 

Ernest L. Corfin, St. Louis, to Miss J. Rebecca Jarvis of 
Webster Groves, October 3. 

Donald E. Bell, Newcastle, Ind , to Miss Margaret Benoy 
uf Indianapolis, reccntlv. 


Deaths 


John Lewis Hildreth, Winchester, Mass.; Daitmouth Med¬ 
ical School, Hanover, 1868; member of the Massachusetts 
Medical Society; emeritus professor of clinical medicine, 
and formerly dean. Tufts College Medical School, Boston; 
at one time member of the Cambridge (Mass.) School Board, 
and on the staff of the Cambridge Hospital; member of the 
Massachusetts State Board of Lunacy and Charity, 1895-1898: 
aged 87; died, November 27. 

Thomas Roy Martin ® Duluth, Minn.; University of 
Minnesota Medical School, Minneapolis, 1907; formerly 
demonstrator of pathology and bacteriology at Iiis alma 
mater; past president of the St. Louis County Medical 
Society; member of the Minnesota Pathological Society, the 
.American College of Physcians, and the Radiological Socieiy 
of North America; aged 43; died, November IS. 

Thomas Grant Alcorn, Thompsonville, Conn.; College of 
Physicians and Surgeons, Boston, 1898; member of the Con¬ 
necticut State Medical Society; past president of the Hartford 
CouiTty Medical Society; formerly state senator; aged 56; 
died suddenly, November 27, of cerebral hemorrhage. 

Romulus Armfield, Marshville, N. C.; Medical College of 
Virginia, Richmond, 1881; member of the Medical Society 
of the State of North Carolina; past president of the Union 
Medical Society; aged 73; died, November 23, at the Efibn 
Fitzgerald Hospital, Monroe, of chronic nephritis. 

George Albert Fuson, Everett, Wash.; Barnes Medical Col¬ 
lege, St. Louis, 1899; member of the Washington State Med¬ 
ical -Association; formerly health officer of Cascade County 
(Mont.), and president of the Montana Public Health Asso¬ 
ciation; aged 54; died in November. 

William Allison Secrist, Alpena, Mich.; Starling Medical 
College, Columbus, 1881; member of the Michigan State 
Aledical Society; past president of the Alpena County Med¬ 
ical Society; aged 72; died, November 18, of cerebial 
hemorrhage. 

George Theophilus Kemp, Baltimore; Long Island College 
Hospital, Brooklyn, 1891; formerly professor of physiology. 
College of Physicians and Surgeons, Chicago; aged 64; died, 
November 24, at the Church Home and Infirmary, of 
pneumonia. 

L. Cooper Harman, Philipsburg, Pa.; Jefferson Medical 
College of Philadelphia, 1882; member of the Aledical Society 
of the State of Pennsylvania; aged 64; died, September 13, 
of lung abscess and pneumonia, following an operation for 
gallstones. 

George Eugene Harbert ® Beverly, N. J.; University of 
Pennsylvania School of Medicine, Philadelphia, 1899; aged 
50; died, November 12, at the University of Pennsylvania 
Hospital, Philadelphia, of injuries received in an automobile 


Charles M. Moates, Leavenworth. Kan.; Meharry Medical 
College, Nashville, Tenn., 1888; member of the Kansas Med¬ 
ical Society; formerly city physician; aged 63; died, Novem¬ 
ber 17, at St. John’s Hospital, of pneumonia. 

Richard Joseph Dwyer ® Hartford, Conn.; Jefferson Med¬ 
ical College of Philadelphia, 1908; served in the AI. C., 
U. S. Army, during the World War, with the rank of captain; 
aged 48' died, October 22, of pneumonia. 

Christian Martin Berntsen, Chicago; Northwestern Univer¬ 
sity Medical School, Chicago, 1908; member of the Illinois 
State Medical Society; aged 41; died, November 28, of 
bronchopneumonia, following influenza. 

Herbert Houston Sawyer, Boston; Boston University 
School of Medicine, 1893; member of the Massachusetts Med¬ 
ical Society, and the New England Dermatological Society; 
aged 55; died, November 13. 

Ovid V. Burnett, Shelton Laurel, N. C.; Hospital College 
of Medicine, Medical Department Central University of 
Kentucky, Louisville, 1904; aged 50; was shot and killed, 
November 16. 

Jedediah Kilbourne Hayward, New York; Bellevue Hos¬ 
pital Medical (Tollege, New York, 1893; aged 54; died. 
November 15, at the Manhattan State Hospital, of acute 
myocarditis. 

Frank Henry Zitz, New York; Medical Department of 
Columbia College, New York, 1888; member of the Afedfcal 
Society of the State of New York; aged 61; died, Novem¬ 
ber 26. 

Frances Alice Harper ® Pittsburgh, Kan.; Kansas Medical 
College, Topeka. 1904; aged 54; died, September IS, at the 
Afount Carmel Hospital, of cerebral hemorrhage. 

Andrew Johnson Baird, Gatcsville, Texas; Vanderbilt 
University Medical Department, Nashville, Tenn., 1879; aged 
70; died, November 5, of cardiovascular disease. 

Jesse David Moore, New Castle, Pa,; Medical Department 
of the Universily of the City of New A’'ork, 1885; aged 66; 
died, November 14, of cerebral hemorrhage. 

James M. Boyd, Annapolis, Ind,; University of Pemisyl- 
\aiiia School of Aledicine, Pliiladelpliia, 1877; aged 78; died, 
November 16, of heart disease. 

James Wales Henry, Jackson, Ohio; Aliami Aledical Col¬ 
lege, Cincinnati, 1884; formerly a druggist; aged 85; died, 
November 22, at Columbus, 

Daniel W. Carlisle, Princeton, AIo.; College of Physicians 
and Surgeons, Keokuk, Iowa, 18(55; aged 87; died, October .30, 
following a long illness. 

Samuel Cecil Oglesby, Girdlelree, Aid.; University of 
Alaryland School of Aledicine. 1892; aged 55; died, November 
1.3. of bronchial asthma. 

William De Caux Tilney, Crawfordsville, Ind.; Philadel¬ 
phia University of Aledicine and Surgery, Pliiladelpliia, 1878; 
aged 84; died, October 11. 

Thomas Wisdom Repass, Wytheville, Va.; Aledical College 
of Virginia, Richmond, 1895; aged 58; died, November 8, of 
cerebral hemorrhage. 

Gianville H. Albright, Bai hourville, Kv.; University of 
Louisville School of Aledicine. 1892; also a druggist; aged 69; 
died, November 13. 

Edward Rushmore, Plainfield, N. J.; Jefferson Aledical 
College of Pliiladciphia, 1872; aged 80; died, November 24, 
of pneumonia, 

Frank E. Morley ® Viroqua, Wis.; Rush Aledical College, 
Chicago, 1893; aged 63; died, November 21, of cerebral 
hemorrhage. 

Walter Henry Kelley, Boston; Aledical .School of Flarvard 
University, Boston, 1902; aged 54; died, November 16, of 
pneumonia. 

Jefferson Pugh, Greensburg, Ind.; Indiana Aledical College. 
Indianapolis, 1874; died, September 26, of chronic nepliriti.s. 

Charles Thomas McClane, Roswell, N. AI.; Eclectic Aled- 
ical Institute, Cincinnati, 1878; aged 80; died, October 20. 

Alphonsus J. Forget, Los Angeles; Catholic Universily, 
Louvain, Belgium, 1894; aged 66; died, November 13. 

Garrett Pigman, Liberty, Ind.; Bellevue Hospital Aledical 
College, New York, 1883; aged 67; died, October 17. 

John Newton Ryan, Coyle, Okla. (licensed, Oklahoma, 
under the .Act of 1908); aged 73; died, November 8. 

Anthony Doyle, New Canton, Ill.; American Medical Col¬ 
lege, Sf- I ouis, 1887; aged 93; died. November 5. 
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The Propaginida for Reform 


Ik This Department Appear Reports or The JotjRKAR’s 
Bureau op Investigation, or the Council on Piiarmacv and 
Chemistrv and or the Association Laporatorv, Together 
WITH Other General Material op an Ineokmative Nature 


INCITAMIN NOT ACCEPTABLE FOR N. N. R. 

Report of the Council on Pharmacy and Chemistry 

The Council has authorized publication of the following 

W. A. PucKNEH, Secretary. 

Incitamin was presented for consideration by Lelin &- 
Fink, Inc., New York, with tlic statement that it is manu¬ 
factured by A. H. Riisc, Copenliagen, Denmark. In the 
information furnished the Council it was stated that Incitamin 
is a “standardized preparation of equine saliva, freed of 
coagnlable substances,” that “eacli cubic centimeter contains 
12 units of Ptj’alin” (the unit is defined and a method for 
testing given), that it is preserved with 1 per cent of chinosol. 
It was stated to be indicated in the treatment of indolent 
ulcers. 

“According to the theory of the originators, Incitamin otves its thera¬ 
peutic value to the stimulation of the activity of the Wood plasma.” 

Entirely different statements as to the composition are 
made on the trade package and the advertising which was 
submitted. Here it is stated: 

“Incitaniin is a mixture containing saliva (equine), serum (also equine), 
and pancre.uic extr.ict. ... It is preserved by the addition of one- 
half of one per cent, of phenol.” 

The Council called the attention of Lelin & Fink, Inc., to 
the contradictions in the statement of composition and pointed 
out that no pharmacologic data of any kind was given indi¬ 
cating that such a preparation is useful and that no clinical 
evidence had been presented for its clinical usefulness. The 
firm was informed that Incitamin could not be considered on 
the data as to composition and action which had been 
submitted. 

.After the Council had postponed the consideration of 
Incitamin for more than ten months, Lelin & Fink, Inc., 
submitted further information. This consisted of a report 
that 6 c.c. of Incitamin per kilogram was not fatal to guinea- 
pigs when injected subcutaneously, and photostatic copies 
of a number of reports from physicians who had used the 
preparation. No further information was furnished in regard 
to the composition. 

The reports from physicians are, for the most part, based 
on single cases of various forms of ulcers. A considerable 
number of the reports are to the effect that the result was 
“good” or “very good” or “favorable.” Other reports state 
“improvement” or “promising"; others state that the results 
were “indefinite,” “rather slow,” “doubtful,” “cannot see any 
marked change,” “not satisfactory,” etc. In some of the cases 
in which improvement was noted, other forms of treatment 
were also used. In other cases, Incitamin was used after 
various kinds—in some cases rather drastic kinds—of treat¬ 
ment had been employed and the suspicion arises that the 
favorable course of the ca.se following the use of Incitamin 
was due to the cessation of harmful treatment. There is 
nothing in the case reports to suggest that better results were 
obtained by the use of Incitamin than can be obtained by 
the use of ordinary methods, or that equally good results 
could not be obtained with O.S per cent, phenol solution. 

The Council found Incitamin unacceptable for New ami 
Nonofiicial Remedies because the statements of composition 
are contradictory; no data are given as to the amount of 
equine serum and pancreatic extract present; no data of any 
kind are given that the ingredients (whatever they are) 
have any action (except perhaps the phenol or chinosol) ; and 
so far as the evidence goes, it is an absurd and unscientific 
mixture. 

When the preceding statement was sent to Lchn & Fink., 
T'lv. the finn replied that Incitamin formerly contained 


"saliva, equine serum and pancreatic extract,” but that the 
formula had been changed to a “standardized preparation of 
equine saliva.” The firm also requested opportunity to sub¬ 
mit further evidence. The Council, therefore, postponed 
publication of its report for more than six months. During 
this period no further evidence for the usefulness of Incitamin 
was received: therefore, the Council authorized publication 
of this report. 


MORE MISBRANDED NOSTRUMS 

Abstracts of Recent Notices of Judgment Issued by the 
Bureau of Chemistry of the United States 
Department of Agriculture 

Gary's Vegetable Ointment .—The Sloan and Spencer 
Medicine Co., Birmingham, Ala., are alleged to have shipped 
in February, May, July and October, 1923, respectively, a 
quantity of “Dr. Gray’s (Gary’s) Vegetable Ointment” from 
Alabama to Mississippi. The Bureau of ChemistO' reported 
that analysis showed the product to consist of two liquids 
that would not mix, the lighter being mainly kerosene and 
the heavier alcohol; both contained turpentine oil, camphor, 
and menthol. The product was declared misbranded, first, 
because it was not an ointment, and, second, because ridicu¬ 
lously false and fraudulent therapeutic claims were made for 
it, the stuff being recommended for practically all the ail¬ 
ments known to the human system. In April, 1924, judgment 
of condemnation and forfeiture was entered and the court 
oi-dcred that the product be destroyed.— [A^otice of ftidgmciil 
No. ISOSO; issued May, 1925.] 

The files of the Bureau of Investigation show that "Dr. 
Gary’s Vegetable Ointment” used to be manufactured by 
"Dr. P. Gary” of Chattanooga, Tenn. Gary, so far as the 
records show, never was a physician. In 1919, the city of 
Cleveland, Ohio, prohibited the sale of Gari-’s Vegetable 
Ointment, manufactured at that time by the Gary Medicine 
Company of (Jhattanooga. The Chattanooga Times for Nov. 
22, 1919, reported that tn’o of the three partners in the Dr. 
Gary’s Medicine Company of that city had filed suit agains: 
"Dr.” Presley Gary, praying the appointment of a receiver 
for the company and an injunction restraining Gary from 
disposing of any of flie property owned by the partnership. 
Further, the paper reported: “According to the allegations 
of the bill. Dr. Gary has lately taken to drink and has appro¬ 
priated much of the alcohol used in the manufacture of his 
‘Vegetable Ointment’ to satisfy his own appetite”; also, 
according to the same bill, Gary had o'ftcn promised either 
to stop drinking or withdraw from the partnership, but had 
done neither. It was charged, too, that (jary had sold thirty- 
five hundred bottles of this fraudulent nostrum that should 
have netted the partnership about $1,750, of which the two 
complaining partners got only S190. 

Sayman’s Wonder Herbs.—The T, M. Sayman Products Co., 
St. Louis, Mo., shipped in January. 1924, to the state of Kan¬ 
sas a quantity of “Dr. Sayman’s Wonder Herbs,” which the 
government declared misbranded. .Anab'sis of a sample of 
the article by the Bureau of Chemistry showed it to consist 
essentially of a mixture of baking soda, powdered ginger, 
gentian, rhubarb, licorice, cascara sagrada, buchu, senna, 
mandrake and buckthorn. The stuff was declared mis¬ 
branded, first, because it was said to be composed of “all 
herbs”; as baking soda is not an herb this was a falsehood. 
It was further declared misbranded because the claim that it 
would regulate tiie liver, kidneys, cleanse the blood, aid 
digestion, cure nervousness, syphilis, female complaints and 
various other conditions as false and fraudulent. In January, 
1925. judgment of condemnation and forfeiture was entered 
and the court ordered tliat tlie product he destroyed.—[ArohVe 
of Judgment A'‘o. 1309S; issued May. 1925.] 

Chappelear’s Bronchini.—William M. Chappciear & Sons 
Co., Zanesville, Ohio, are alleged to have shipped in various 
consignments in November. 1923, and May, June and October. 

'"sspectively, a quantity of “Ciiappelcar’s Bronchini.” 
which was declared misbranded. When analyzed in the 
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Bureau of Chemistry it was reported to consist of ammonium 
chlorid, extracts of plant drugs, flavoring material, including 
anise and sassafras oils, sugar, alcohol, and water. The 
■Stuff was sold as an alleged cure for bronchitis, asthma, croup, 
influenza, and "throat and lung troubles.” The claims were 
declared false and fraudulent. Furthermore, while the label 
declared the presence of 40 per cent, alcohol, there was only 
about 30 per cent, present. In April, 1925, the William M. 
Chappelear & Sons Co., having admitted the allegations, 
decrees of condemnation and forfeiture were entered and the 
court ordered that the product be released to the concern on 
payment of the cost and execution of a bond of $1,500 con¬ 
ditioned in part that the preparation be relabeled under the 
supervision of the Department of Agriculture.— [Notice of 
Judgment No. 13365; issued August, 1925.] 

S-K Remedy.—The S-K Remedy Co., Oakland, Oregon, arc 
alleged to have shipped to California in September, 1920, a 
quantity of ‘‘S-K Remedy” which was declared misbranded. 
The Bureau of Chemistry reported that analysis showed the 
product to be composed essentially of vegetable drugs includ¬ 
ing aloes and a small quantity of a mydriatic alkaloid, alcohol 
and water. Some of the claims made for this product were : 

“This new and wonderful Remedy known as S-K Sifkurc is the first 
and only purely vegetable compound ever produced that has stood the 
test as a remedy for Syphilis. S*K is not an experiment, it has passed 
through that stage. Fihecn years of constant use on hundreds and 
hundreds of cases has as yet to produce a single case of syphilis that 
failed to yield to the S-K treatment.” 

These vicious claims were naturally declared false and 
fraudulent, and in January, 1925, judgment of condemnation 
and forfeiture was entered and the court ordered the product 
to be destroyed.— [Notice of Judgment No. 13239; issued 
June, 1925.] 


Correspondence 


"ACHLORHYDRIA PRECEDING PERNICIOUS 
ANEMIA” 

To the Editor :—I have read (The Journal, November 21, 
p. 1638) the report of a case of achlorhydria preceding per¬ 
nicious anemia in which the achlorhydria had existed 
for fourteen years previous to the development of the 
anemia. I can report one case of pernicious anemia 
in which the achlorhydria was present tweirty-five years 
before the appearance of symptoms of pernicious anemia. In 
this case the pernicious anemia developed and progressed, 
with clinical signs and symptoms of an organic lesion of the 
spinal cord, namely, so-called subacute combined sclerosis 
of the spinal cord, which is present in a large percentage of 
cases of pernicious anemia. This patient developed pernicious 
anemia with all its usual signs and symptoms, and the 
achlorhydria was present twenty-five years before the appear¬ 
ance of the anemia, as shown by analysis of the gastric 
contents. 

In another case, a woman had achlorhydria twenty years 
previous to the appearance of symptoms of pernicious anemia. 
I have had under observation a large number of cases in 
which we have observed achlorhydria eight and ten years 
previous to the appearance of anemia, and still a larger 
number in which we have been able to observe achlorhydria 
for a period of four or five years. 

In a paper, entitled “A Clinical Study of Two Hundred and 
Sixty-Four Cases of Pernicious Anemia with Special Ref¬ 
erence to the Involvement of the Central Nervous System” 
(Battle Creel; Sanit. & Hosp. Bull., April, 1923), I called 
particular attention to the fact that a condition of’ achlor¬ 
hydria or an absence of hydrochloric acid and pepsin in the 
contents of the gastric juice existed for a period of many 
years previous to the appearance of any signs of anemia. 


The evidence gathered from a study of this large group of 
cases seems conclusive that all cases of pernicious anemia 
are preceded by a rather lengthy period of achlorhydria, and 
in some of these cases, as in the case of a man mentioned 
above, this period may be at least twenty-five years before 
anv signs of anemia appear. Another important fact in con¬ 
nection with the finding of achlorhydria is that most of these 
persons have badly infected teeth, pyorrhea alveolaris, and 
also many of them have infected tonsils. The evidence is 
quite strong that the achlorhydria and the pernicious anemia 
that follows or is associated with the achlorhydria arc both 
the result of an infection from the mouth, causing an atrophy 
of the peptic glands of the stomach and later causing a 
destruction of the blood cells and pathologic changes in the 
.spinal cord and other parts of the body. 

W. H. Riley, M.D., Battle Creek, Mich. 


“SPIROCHETAL PULMONARY GANGRENE 
TREATED WITH ARSPHENAMINS” 

To the Editor :—Through an error, the report of my dis¬ 
cussion (The Journal, November 7, p. 1459) on the article 
on spirochetal pulmonary gangrene by myself and Dr. Berger 
was not corrected for publication. Because of the mistakes 
in that report. I will appreciate it if yon publish the following: 

In these cases, there is usually a pyorrhea, dental caries 
or some active lesion in the mouth associated with Vincent 
organisms. In one case at necropsy a molar tooth was fomnl 
carious, the cavities filled with foul smelling, greenish mate- 
iial containing many spirochetes. These organisms are best 
stained by the Fontana silver impregnation method. The 
predominating organisms in early pulmonary gangrene are 
of the Vincent type. 

Before ulceration occur.s^ there is usually a peribronchial 
and peribronchiolar consolidation. Then the lung has a 
moth-eaten appearance. It is mottled with gray-green, foul 
smelling areas containing Vincent organisms. Later there 
are small and large cavities. Unlike those of tuberculosis, 
there are no ridges or bridges present. The Vincent organ¬ 
isms spare nothing, and shreds only of necrotic tis.siie arc 
left hanging to the walls of the cavities, which are practically 
hollow spherical. Still later, the lung will often show healed, 
healing and active grangrenous lesions. An interesting com¬ 
plication in one case was a brain abscess. The abscess had 
(he brown-greenish-grayisli appearance of the lung lesion and 
with it there were associated a number of spirochetes. 

Benjamin S. Kline, M.D., Cleveland. 


"MEDICAL HISTORICAL PERSPECTIVE” 

/« the Editor :—I suspect that more than one teacher of 
medical students has been somewhat disconcerted after read¬ 
ing the editorial comment on medical historical perspective in 
The Journai. (November 21. p. 1645). The item details the 
replies of thirty junior and senior students to an inquiry 
regarding “the names of five persons who, in their opinion, 
might he considered as having made the greatest contribu¬ 
tions to medical science.” The editorial writer, after listing 
the students' answers, comments: “How manj' had a clear 
conception of what constitute enntributions to the progre.ss 
of medical sciences ?” 

Let us.admit frankly at the outset that “the mark of the 
cultured man in any field is a knowledge of its background 
and its growth, and of its relation to the rest of the co.sniic 
scheme that we call civilization.” In a recently published 
historical outline, M. G. Seelig (Medicine, Baltimore, 
Williams and Wilkins Company, 1925) remarked that tlie 
opinion of medical educators is unanimous regarding both the 
practical and the cultural value of the study of the history 
of medicine. However, the author adds: “Many important 
considerations militate against the estahlishmenl of .such a 
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discipline within t!ie formal medical curriciilmn. Other 
intlncnces check the initiative of' tlie medical undergraduate 
who has at least a fleeting independent impulse' to' acquaint 
himself witli the medical past; for one thing, he shies at the 
various autiioritativc books devoted to the history of medi¬ 
cine, frightened by their bulk as contvastol with the small 
amount of free time at his disposal." 

Nor is this the solo limitation to the medical students’ pro- 
ficienc.v in the history of science. Driven at a frightful pace 
through the intricate mazes of almo.st innumerable facts, old 
and new, he scarcely finds time to catch his breath long 
enough to marshal his thoughts into orderly sequence. Add 
to this the multiplicity of details of technic that must likewise 
be mastered, and the probable place of the history of medicine 
in the ensemble of a senior, not to say junior, student’s studies 
cau be imagined. • 

After all, enthusiasm for the historical aspects of science 
grows with maturity, with opportunity for reflection, with a 
ready familiarity that develops perspective. Arc we expect¬ 
ing too much erudition and expertness at a time when the 
elements of medicine arc first being acquired? Culture 
involves an attitude of mind and a mode of persona! reaction 
far more than it implies the ability to distinguish succinctly 
the masters of medicine. 

Lafayette B. Mexpel, New Haven, Conn. 


Queries and Minor Notes 


Anokvmous Communications and queries on postal cards will not 
be noticed. Every letter must contain the writer’s name and address, 
but these will be omitted, on request. 


HEALTHFUL VE.N'TILATION 

To the I am glad to read your editorial ’’Air Currents in 

Ventilation.” I note that j-ou consider “badness” of air due to chemtcal 
change or poisonous organic respiratory products, both as negligible and 
obsolete {.actors. From youf art/cle, 1 am un.abJe to tell whether you lay 
stress on a supply ol fresh air from outside for your air currents or 
whether agitation of a given volume of air would fulfil the conditions 
indefinitely. If the latter, ventilation would lie reduced to a liberal 
supply of electric fans. If the former, do modern experiments require 
anything like the amount of fresh air that we formerly suppostrd neces¬ 
sary? Past views of this subject liavc required a certain number of 
cubic feet of new air per person per hour in sclioolhouses, 

OtiVER H. HotvE, M.D., Cohasset, Mass, 

Answer. —In all ventilation problems a distinction should 
be made between places like private houses, where a few 
people gather, and public places, such as theaters. In the 
former, air leakage is so great that it is practically impossible 
to detect the decrease of oxygen or increase of carbon dioxid 
due to the respiration of the occupants. The humidity never 
gets high, and air may be recirculated without danger. Of 
course, the taking of cold air from outside into the home in 
cold weather is throwing away coal. Fans would help house 
comfort, particularly if so arranged as to force out the hot 
layer next the ceiling and mix it with the cooler air near the 
floor. 

In places where many people gather it is sometimes possible 
to detect a difference in air gases as compared with outside 
air, but even in such cases the differences are small and no', 
of physiologic importance. However, in the presence of 
many people the temperature and humidity of the air become 
liigb” and either new air should be freely admitted or else 
the air of the room should be reconditioned and recirculated. 
Fans are a help in a crowded room, but may not be sufficient 
to give comfort. Comfort depends on the ability of the body 
to lose heat as fast as it is produced. We cannot do that 
wlien the surrounding air is too warm and humid. 

The usual figures of fresh air requirement are possibly too 
high. “Keep down the temperature” should be the motto in 
every school room. Air motion should be sought by fans 
or other devices, and enough outside air admitted so that 
comfort is maintained. 

A popular article on some of these problems rrin appear 
in the January number of Hygcia under the title, “How to Put 
Humidity in Your Home." The spray column humidifier 


and cooler there described would solve the problem of good 
air in most school rooms. 

It should perhaps be added that air washing may actually 
diminish the quantity of water in air. If air of high humidity 
and high temperature is brought in contact with a fine spray 
of cold water, the air comes out cool and saturated witli 
water vapor. But the total moisture in the air at the lower 
temperature may be less than that present before it entered 
the washer. Such air, as it is warmed up in breathing, takes 
on more water, keeps down body temperature and contributes 
to comfort. 


NEPimiTIX 

To the Editor :—I not acknowledge through The Jouekai. the 
receipt from Peed and Carnrick of their booklet entitled “The Reserve 
Wealth of the Kidneys"? It has a nice cover and is well gotten up. It 
has nice pictures. In it are recorded some known truths about the kid¬ 
neys and much that may he questioned. Some trite s.iyings are quoted, 
such as 'The kidney expects every tube to do its duty,” and “Don't cross 
bridges until you come to them," 

Then the doctors are joshed: “Some patients first make sure that they 
have given all advertised remedies a fair trial, then adopt the advice of 
a neighbor who was 'cured of the same complaint' by a chiropractor, 
finally appealing to a regular practitioner as a last resort.” 

Turtber on, the pamphlet speaks about “setting up a vicious circle," 
and “when the kidneys go on strike the employees of the Internal Secre¬ 
tion Department walk out in a body," and "should the executive import 
a slave-driver to lash the loyal tubes on to and beyond their endurance"" 

Again: ''What glandular therapy does for ms-xedema, Nephritin will 
do for Nephritis." Right after this statement are a lot of claims, which 
I pass by with a question: “Xephritin uses its potency to control and 
direct the natural function of the kidneys.'' “We can, however, by the 
use of Nephritin, make every healthy cell do its foil duty." 

May I nsk that jou look over the inclosed “booklet" and let your 
readers have a little light on the subject? Known truth in the matter 
would be applicable to a purpose. 

Victor S. Messixcer, M.D., Easton, Pa. 

Answer. —Tiie present claims for Nephritin (Reed and 
Carprick) appear to be substantially the same as those 
advanced when the Council declared this preparation, along 
with other products of this company, inadmissible to New and 
Nonofficial Remedies (“Reed and Camrick’s Methods,” The 
Journal, Oct. 5, 1907, p. 1198). A summary of the Council’s 
findings on Nephritin was later published in answer to a 
query (The Journal. April 21, 1923, p. 1167). The Council 
rejected Nephritin because of the grossly exaggerated, 
unwarranted and misleading claim.s made for it by the manu¬ 
facturers, inviting tliem at any time to present more and 
fuller evidence to substantiate the claims. This they have 
never done, though they continue to circularize the profession 
with booklets such as the one here mentioned. 


DEVICES TO AID HEARING 

To the Editor :—I have a p.Ttient who has suftered some fifteen years 
with defective hearing following a double mastoid infection. He requested 
me to write you for advice as to the best form of apparatus to buy to 
help his hearing. He ii.ss used a Alorley' and one or two others without 
much help. He wanted to know about the apparatus the Dictograph 
people put out or any other that you may be familiar svitb and can 
recommend. j. Alford, bl.D., Crested Butte, Colo. 

.i\nswer. —Small apparatus for insertion in the external 
auditory canal do not as a rule improve the hearing. Slany 
persons do not wish to carry with them a hearing tube, which, 
although it is of great assistance, is rather cumbersome and 
unsightly. The aids to hearing that have given the greatest 
satisfaction are those which are activated by the electric 
current. A number of these are on the market, but most of 
tlicin have the objection that it is necessary to carry a battery 
on one’s person and also a receiver and ear attachment. 
Most of the electrical apparatus have a good many adven¬ 
titious noises and are sometimes confusing. In cases of 
nerve deafness, these appliances are not of much service; 
but in the one mentioned, in which there has been mastoid 
involvement and it is the conduction apparatus that is mostly 
affected, these appliances usually give considerable assistance. 
During the last few years, besides batteries, several appli¬ 
ances have been evolved that utilize vacuum tube oscillatons 
(the same sort of tubes that are used in radio outfits) for 
amplifying the sound. There is one called the Vactuphone 
which is said to give great satisfaction. The Western Electric 
Company of New York also is perfecting an apparatus of 
which the car piece is small or practically invisible, and i in 
which the audion bulb is also used for intensifying the sound. 
The last two mentioned devices are rather expensive, and it 
is better to test them out thoroughly on the patient before 
purchasing. In most of the appliances all the tones are 
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amplified alike, whereas the most desirable form of apparatus 
w Inch could be hid is that in which those particular tones to 
which the patient is hard of hearing are intensified to the 
greatest degree, _ 


Medical Education, Registration and 
Hospital Service 


SMALLPOX VACCIXATION 

To the Editor —We are having a few smallpox cases here, and I 
should like to ask some questions that I find immentioned in my textbooks. 
Please reply in The Joubxal 1 After an attack of smallpox (less than 
'IX months before), would a vaccination “take”? This patient had .an 
eruptiie disease, either chickcnpox or \arioIa, but about five or six months 
later was successfully saccinated. He had never before been vaccinated. 
2. Does variola in a pregnant mother confer any immunity on the fetus? 
Does It confer any immunity at birth only? 3. If glycermated vaccine 
*dies,” when exposed to a temperature much above 40 to 45 F., how is it 
ihat "ivory points” of past years, before the glycerin Ijmph was intro 
duced (which were never kept in the icebox as the glycerin lymph is 
directed to be done), were able to inoculate patients? 4. In the case ot 
I wo brothers, both healthy, two tubes of vaccine from the same lot and 
just off the ice were used; one got a take the first tune, yet the other 
failed to and has twice since What is the cause? Is the second brother 
immune? Please omit my name M D , Missouii 

Answer.— 1. It is not reasonable to e.xpect that a vaccina¬ 
tion should take six months after an attack of smallpox, and 
It is quite certain that the disease the patient had was not 
smallpox. 

2. If a woman suffers from smallpox during pregnancy. 
It is possible that some immunity may be transferred to th" 
fetus by the passage of antibodies through the placenta. It 
IS also possible that there may occur antibodies in the 
mother’s milk and that the nursling may become passively 
immunized from this milk. In either case the immunity thus 
conferred, being passive, will be of comparatively short 
duration. The possibility should not be overlooked that the 
fetus may survive an intra-uterine smallpox, which would 
leave a much more permanent and active immunity 

3 Generally speaking, dried biologic products such as vac¬ 
cine maintain their potency longer than in liquids. 

4 It would be a mistake to assume that the brother in 
whom the vaccination failed is immune to smallpox He 
should be vaccinated again 

DIHYDKOXYACETO.N'E 

To. the Editor.—A newspaper clipping states that Uioxyacetone, a new 
diabetes remedy to reduce sugar, may be taken by mouth instead of by 
injection One of my patients asks m< to find out about it. 

J. A, H , New York. 

Answer. —Dio.xyacetone (better called dihytiroxyacetofie) 
was reported on in the Canadian Medical Association Journal, 
,'\pril and May, 1925, by I. M. Rabinowitch. 

.According to Rabinowitch, the acidosis of diabetes was 
overcome by the administration of dihydroxyacetonc 

Following is an abstract from Dr, Rabinowitch’s first paper: 

Dihydroxyacetone is a ketotnose, unstable in alkaline mediums, readily 
ovidized, and nontoxic in dosage of 50 to 100 gm by the mouth Its 
.idministration is followed by lowrcring'of blood sugar, and it appears to 
have some influence on the excretion of glucose In one case of diabetes 
It wa' found to replace small amounts of insulin, at least temporarily 


SMELLS OF THE HU.MAN BODY 
To the Editor: —Could you furnish me with some references to the 
subject of smells of the buman bod) ? Please omit my name 

M D , Pbiladelpliij 

Answer. —Following are references to published articles on 
this subject: 

Thomajer, J.: Diagnostic Importance of Smelling, Cas lek cesk 
62: 669 (June 23) 1923 

Niederme>er, A.: Diagnosis by Smelling, Deiitsch, vied IVchvschr. 
49:387 (March 23) 1923 

Sutton, R, L.: Bromidrosiphobia, The Journal, May 3, 1929, p 1267 
Mandl, F : Importance of Odors in Clinical Diagnosis, Deutsch vied 
UThiischr. 48:1280 (Sept 22) 1922 
De Blasio, -A.. Odors of the Human Bod), Eiforvia tved U6:652 
(July 17) 1920 

Clark, L P : Odor of the Peculiais, Med Sr ’itng 1: 1091 (Dec.) 
• 1917. _ 


ADMINISTRATION OF DIPHTHERIA ANTITOXIN 
To the Editor :—Where Is the best location to give Ice doses of diph 
thcria toxin antitoxin to school children 6 to 7 years of age? Should 
these do'C' he given subcutaneously or intramuscularly? 

F L Salisburv, M.D , Cleveland 

A.ns\ver: —It IS custoiTiary to give the Injections subcu¬ 
taneously in the outer side of the arm. It probably makes 
little difference whether the injection is made subcutaneously 
or intramuscularly. 


COMING EXAMINATIONS 

Alabama Montgomery, Jan. J2. Chairman, Dr. S. W. Welch, 
Montgomery. 

Arizona. Phoents, Jan. SC. Sec, Dr. W. O. Sweek, ‘J04 Heard 
Bldg, Phoenix. 

Colorado; Denver, Jan. 5. Sec, Dr. David A. Strickler, 612 Empire 
Bldg, Denver. 

District of Columbia: Jan. 12. Sec, Dr. Edgar P. Copeland, 
Apt. 104, Stoneleigh Court, Washington, D. C. 

Hawaii: HonoUdu, Jan 11. Sec, Dr. G C. Milnor, 401 So. Beretama 
St, Honolulu. 

Illinois. Chicago, Jan. 19 21. Supt of Reg., Mr. V. C. MicheK, 
Spnngfield, Ill 

Indiana: Indianapolis, Jan 12 Sec., Dr. W. T. Gott, 421 State House, 
Indianapolis. 

Minnesota Minneapolis, Jan 5 7, .Sec, Dr. Thomas S. McDaxitt, 
734 Lowry Bldg , St Paul. 

New York Albanj, Buffalo, New York, S>racuse, Jan. 2S*28. Chief, 
Mr Herbert J Hamilton, Department of Education, Albany. 

North Dakota- Grand Forks, Jan. 5. Sec., Dr. George M. Williamson, 
Grand Forks 

Oregon Portland, Jan 5 7. Sec, Dr. N. C. Coe, 1208 Stevens Bldg, 
Portland 

Pennsylvania* Philadelphia, Jan. 26 30 Act. Sec., Mr, C. D. Koch, 
Harrisburg 

Rhode Island* ProMdence, Jan. 7. Sec,, Dr, Byron U. Richards, 
.Slate House, Providence. 

South Dakota: Pierre, Jan 19. Dir. Med. Licensure, Dr. JI. R. 
Kcnaslon, Bonesteel, S D. 

Utah Salt Lake Cil>, Jan. 5, Directoi of Reg, Mr, J. T. Hammond, 
412 State Capitol Bldg, Salt Lake Citj. 

Washington* Olympia, Jan. 12. Sec, Mr. William Melville, 

IS Insurance Bldg, Olympia. 

Wfst Virginia. Charleston, Jan. 19 Sec., Dr. W. T. Henslmw, 
State Health Department, Charleston. 

Wisconsin. Madison, Jan. 12*14. Sec, Dr, Robert E. Fbim, 

315 State Bank Bldg , La Crosse. 

Wisconsin; Milwaukee, Basic Sciences, Dec. IS 19. Sec., M. F. 
Gu>er, Madi«on _ 


Michigan June Examination 

Dr Guy L Connor, secretary of the Michigan Boaid of 
Registration in Meiiicine, reports the written examination 
held at Ann Arbor, June 10-11, 1925. The examination 
covered 14 subjects and included 100 questions. An average 
of 75 per cent, was required to pass. One hundred and 
seventy-five candidates were examined, all of whom passed. 
The following colleges were represented: 


College PASSED 

Northwestern University .Medical School (1925) 84,85, 

Rush Medical College. . 

The General Medical College . 

Univcrsil) of Illinois. .... . 

Boston University School of Medicine. i..! 

Harvard University .(1922) 85, 

Tufts College Medical School .(1923) 85. 

University of Michigan Jfedical School.(1924) 85, 

81, 81, 81, 81, 82, 82, 82, 82, 82, 82, 82, 82. 82, 

83, 83, S3, 83, 83, 83. 83. 83, 83, 83, S3, 83, 83 

83. 83, 83, 83, 83, 83. 83. S3. 83, 83, 83, 84, 84, 

84, 84, 84, 84, 84, 84, 84, 84, 84. 84, 84, 84. 84. 

84, 84, 84, 84, 84. 84, 84. 84, 84, 84. 84. 84, 84. 

84, 84. 84, 84, 84. 84. 84, 84, 84. 84, 84, 84. 85. 

85. 85, 85, 85, 85, 85. 85, 85, 85. 85, 85, S3, 85, 

85, 85, 85, 85. 85, 85, 85, 85, 85, 85, 85, 85. 85, 

85, 85, 85, 85, 85, 85. 85, 85, 85, 86, 86, 86. 86. 

86 , 86 , 86 , 86 . 86 . 86 , 86 , 86 . 86 , 86 , 86 , 86 , 86 , 

86, 86, 86. 86. 86, 87, 87, 87, 87, 87, 87, 88, 89 

University of Virginia Department of Medicine.(1923) 

McCull University Faculty of Medicine.(1906) 80, (1922) 

(1923) 86. (1924) 83, 84, 84, 84 

I mversity of Toronto Faculty of Medicine .(1919) 

(1921) 82, (1924) 82, 83, 84, 85, 86 

Westein University Paculty of Medicine . (1921) (1922) 

Universil) of Copenhagen, Denmark.(1924)t 


Year 

Per 

Grad. 

Cent* 

(1925)* 

84 

.(1925)* 

86 

.(1924) 

83 

(1925) 

85 

.(1924) 

86 

fJ924) 

85 

(1924) 83, 

85 

(1921) 

so. 


84 

85, 

84, 

83 

82 


Dr. Connor also reports the written ex.iinination lield at 
Detroit, June lS-17, 1925. The examination covered 14 sub¬ 
jects, and included 100 questions. An average of 75 per cent, 
was required to pass. Ninety-seven candidates took the 
examination. Eighty-eight, including 18 chiropractors and 
1 chiropodist, passed, and 9, including 7 chiropractors, failed. 
The following colleges were represented: 


College PAssrai 

Northwestern University Medical School.(1925) 84, 84, SS 

Detroit College of Medicine and Surgery.(1925)*' SO, 

80 8, 81, 81, 81, 81, 81.7, 82, 82 9, 83, 83, 83,2, 83 7. 

83.7, 84. 84, 84, 84, 84, 84, 84, 84, 84, 84 2, 84 3, 

84 4, 84 5, 85, B5, 85, 85, 85, 85, 85, 85. 85.1, 86, 

86, 86, 86, 86, 86, 86,_86J, 86 3, 86 4, 87, 87, 87 
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Sf. Louis University Scliool of Meclicinc. 


.(1925) 80,55.9 


UiuvciMiy u; v»v» » 

Ujjivcrsity of Kn^les, Italy.......... 

University of Jnrjcv, Ku'^sh.. 


S4.5 

86 

84. 


7Q 

76 


Queen's University Faculty, of Metbcuic,... 

McGill Umversity Faculty of Medicine.’.. ’’''''jifttlx 

University of Toronto Faculty of Medicme.(1914) 

(1920) 84.4, (1921) 8S.8, (1923) 8.5, S6,8. (1924) 

8.5. 8.5, 83.7, 84. 84.1 

University of GbUinEcn, Germany.(191 l)t 

“■*.‘(1918)t 77 

Vear Fer 

Colk-sc Grad. Cent. 

V'nn'crsity of Palermo, Italy..(1904)t 43, (1920)t 61_ 

• These casididatcs have finished their medical course, and will receive 
their M.D. degrees on completion of a year’s internship in a hospital, 
t Graduation not directlv veiified by the Anicrican Medical Association. 


Booh Notices 


Srunits or Mental Dcrccr.s and Hakdicai'.s. . By J. E. Wallace 
Wallin, I’h.D., Profes-sor of Clinical Psychology, Miami Univcrsit.v. 
J'apcr. Price, /5 cents. Pp. 177. 0.\'ford, Ohio: Jlianii University, 1925. 

In this bulletin arc collected a series of studies on mental 
deficiency that appeared previously in various periodicals. 
They represent some of tbe results of seven years’ work of the 
Psycho-Educational Clinic of the St. Louis public school 
.system, while the author was its director. The studies 
include not only the results of p.sychomctric tests of children 
reported by the teachers as deficient, hut also the outcome 
of parallel investigations into heredity, physical health, 
eliologic factors, scaphoid scapulas, behavior characteristics 
sucli as truancy and delinquency, and certain si)eech and 
language disorders. It is somewhat unfortunate that the 
tahiilation.s are given throughout in percentage form without 
correlations. The material entering into these tables is too 
extensive for detailed discussion here. The author frankly 
admits the inadequacy of many of liis data, even though he 
is often dogmatic. He is especially emphatic in regard to 
the interpretation of age levels as indicators of feeble¬ 
mindedness. In discussing etiology and the relations with 
pathologic conditions, he lias relied on the reports of others, 
including medical inspectors of the schools. It is not easy, as 
the author recognizes, to evaluate many of these data; 
especially is this true for one wlm is not fully trained in 
medicine. This is well shown in the chapter on scaphoid 
scapulas; the criticisms by the author on the faulty findings 
of the physicians in such a simple and objective investiga¬ 
tion will naturally arouse doubts as to the adequacy of other 
findings that are used as a basis for conclusions. For 
example, "infantile paralysis" is accepted as the adequate 
"sole cause" of mental deficiency in two cases. This use of 
the term suggests a lay rather than a well informed medical 
.source, but it is accepted without comment. Though the 
statement is made that medical c.xamiuations were per¬ 
formed by school medical inspectors, there is nothing in the 
text to indicate how they were made or to differentiate what 
was reported by physicians from tliat by friends, nurses or 
others. 

The discussion of the value of psychometric tests in diag¬ 
nosing feeblemindedness, by which is meant social and 
economic dependence or incompetence due to congenital or 
early acquired intellectual deficiency, is a good illustration 
of the pragmatic, social attitude adopted by the author. He 
points out that many persons testing even so low as 9 years 
in mental age are quite capable of self support and full social 
responsibility. This opinion is supported by figures from 
the army examinations and by the findings from the 
admittedly inadequate follow-up studies that have been 
possible since the work with school children in St. Louis was 
undertaken. He makes no allowance for the fact that in the 
army the tests were applied to'adults. He c.\prcsses further 
the opinion that “the degree o'f intelligence deficiency neces¬ 
sary to constitute feeblemindedness must be so serious that 
the individual on attaining his. ipatnrity will not exceed an 
intelligence level of 9 years." The full meaning of this 
assertion becomes clear from the statement in another chapter 
that “we cannot adequately diagnose a child's educational or 
social capacity or prognos-^ his mdustrial capability by intel¬ 


ligence tests alone.” The life history and behavior charac¬ 
teristics must be taken into account; unfortunately, such 
traits arc insusceptible of exact measurement. The conclu- 
cions reached, therefore, are in accord with those of the 
psychiatrist, who regards the mental age as only one factor 
in a complex picture. 

The Missouri law dealing with backward, feebleminded 
and otherwise handicapped children by establishing special 
and ungraded classes in the schools is discussed in detail. 
This will prove of value to all interested in the development 
of state plans for the care of mental defectives. The results 
reported from the operation of the law also suggest more 
rational and optimistic views of this problem than have been 
usually prevalent. Throughout, the author compares his find¬ 
ings with those of others and quotes figures extensively from 
the literature. Divergences of result are stressed as indica¬ 
tions for real scientific study and for the abandonment of 
bias tor fact. The style is self-assertive, and the writer 
often appears to be unnecessarily contentious. The genera! 
trend of the discussions, howet cr, is healthy and pragmatic, 
and the tabulations will be found valuable for reference and 
comparison. 

Eats and How to Destrov Them. Dealing wiih Rats in a House, 
Shop, Warehouse, Outbuilding, Yard, Stable. Cow-House, Fowl-hotisc, 
Pig'Sty, Garden, Greenhouse, or Vinerj-; by a River, Stream or Orna- 
mental Water; on a Ship, Shooting Estate, or Farm; and in Sewers. By 
Mark Hovell, F.R.C.S . with introduction by S, L. Bensusan. Cloth. 
Price, ?5. Pp. 465, with 51 illnstraiions, Xew York; William Wood &■ 
Co., 1924. 

Mr. Hovell does not underestimate the acumen of rats; 
and he surely does not overestimate the intelligence of the 
men who catch them. His work is reminiscent of Izaac 
Walton, Dan Beard and the Pied Piper of Hamelin rolled 
into one. For forty years or more, the author has been 
taking notes, making experiments, iinenting traps and covers 
for traps, devising signal systems, and analj-zing poisons, 
mixing his own and testing their worth. Traps, runs and 
shelters for the traps have been made with his own hands, 
tried on his own property, and found worthy of public 
acceptance and use. “Wc must destroy these worst of all 
vermin,” says the introduction, “for if wc fail to do so, they 
will destroy ns. Not only will they add very manj’ million 
pounds a year to our national losses, hut they will thrive so 
upon our negligence that Nature, the divinity that shapes 
our rough-hewn ends, will become alarmed at their numbers 
and send the plague among them. This plague is commu¬ 
nicable to man in bubonic or pneumonic form, as most 
people know." 

Modern OEtRMnt Surgery, F.diled by H. W. CarSon, F.It.C.S., 
Senior Surgeon, Prince of Wales’s General Hospital. In two volmnes. 
Cloth. Price, $30 per set. Pp 156S, w'ith 741 illuslrations. New York; 
William Wood & Co., 1925. 

Ill the preface to thi.N work, the editor says; “This is an 
attempt to present to the profession an authoritative survey 
of the whole range of modern surgical operations.” And: 
“My aim has been to e.xclude operations which have lost 
their usefulness, and among new operations to include those 
only which have proved their value." These two statements 
virtually take the wind out of the sails of any one atteinptiyg 
to review the work; first, because it would mean to as.saii 
the wisdom and attainments of the editor as one not com 
pctciit to decide what to exclude and what not; and, secondlj. 
because the contributors have been selected with great care; 
they are men of acknowledged ability, and their word has 
been accepted as law, although no more binding than that of 
other equally well equipped men. Only controversial argu¬ 
ment would result from any attempt to make a critical 
review—especially as the reviewer, in turn, presents only his 
own views. Among the contributors and their subjects arc; 
Blomfield, anesthetics; Gauvain, surgical tuberculosis; 
Elmsiie, general orthopedics; Handley, malignant disease and 
breast; Turner, liver and other structures; Walfon, intestinal 
stasis; Verrall, joints; Hey-Groves fractures; Platt, nerves; 
Drummond, rectum; Bawling, skull and brain; Choyce, the 
tongue; Gillies, plastic surgery; Thomsou-Walker, kidney and 
ureter. Madder, prostate and itrethra. Only English surgeons 
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have made contributions, and caclrof tliem lias been exceed¬ 
ingly conservative in presenting his views. Some subjects 
apparently receive scant notice; some are omitted, but, 
remembering what the editor says in his preface, these sins 
of omission and commission can always be charged to the 
fact that whatever is not mentioned either has been dis¬ 
carded by the best surgeons or has not yet been accepted as 
really worth while. No attempt is made to present any sub¬ 
ject in essay style, but merely in the form of present day 
actual knowledge. Speculation is not indulged in anywhere. 
Each topic is discussed systematically with reference to pre¬ 
operative preparation and treatment, clioice of anesthetic, 
asepsis and antisepsis, and general principles of technic and 
after-treatment. Results from many sources are presented, 
hut, in keeping with the underlying idea of the work, no 
attempt is made to make any extensive references to litera¬ 
ture. The writers apparently limit themselves to the pre¬ 
sentation of what they regard as known and accepted facts, 
and quote only such references as bear on these facts. With 
that style one can have no quarrel, especially as this work is 
not heralded as a textbook. It is a record of the personal 
tieu’S and convictions of well known English surgeons, and 
as such will no doubt prove of great interest to all surgeons. 
The te.xt is well written; it is clear and—with emphasis— 
concise. The illustrations are all original, a distinct novelty 
in books, although not without a precedent, an American 
surgeon who recently finished an extensive work on operative 
surgery having used only original drawings. The illustra¬ 
tions really illustrate, artistic merit often being sacrificed to 
clarity of depiction of an operation. On the whole, the work 
possesses much merit and can be read with great profit and 
pleasure. 

Pathoeogische PuvsioLoGiE DCS CiiiRLUCtN'. (Experimeiilellr Cliir. 
iirgie.) Ein Lehrbuch fur Studierende und Aerzte. \'on Prof. Dr. 
Franz Rost, Leitender Arzt der chirurgischeii Abteilting des stadtischen 
Krankenhauses Mannheim. Third edition. Paper. Price, 27 marks. 
Pp, 626. Leipsic: F. C. W. Vogel, 1925. 

Perhaps the greatest single advance in the surgery of the 
last decade is represented in the domination of surgical 
thought and procedure by the physiologist. Such fields of 
surgery as the thyroid, spleen, liver, gall tracts and stomach 
are noteworthy examples of this advance. This volume, deal¬ 
ing with pathologic physiology, includes in its scope every 
region of the body accessible to the surgeon. Its aim is to 
correlate the physiology of malfunction with symptomatology, 
and to establish a logical basis for corrective surgery; as the 
.'iuthor puts it, “to provide a link between the student and the 
physician in the interpretation of diseases of the human body.’’ 
The modern surgeon must be more than a mere mechanic. 
He must know and recognize living pathologic change. He 
must know, for instance, the significance of the exudate in 
peritonitis, or the effect of the various operative procedures 
advocated for ulcer on the motor mechanism of the stomach. 
He must know and recognize the various signs of malfunction 
as they contraindicate surgery. The development of the func¬ 
tional test in surgical diseases may be cited as example. The 
volume includes chapters on the digestive tract, kidneys, 
thyroid, chest, central and peripheral nervous systems, and 
the e.xtremities. In this edition are valuable contributions 
on lymphatics, arthritis, arteriovenous aneurysm, and bone 
and joint tuberculosis. The work may be said to stand fore¬ 
most among monographs on thi.s phase of .surgery. 

TriE Animal .\s a Convekteb of .Maitek and Enf.kcv. A Study of 
ihe Role of Live Stock in Food Production, By Henry Prentiss Arinsby, 
Director of the Institute of Animal Nutrition, Pennsylvania Stale College, 
■and C. Robert Moulton, Professor of Agricultural Chemistry, University 
of Missouri. Cloth. Price, $3. Pp. 236. New York: TJie Chemical 
Catalog Company, Inc., 1925. 

The new monograph of the American Chemical Society 
series coming from the late authority Dr. H. P, Armsby 
and from an authority of wider range. Dr. C. Robert Moulton, 
will no doubt be welcomed by those associated witlr various 
phases of the production of meat products. The main title is 
no doubt rather misleading, in that the book hardly attempts 
to present fundamental facts and problems but treats the 
subject more from the standpoint of technical information, 


as more accurately suggested by the .subtitle. The book is 
divided into two . parts. The first ■ part, on the chemical 
processes of conversion, covers in elementary fashion the 
composition of feeding stuffs,'tlie composition'of the finished 
products resulting from stock raising and a brief discussion 
of digestion, absorption and metabolism. This part of the 
hook is valualtle from the standpoint of the tabular state¬ 
ments of composition there compiled, but does not give the 
most accurate account of such topic.s as maintenance of neu¬ 
trality. The second part is on efficiency of conversion ami 
gives in some detail the methods of investigation used and 
the results obtained. The material presented should prove 
of considerable value to .scientific workers associated with 
slock raising and milk production. The book is well indexed 
and contains many valuable bibliographic footnote referciice.s. 

SlNOPSIS OF MlDWIFEIty AND Gv.naecologv, By Aiccfc W. Boiiriiv, 
B A., M.B., B.Ch., Senior Obstetric Surgeon, Queen Charlotte's IJo-spilal, 
I.ondon. Third edition. Clotli. Price, $4.50. Pp. 434, witii 171 ilkn- 
lottions. New York; William IVood & Co., 1925. 

This is ail e,xcellent synopsis of obstetrics and gynecology. 
The first pari, on obstetrics, is written in outline form. It 
is fairly complete and attfhon'fafiVe, giving the English 
obstetrician’s point of view. The value of this section has 
been greatly enhanced over previous editions by the use of 
many well made illustrations. The .second section is an 
ouliine of gynecology, very thorough, even including the 
relatively recent pathologic entity called endometrioma. The 
pathology of the various conditions is well described, hi 
general, the book is well adapted for reviewing the .subject 
quickly. 


Miscellany 


COLONIZATION OF ARRESTED CASES OF 
PVimONARr TUBERCULOSIS ON 
FOREST RESERVE LANDS 
Our nation, e.xchisive of Alaska and -our overseas depen¬ 
dencies, embraces .1,000.000 square miles of land surface. 
Twenty per cent, of this would mean 600,000 square miles 
of forest area. Proper management and working of our 
forest lands would increase fourfold the present output of 
timber, a supply suflicient for the needs of our land for all 
lime. The deep ravines, securely damned up, could belter 
distribute and control the water otitpiit, giving us the ii.se of 
it when most needed in the summer time. The power so 
generated would be almost incalculable. It is sufficient to 
stale that at present not 1 per cent, of our flood water t.s 
utilized; tlie rest of it is lost, and all too often works ruin 
during its mad nisli to the sea. Were all of our available 
water supply put to use we could multiply ten times over 
the power at present generated in the United States, ami 
we would be using an endless ebain of power, and not a 
perishable one as is the case today. The coal will some day 
all be gone; the water power we shall liave forever. Fur¬ 
thermore. as an added advantage, at least 1 ton of food fish 
per acre could be produced every year from these artificial 
lakes, a sum total that would be an immense addition to our 
food supply. Turning again to the land surface, every thou- 
-sand acres of forest land could be made to yield each year 
100 deer as an addition to our present meat supply. If the 
entire forest area was so utilized, more than 70,000,000 deer 
could be provided annually. Elk or other game might be 
substituted, but in any case it would be an addition to onr 
present meat total, for it would not be taking up much of 
the area now used for pasture purposes. The income that 
can be derived from the very waste heaps of our present 
lumbering methods would yearly run far into .tlie millions. 
Today these heaps-of slashings and scrap stuff are even more 
than waste—they are a positive source of danger to the 
standing timber. Left lying, dry on the .ground, the spark of 
the carelessly thrown match all too often ignites them and 
a blackened hillside tells the tale of loss from fire. From 
them could be obtained immense quantities of alcoltol, oxalic 
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acid, acetic acid and creosote. From the waste heaps of the 
pine hinihcr camps in tlic South, many millions of dollars’ 
worth of turpentine could be produced annually. Our tannic 
acid output could be nearly doubled from the chestnut lum¬ 
bering: refuse, and our present pulp-wood supply could be 
multiplied several times over from the other lumber waste. 
At present the United States government and the various 
state governments own 227,117 square miles of forest reserve 
land. Let us begin at once really to work these holdings so 
ns to get all out of them we properly can, and in almost no 
time they will be not only self-supporting but revenue pro¬ 
ducers as well. The present force, however, at work on them 
is but a very small fraction of the quota required to do the 
work completely. Here we could find places for every 
arrested case of tuberculosis in the United States. All over 
these forest holdings should be establisbcd little colonies and 
settlements where we could place our tuberculous patients 
strong enough for work, and here they might begin anew the 
battle of life. No longer dependent, they would be once more 
men among men, again adding their quota to the productive 
forces of the nation. .More than this, they would not have 
to feel that in thus finding work they were taking work from 
others. Far from it; they would be adding to the actual 
working force of the country and could stand independent 
and foursquare with the world. A good many of our men 
would be able also to do patrol work, looking out for forest 
fires from watch towers and other points; others could be 
engaged in surveying and research work, and as they gained 
strength could help in the making and looking after roads 
and trails and fire lines and thinning and harvesting timber. 
Also, they could find employment in power plants and as 
game and fish wardens, guides for camping parties, work in 
insect control, collecting tree seedlings, and building and 
repairing telephone lines. Willow plantation work and the 
making of .willow-ware articles could, much of it, be done 
by women as well as men. Then there is a big field in the 
making of wood novelties along with the manufacture of 
baskets and various bark articles. This plan for the com¬ 
bined conservation of man and timber may seem visionary 
and far away today, but it is a very feasible and very prac¬ 
ticable one, and some day it surely will be done.—-Rothrock, 
A. M.: U. S. Veterans’ Bureau M. Bull. 1:32 (Dec.) 1925. 


CONFERENCES ON HEROIC REMEDIES 
Most of the organized governments of the world were 
represented at the Second International Conference on the 
Unification of Formulas of Heroic Remedies held in Brussels, 
Belgium,' September 21-29. The United States government 
and the Revision Committee of the U. S. Pharmacopeia were 
represented by A. G. DuMez, who reports, in part: 

The session was devoted to the adoption of rules governing the work 
•of the conference and to the appointment of committees to consider nnd 
report on Topics 1, 2, 4, 5, 6 and 9 of the program, an outline of which 
follows: 

Topic 1. Kevision of the decisions'of the first conference. 

Topic 2. Unification of the formulas of other heroic remedies. 

Topic 3. Unification of nrsenic and bismuth compounds. 

Topic 4. Unification of chemical methods of assay of certain inedica* 
mcnts. 

Topic 5. Unification of biologic methods of assay. 

Topic 6. Unification of maximum doses. 

Topic 7. Examination of the proposition to adopt a characteristic con* 
tainer for remedies intended for external use. 

Topic 8. I?cgulat!on of international commerce in narcotics. 

Topic 9. Examination of the project to create a permanent interna¬ 
tional secretariat of pharmacopeias. 

It was unanimously agreed that Topic 8 should be stricken from the 
piogram, as the subject was already being dealt with by a special com¬ 
mittee of the League of Nations. 

Subsequent plenary sessions were held, September 22, 23, 25, 26 and 29. 
At these sessions, there were considered, in addition to Topics 3, 7 and 9 
and the reports of the committees, several special propositions, namely: 
(1) A proposition to adopt a chemical metliod of standardization of the 
arsenicals, submitted by Dr. Dc Jlyltenacre of Belgium. (2) A proposi' 
tion to adopt extracts of unit strength to be used in the preparation of 
other galenicals, submitted by the Swiss delegation. (3) A proposition 
to study the methods of dealkalizing glass containers intended for eye 
lotions and hypodermic solutions, submitted by the Swiss delegation. 
(4) A proi>osjtion to compile alphabetically in a small volume all the 
decisions on drugs and medicaments made by the conference, submitted 
by the Swiss delegation. 


Medicolegal 


Use and Weight of Examining Physician’s Report 
(Hart V. Industrial Accident Conimission ct at. (Calif.), 2S5 Pac. R. (IS) 

The District Court of Appeal of California, Third District, 
ill affirming an award of the commission which denied com¬ 
pensation to an employee who met witli an accident, says 
that an examining physician in the case wrote a letter describ¬ 
ing the accident, what his e.xamination revealed, and that 
his conclusion was that the patient had a right indirect 
advanced inguinal hernia, which was an old liernia as it was 
too large to liave developed in five days, and tenderness was 
lacking. It was contended that a rehearing should be granted 
on account of the commission having received and acted on 
hearsay testimony; namely, the report of the examining physi¬ 
cian. The e.vistence of legislative sanction for the admission of 
such testimony was recognized, but the constitutionality 
thereof was questioned. The court does not agree with the 
contention, nor deem the law unconstitutional. 

As to whether reports of examining physicians are reliable 
and whether credence may be given thereto and action based 
thereon are not matters for this court to determine. The 
legislature has amended the law so as to admit the receipt of 
such testimony by the commission, and the weight and credi¬ 
bility to be given thereto are for the commission, and not for 
the court. 

A considerable portion of the petitioner’s brief was given 
to a consideration of the causes of hernia, its origin, its 
symptoms and results, based on quotations from de Quervain 
on Clinical Diagnosis and Buckman's Operative Surgery. 
These writers differed somewhat from the conclusions reached 
by the examining physician, but this court bad no means of 
determining wiietJier these writers were more accurate in 
their statements, or better informed, or more likely to give 
correct information, than the examining physician. The 
argument of counsel reduced to a simple statement was 
the placing of hearsay testimony against hearsay testimony, 
the writing found in a book against the writing constitut¬ 
ing the report of an examining physician. The court thinks 
the commission was justified in acting on the report of the 
examining physician, rather than on theories or suppositions 
or statements found in books, because the writer of the report 
undoubtedly knew at the time of making it that he was sub¬ 
ject to the call of the commission and could be specifically 
and thoroughb’ interrogated as to any matters or statements 
contained in it. In any event, these were matters for the 
commission, and were within the exclusive jurisdiction of 
the commission. 

Chiropractor Not a “Legally Qualified Physician’’ 

(Isaacson t*, U'isconsw Casuaity Association 2Ql N. W, R. 91S) 

The Supreme Court of Wisconsin says that during a portion 
of the time for which the plaintiff sought to recover a sick 
benefit under an accident insurance policy he was attended 
by a chiropractor. The policy required, as a condition of 
the payment of the sick benefit, that the insured should be 
attended by “a legally qualified physician,” and the defendant 
argued that, since the Wisconsin statute provides that 
“reputable practitioners of chiropractic may practice their 
profession in this state, if they do not hold themselves out 
as rcgistered__ or licensed, and conspicuously display in the 
places where' they practice a sign containing in large and 
legible type: ‘Not registered or licensed in Wisconsin,’ ” they 
are not to be classed as regularly qualified physicians. 

It is a well known fact that chiropractors specialize in 
certain classes of diseases; that ordinarily they do not admin¬ 
ister medicine or treat certain classes of diseases very com¬ 
mon to humanity. It is not here intended to determine 
whether or not specialists who are regularly licensed come 
or do not come within the.terms “legally qualified-physician,” 
as used in the policy. But it seems quite clear that, in using 
the term “legally qualified physician,” the insured as well as 
the insurer meant a physician who was qualified and licensed 
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to practice, and that the term did not include a specialist 
in bodj manipulations onl}', such as a chiropractor. Many 
forms of sickness attack persons that chiropractors do not 
pretend to treat at all. It was undoubtedly the idea of the 
insurer, in choosing the term “legally qualified physician," to 
include only persons who could aid and treat all classes of 
ailments to which the insured might be subject, and that 
where, as here, there was a case of rheumatism and pleurisy, 
the scrMces of a regularly qualified physician, one w'ho might 
and would prescribe and administer medicine as well as per¬ 
haps emplo} bodj manipulations, was intended 
As stated in briefs by both counsel, the term “physician” 
is one of \er) wide significance and colloquially speaking 
includes the term “surgeon” and many specialists within the 
field of medicine It is the broadest term our language con- 
t.ims applicable to one who practices medicine, including both 
medicine and surgery in its original meaning This court 
theiefore reaches the conclusion that the trial court erred in 
holding that a chiropractor was a “legally qualified physician” 
within the meaning of the policy, and the judgment rendered 
will he modified by deducting the amount allowed the plaintift 
foi disability during the time that he was not treated by a 
“legally qualified physician” 

Employer Liable for Roentgen-Ray Burn in Examination 

(Lxvcolu Faik Coal 6* Br\ck Co v Industnat Cotwmssion ct al 
(III ). Its M E. R 79) 

The Supicme Court of Illinois says that an employee was 
injured in the course of Ins employment in Februars, 1921 
lie was lohmtarily paid SS3307 compensation In In-, 
employer. He returned to work, but insisted that he had 
only partly recovered, and tiiat he was entitled to further 
compensation, which was not agreed to by Ins employer, and 
he filed an application for the adjustment of his claim The 
employer demanded that the employee be examined by a 
physician selected by it On March 10, 1922, he submitted to 
an examination m the course of wdiich roentgenograms were 
made by the physician On March 12 an agreement was made 
^ for a settlement on payment of S200. whicli w'as approved by 
the industrial commission About three dais later the 
employee discoiered that he had been burned on the abdomen 
by the roentgen-ray machine The evidence disclosed that the 
burn caused a rather serious condition On April 24 he filed 
a petition for review under the workmen's compensation act 
of Illinois The industiial commission made an award, order¬ 
ing the efflploiei to pay him f'12 a ivcck for 230 57 weeks, 
commencing April 24, 1922, and thereafter a pension for life 
of S23 33 a month, and $382 75 on account of medical and hos¬ 
pital seriices The circuit court set aside the award, but the 
supreme court reverses the judgment of the circuit court and 
affirms the awaid of the industrial commission, after deduct¬ 
ing $12840 from the award for medical and hospital services, 
which It was admitted should have been $254 35, instead of 
$382 75 

The employee contended that, as he was required by the 
employer to undergo the examination by the physician who 
was Its agent in making the examination, the injury inflicted 
by the cxamuiation was the proximate lesult of the original 
injury The employer, on the other hand, contended that the 
proceeding authorized by paragraph (h) of Section 19 of the 
compensation act, under which the employee filed his petition 
for fuither compensation, was for compensation for a recur¬ 
rence or increase of disability from the original injmy, and 
did not aiithoiize an award of compensation for injury from 
any intenening cause; that the burn, althofigh resulting 
from the e.xaminatioii which the law authorized the employer 
to require the employee to submit to, was m no sense a recur¬ 
rence or increase of the disability for which compensation 
was authorized and in no way was connected wdth or related 
to the injury for which compensation was claimed. 

The question was a novel one, and counsel for the employer 
stated that diligent search had failed to disclose any case 
which had decided the exact question They contended, how¬ 
ever, that the weight of authority is that the employer is not 
liable, under the workmen’s compensation act, for injury 
resulting from the malpractice of a physician, and that, while 


that was a different question from the one here involved, 
there was some analogy betw'een the tw'o questions. But this 
court believes that it was never contemplated that the statute 
should authorize the employer to compel an examination by 
a physician selected by the employer to determine whether the 
employee is suffering any incapacity from an injury for which 
the employer is admittedly liable, and if the physician making 
the examination, through negligence or lack of skill, inflicts 
an injury which causes disability, the employer should not 
be liable under the statute. As the injury for which the 
employee W'as seeking compensation in this case W'ould not 
have occurred e.xcept for the examination required to be 
made by the employer, this court is of the opinion that it was 
so related to, and connected with, the injury as to authorize 
an award of compensation In certain cases this and other 
courts have held that where there w'as an injury which 
lowered and weakened the vitality of the employee, and an 
independent disease W'as contracted which caused death, it 
would be attributed to the injury and not to the disease. If 
those decisions are sound—and this court certainly believes 
thev arc—the construction was warranted that the emploj’er 
was liable to paj compensation in this case. 

Damages Allowed for Colds 

(Si Louts San rrattcisco Rj Co r LfcHaffci cl at (Ark ), 

271 S tv R ^52) 

Tilt Supreme Court of Arkansas sais that a train on which 
the plaintiffs were passengers was, by a collision in front of 
It, delayed fiom 7 p in. until 3 or 4 o’clock the following 
morning, and, the engine being detached to assist in removing 
the debris caused by the collision, the coach in which the 
plaintiffs were became very cold, the temperature falling to 
16 or 18 degrees below' zero On account of the exposure 
during the night, the plaintiffs all contracted severe colds 
Mrs McHaffej was indisposed for two or three weeks; an 
elder daughter was confined to lier bed, and barely escaped 
pueumonia, while two children soon recovered. Koiic of the 
family suffered any permanent injury on account of the 
exposure, and, aside from the elder daughter, none of them 
suffered intensely At the conclusion of the testimony in all 
the cases, the defendant railway company admitted liability 
and asked that the jury be instructed as to the measure of 
damages only The elder daughter recovered a judgment for 
$1,000 damages, Airs. AIcHaffey, one for $800; and each of 
the two children, one for $100. The company appealed, con¬ 
tending that the judgments were excessive, and the supreme 
court thinks that, under all the ciicumstances, they were; 
wherefore it holds that a remittitur must be entered reducing 
each judgment one half; otherwise the judgments would be 
reierscd and the cause remanded for a new trial. 


Society Proceedings 


COMING MEETINGS 

Amencan Pharmacological Societj, Cleveland, Dec. 28*31. Dr. E. D 
Blown, Univcrsitj of Minnesota, Minneapolis, Jlinn , Secretary. 
American Pli>sioIogical Societj, Cleveland, Dec 29 31. Dr. W. J. Meek, 
Science Hall, Madsbon, Wjs 

American Societ> for E-spcnmental Pathology, Cleveland, Dec 28 30 Dr. 

E B Krunihhaar, Phihdelphia General Hospital, Philadelphia, Sec’y 
American Societj of Biological Chemistr>, Clevelind, Dec 2S 30. Dr 
D \V. Wilson, Universitj of Pennsjlvania Scliool of Medicine, Plnlv 
delphn, Secretarv 

rcderation of American Societies for Expenmental Biologj, Clevehnd, 
Dec 29 31 Dr Walter J Meek, Science Hill, Madison, Wi*?, Scc’> 
Isthmian Canal Zont, Medical Association of. Ancon, Jan 19. Dr. 

David L Robeson, Ancon Hospital, Ancon, Secretarv. 

Philippine Islands Medical \ssociation, Manila, Dec Id 19 Dr Isabcio 
Concepcion, College of Medicine and Surgery, Manila, Sccretarj 
Porto Rico, Medical Association of, Coami, Dec 14 15 Dr. R M. Suarez, 
Bon. 314, Santurce, Secretary 

Sioux Valley Medical Association, Siou-c Citv, Iowa, Jan, 19 20, Dr. 

R r. Bcllaire, Trimble Block, Sion'c Cit>, Secretarj 
Society of American Bacteriologists, Madison, Wis, Dec 29 31. Dr, 
James M bherman, Cornell Unnersitv, Ithaca, N Y., Secretary. 
Southern Surgical Association, Louisville, Ky , Dec 15-17. Dr. Hubert 
A, Royster, 423 Fayetteville Street, Raleigh, N, C., Secretary. 

Western Surgical Association, Wichita, Kan , Dec 18-19. Dr, Harry P. 
Ritchie, Lowry Building, St. Paul, Minn, Secretary. 
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American Heart Journal, St. Louis 

1:1-128 (Oct.) 1925 

•Sudden Death Due-to Exacerbation of Latent Syphilitic Myocarditis. 

A. S. Warthin, Ann Arbor, Mich.—p. 1. 

•prognosis in Subacute Bacterial Endocarditis. E. LIbman, New York.— 
p. 25. _ 

•Selection of Patients with Angina Pectoris for Sympathectomy. S. A, 
Levine and F. C. Newton, Boston.—p. 41. 

•Econoniic Plinses of Cardiac Disease. J, G, Carr, Chicago.—p. 62. 
•Status of Jkart in Mjxcdcma. F. A, WilUus and Haines, Rochester, 
Minn.—p. 67. 

“Postural Hypotension; Three Cases. S. Bradbury and C. Eggleston, 
New York.—p. 73. 

Classification ot Cardiac Diagnosis. P. D. White, Boston and M. M. 
Mjc'.s, Des Moines, Jowa.—p. S7. 

•Circulation of Heart Valves, W. J. Kerr and S. R. Mettier, San 
Francisco.—p. 96. 

Oflicial Method for Lessening Heart Disease. J. D. McLean, Phila¬ 
delphia.—p. 107. 

New Electrode for Clinical and Experimental Electrocardiography. G. R. 
Hermann, New Orle.ms, and F. N. Wilson, Ann Arbor, Mich.-~p. 111. 

Death Due to Latent Syphilitic Myocarditis.—Tlie eight 
eases reported by Warthin show that sudden death may occur 
in latent syphilis as the result o£ an aciue e.xacerbation ot 
previously mild, latent processes in the heart and aorta. The 
pathologic character of the active lesions differs from that 
of the chronic lesions in the more marked edema and the 
greater polymorphonuclear cell content of the infiltrations. 
In this respect tliesc acute lesions resemble the perivascular 
■ and vascular infiltrations of active syphilis of the umbilical 
cord in which the cells are predominantly polymorphonuclears 
and the number of spirochetes enormous. They correspond 
also to the “critical reaction" described by Brown and Pearce 
in experimental animal syphilis in which there is a diffuse 
edema and polymorphonuclear infiltration in the rapidly 
developing syphilitic lesions followed by a rapid resolution. 
Similar lesions occur in the earliest stages of the syphilitic 
process, and in lesions of malignant type before ulceration 
occurs. 

Prognosis in Subacute Bacterial Endocarditis.—Libman 
reports on a study of over 800 cases of subacute bacterial 
endocarditis, extending over a period of twenty-five years. 
He has found that there is a small number of spontaneous, 
complete recoveries. There is a surprisingly large number 
of cases that come under observation with the sequelae of a 
former attack of the disease, either just before or directly 
after the infectious stage has terminated, or, more commonly, 
without any clinical recognition of the attack. Mild cases 
of short or long duration occur. The disease may exist in 
recurrent form. In the course of healing, the lesions of 
subacute bacterial endocarditis play a role in the development 
of chronic valvular disease. 

Sympathectomy in Angina Pectoris.—A detailed report is 
made by Levine and Newton concerning seven patients who 
were selected for sympathectomy. They are all alive from 
three months to two years following operation. Three were 
rendered absolutely free from anginal attacks immediately 
and have remained so. Three continued to have typical 
anginal attacks after the operation but were nevertheless con¬ 
siderably improved, in that it required a greater effort to 
bring the attacks on. One was made neither better nor worse. 
Of these latter four, three have since become practically free 
from attacks as a result of medical care. An eighth patient 
died on the day of the operation. It had been decided after 
careful study that this case was a distinctly unfavorable one 
to be treated surgically, but because the patient was growing 
worse and life was becoming unbearable despite a ten weeks’ 
course of medical care, including antisyphilitic treatment, the 


operation was performed although the operators were fully 
aware of its datigers. In general it is felt that the operative 
measures for angina pectoris if carried out on properly 
selected patients are a distinct addition to therapy. 

Economic Phases of Heart Disease.—Carr states that about 
one half of the patients with chronic heart disease with 
decompensation are of an age at which the earning capacity 
should be at its maximum and family responsibilities are 
likely to be most pressing. These persons are affected with 
a disease which causes partial disability for years and total 
disability extending, on the average, over a year and a half. 
In a single dispensary, one third of the families represented 
were dependent on charity for their sustenance. Figures have 
been presented from two institutions which show that tlie 
economic loss, private and public, covering only a fraction 
of the patients with heart disease in one of our large cities, 
must be estimated in hundreds of thousands of dollars 
annually. 

Heart in Myxedema.—In 162 cases of high grade myxedema 
studied by Willius and Haines, no case of heart failure and 
no case of organic cardiovascular disease was found that 
could be justly attributed to the myxedema. There were 
numerous electrocardiographic abnormalities which dis¬ 
appeared under th 3 ’roid medication. The data presented do 
not justify the establishment of a cardiac syndrome charac¬ 
teristic of myxedema. 

Postural Hypotension.—The one feature of outstanding 
interest and importance common to the three patients whose 
histories arc given by Bradbury and Eggleston is the extraor¬ 
dinary dependence of the sj’stolic and diastolic blood pres¬ 
sures on the influence of gravity, as e.xerted through 
alterations in the positions of the body from the horizontal. 
The rise of blood pressures in the head down position, and 
their fall in the foot down or the erect position, occurs almost 
immediately. The reactions are those which would be 
expected if tiic whole peripheral vascular bed were aUvaj's 
wide open, inelastic and capable of accommodating the major 
proportion of the entire blood volume of the body. This is 
the only definite conclusion to which investigations have led 
the authors. The cause or causes of this remarkable absence 
of normal vasomotor control seems to be purely speculative. 
Efforts to cure these patients, or to control their disorders, 
have been unavailing. These efforts have included the admin¬ 
istration of thyroxin, epinephrin, dried suprarenal substance, 
mi.xed glands, strychnin and digitalis, and the enforced con¬ 
sumption of sugar and of water. Paralysis of the sympathetic 
vasoconstrictor endings seems to be the only adequate 
explanation of the blood pressure reactions observed in these 
three cases. It accounts for the absence of vasoconstriction 
following the injection of epinephrin. And it explains the 
total absence of the normal vasomotor control by' which blood 
pressure is maintained at a nearly constant level in the face 
of changes in the position of the body in normal persons. 

Circulation of Heart Valves.-—Further confirmation of the 
embolic conception of endocarditis is presented by Kerr and 
Mettier. They point out that further evidence is needed to 
prove the identity of rheumatic and subacute bacterial endo¬ 
carditis, but recent investigations are more tlian suggestive. 

Archives of Dermatology and Syphilology, Chicago 

12:613-766 (Nov.) 1925 

“Etiology of Granuloma Inguinale. L. H. Cornwall and S. M. Peck, 
New York.—p. 613. 

So-Called Colloid Degeneration of Skin. T. Jager, Wichita, Kan.—p. 629, 
•Sporotrichosis in .Man. J. F. Burgess, Montreal.—p, 642. 

“XLIV. Pellagra; Two Cases. W. H. Mook and R. S. Weiss, St. Louis, 
—p. 649. 

Miliary Lichen Planus; Case. E. R. Maloney, New York.—p. 657. 
“Curative Effect of Bismuth Compounds in Experimental Rabbit Syphilis. 
G, W. Raiziss and M. Severac, Philadelphia.—p. 661. 

Blood Wassennann Reaction in Experimental Rabbit Syphilis, G. E. 

Wakerlin and P, H. Carroll, Madison, Wis.—p. 670. 
“Hypercholesterolemia. I. Normal Blood Cholesterol Figures for Man 
and for Lower Animals. F, D. Weidraan and J. W. Sunderman, 
Philadelphia.—p. 679. 

“Tubercle Bacillus as Etiologic Factor in Lupus Erythematosus. A. B. 

Cannon and G. G, Ornstein, New York.—p. 691. 

“Flumerin in Ophthalmologic Complications of Syphilis. J. F. Hogan and 
J. C, Robertson, Baltimore.—p. 700. , 
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•Cliiiic.-il and Serologic Value of Colloidal Benroin Rcr.ction. E. D. 

Osborne, Buffalo.—p. 706. 

Clinical Study of Kahn Precipitation Test atid Kolnier Compleraent- 

Fi.xation Test. R. L. Kelly, Philadelphia.—p. 720. 

Micro-Organism of Granuloma Inguinale.—In three cases 
of granuloma inguinale studied by Cornwall and Peck, organ¬ 
isms that they believed to be id.entical were isolated. Lesions 
resembling clinically and pathologically those observed in 
humans were reproduced in rabbits by intracutaneous inocu¬ 
lation. An organism apparently identical with the one cul¬ 
tured from human lesions was obtained in cultures from 
rabbit lesions. Lesions were produced by reinoculation from 
rabbit to rabbit, and an organism- was recovered from the 
second rabbit that seemed to be identical with that isolated 
from man. The organism isolated undergoes a characteristic 
morphologic change in young cultures on Sabouraud’s 
medium. This morphologic change disappears in o’d cul¬ 
tures, and is not reproduced in subcultures. 

Sporotrichosis in Montreal. — A case of sporotrichosis 
occurring in a patient in Montreal is reported by Burgess. 
Apparently this case represents a somewhat unusual type of 
the disease, and probably is best described as a single sporo- 
trichotic gumma. The causative fungus is Sporotrichum 
bcurmanm. Of interest was the slow response to potassium 
iodid, a drug that usually results in a relatively quick invo¬ 
lution of these lesions. A six months’ course of treatment 
with large doses of potassium iodid was necessary before 
complete recovery resulted. 

Protein Diet in Pellagra. — Mook and Weiss report two 
cases of pellagra in wliich a pure protein diet was given. 
In one case complete recovery occurred on this diet but in 
the other it was necessary to add sufficient fat and vitamin 
together with digestive ferments to satisfy the caloric require¬ 
ments. A point of interest in this case was the fact that the 
disease was self-induced. The patient, aged 16, decided to 
reduce her weight. The regular diet in her family was not 
well balanced, and the patient, by omitting one meal daily 
and using a preponderance of carbohydrate and fat, suc¬ 
ceeded in reducing her weight but produced a self-induced 
pellagra. 

Curative Effect of Bismuth Compounds in Syphilis.—On 
the basis of prolonged observations and the method of pop¬ 
liteal node transfer, Raiziss and Severac found that bismuth 
compounds are powerful enough to cause complete eradica¬ 
tion of infection in experimental rabbit syphilis. However, 
because the low toxicity of arsphenamin derivatives permits 
the intravenous administration of massive doses, they remain 
the basic remedies in the treatment of syphilis, bismuth com¬ 
pounds taking the next place. 

Normal Blood Cholesterol Curve.—A list is submitted by 
Weidman and Sunderman indicating the normal range of 
“whole blood” cholesterol in various animal species, and 
showing in order which species have the highest values. 
From this it appears that there is no relation between the 
dietary habits of animals and blood cholesterol content. 

Tubercle Bacillus as Cause of Lupus Erythematosus.— 
Tuberculosis, both macroscopic and microscopic, was pro¬ 
duced by Cannon and Ornstein in guinea-pigs inoculated with 
biopsy material from five of twenty-three cases of lupus ery¬ 
thematosus. This fact, while not conclusive proof, would 
point to the tubercle bacillus as the etiologic factor in this 
disease. The hypersensitiveness to tuberculin, general, local 
and focal, is suggestive of the tuberculous nature of this 
disease. 

Flumerin in Syphilis of Eye.—Hogan and Robertson dis¬ 
covered accidentally that flumerin is of value therapeutically, 
the initial dosage in all cases being 3 mg. per kilogram of 
body weight. The dose was increased according to the 
amount of salivation and the urinary findings. In most of 
the cases in which more than 0.2 gm. of the drug was given, 
there was a gingivitis. This was not severe, however, and 
usually disappeared in from forty-eight to seventy-two hours. 
In a few instances, following large doses, the patient com¬ 
plained of tenesmus, and in two or three instances, there was 
diarrhe_a, but only in one instance was this of a bloody char¬ 


acter. The treatment should be started with 0.15 gm. and 
raised in doses of O.OS gm. until a point of tolerance has been 
reached. One man, weighing 112 pounds (50.8 kg,), was 
given as high as 0.8 gm. without showing any urinary 
changes, diarrhea or tenesmus, and only a slight gingivitis. 
Another advantage of increasing the dose of this drug over 
the other preparations of mercury is that the symptoms of 
hydrargyrism become apparent within a few hours, and one 
docs not have to anticipate cumulative action causing sali¬ 
vation, hematuria and gastro-intestinal distress. 

Value of Colloidal Benzoin Reaction.—A not inconsiderable 
experience with this test has convinced Osborne that it is 
superior to the colloidal .gold test in its ease of performance, 
uniformity of result, reliability and amount of information 
furnished. It should have a wide field of usefulness in dif¬ 
ferentiating general paresis and incipient general paresis 
from the other forms of neurosj'philis. 

Archives of Neurology and Psychiatry, Chicago 

14: 581-730 (Nov.) 1925 

“Word Blindness” in School Children. S. T. Orton, Iowa City.—p. 581. 
•Closed Foramina of Luschka in Brains of Insane. J. F. Bateman, 
Cincinnati.—p. 616. 

*1-5 Encephalitis an Infectious, Epidemic Disease? S. R. Salzman, 
Toledo, Oljio,—p. 63S. 

•Reactive Gliosis in Case of Brain Tumor. W. Freeman, Washington, 
D. C.—p. 649. 

•Psychosis Associated with Trauma of Head. A. E. Taft and E. A. 
Streckcr, Philadelphia.—p. 658. 

Significance of “Accessory” Behavior Accompanying \^ocaI Reactions. 
L. B. Hohman, Baltimore.^—p. 666. 

Motor Disturbances in Peripheral Nerve Lesions. L. J. Pollock, Chicago. 
—p. 675. 

Closed Foramina of Luschka in Brains of Insane. — An 
investigation was made by Bateman to determine in adult human 
material the closed or open condition of the lateral apertures 
of the fourth ventricle (foramina of Luschka). It was soon 
found that pouch-like closures of these foramina existed in 
many of the brains of the insane as well as of some normal 
persons. The material consisted of 901 brains; 666 were 
from insane persons, 150 from epileptic persons and eighty- 
five from presumably normal persons. Eighty-seven closures 
of the foramina of Luschka were found; sixty-seven of these 
were unilateral. In brains of the insane the percentage of 
closures was 11.6; in brains of epileptic persons, 5.3; in 
normal brains, 2.5. The evidence presented points in one 
direction; namely, that the marked unilateral deterioration 
of nervous substance observed in these cases may be inter¬ 
preted, at least in part, as the result of inadequate circula¬ 
tion with stagnation of the fluid, and an accumulation of 
waste products due to such a type of obstruction as a closed 
foramen of Luschka on the same side. 

Is Encephalitis Infectious Disease?—Salzman reports ten 
cases of encephalitis showing distinct infection in the gall¬ 
bladder. These patients were treated for the most part sur¬ 
gically, with remarkable improvement in the encephalitis and 
clinical recovery in a few days. This experience in Salz- 
man’s opinion justifies the assumption that the encephalitis 
present in these cases was due to selective action of a toxin 
caused by infection within the gallbladder. 

Reactive Gliosis in Brain Tumor.—The opinion of older 
writers that there is actual neuroglia overgrowth throughout 
the hemisphere which is the seat of a glioma, is borne out 
by a carefully controlled photographic study made by Free¬ 
man on unimpeachable material. 

Psychosis Associated with Trauma of Head.—Taft and 
Strecker report a case of trauma sustained in infancy which, 
determined a later developing dural tumor. The patient 
died at the age of 68, the last thirty-six years of her life being 
spent in a hospital for mental disease. Her psychosis suf¬ 
fered at the hands of changing psychiatric nomenclature. For 
many years, it was designated “chronic mania”; later, the 
opinion veered to dementia praecox. The patient sustained 
a fractured skull in infancy, and either it alone or in con¬ 
junction with the so-called “brain fever” (meningitis?) 
resulted in a partial left hemiplegia. At the end of the third 
decade of her life, her personality changed and she began 
to behave in a manner which, in the light of the injury of the 
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head, suggested the likelihood of the development of a 
so-called traumatic constitution. .4t about this time she was 
placed in a hospital for mental diseases, and for at least 
twenty-three years had a psychosis marked by manic-like 
symptoms, but with enough disintegration to suggest dementia 
praecox. During all these years, there was only a single 
reliable objective phenomenon, namely, the “convulsion” s'x 
years before, which might have brought the head injury into 
consideration as an etiologic factor. The brain was removed 
immediately after the patient’s death. On the inner surface of 
the dura, about at a point corresponding with the lower 
extremity of the central fissure, was a small, sharply cir- 
cumscrilied tumor, 2 by 1.25 by 1 cm. in diameter. The tissue 
showed the characteristics of meningeal endothelioma. 

Journal of Industrial Hygiene, Baltimore 

7:481-538 (Nov.) 1925 

Rural and Urban Health; II. Comparison of Past Diseases in Unt* 
versity Students from Rural and Urban Districts. \\\ P. Sbepafd, 
BerXelc)’, Calif., and H. S. Diehl, Minneapolis.—p. 481. 

Factory and Shop Legislation in Australia. £). G. Robertson, MelbourPC* 
Australia.—p. 491. 

Calcium and Tuberculosis; Influence of Inspired Dust on Specific Infee* 
o? L\Jt\gs.. M. S. IsT.^rd, PluUdelpHla.—p. SOS. 

Rhode Island Medical Journal, Providence 

S:I7M92 (Nov.) 1925 

Visual Standards for Victor Vehicle Operators. J. W. Leech, Providence, 
—p. 177. 

Treatment of Cataract. J. L. Dowling, Providence,—p. 179. 

Synergistic Analgesia in Obstetrics. I. H. Noyes’, Providence.—p. l80. 

Surgery, Gynecology and Obstetrics, Chicago 

4tl I 457-700 (Nov.) 1925 

Ureteral Slriclores, Kinks and Abnormal Inserts. D. N. Eisendralh, 
Cliicngo.—p. 557. 

•Fractional Ligation of Common Carotid Arterj- in Treatment of Pulsat¬ 
ing Exopiitiiaimos. H. H. Kerr, Wasliington, D. C.—p. 565. 

•Study of Henstruation. S. D. Ludlum and E. McDonald, Pliiladclplua- 
—p. 569. 

•Bronchoscopic Treatment of Lung Abscess. M. C. Myerson, New York. 
—p. 573. 

Apophysitis of Os Caicis. P. Lewin, Cliicago.—p, 579. 

Intracranial Hemorrhage in the New-Born. W. Siiarpe and A. S. 
Maclaire, New York.—p. 503. 

•Intracranial Complications of Posterior Sinus Infections. E. B. Fink, 
Cliicago.—p. 589. 

•Developmental Anomaly of Patella Frequently Diagnosed as Fracture. 
J. D. Adams and R. D. Leonard. Boston,—p, 601. 

Inguinal Hernia and Operative Procedure, R. H. Russell, Mcibourne, 
Australia.—p. 605, 

•Persistent or Preformed Sac in Relation to Oblique Inguinal Hernia, 
5Y, Hugbson, Baltimore.—p. 610. 

Primary Spindle Cell Sarcoma of klcckel’s Diverticulum. G. \V, Crile 
and U. V. Portmann, Cleveland.—p. 615. 

•Retroperitoneal Cysts. H. W. Cave, New York.—p. 617. 

Osteitis Fibrosa and Hyperostotic Form of Bone Syphilis, S. F. Wilhelm, 
New York.—p. 624. 

•Peritonitis Ossidcans. B. L, Myers, Kansas City, Mo.—p. 640. 

Fatty Tumors of Uterus; Case. A. C. Starry, Sioux City, Iowa.—p- 642. 
Study of Intramural Portion of Normal and Diseased Tubes with Special 
Reference to Question of Sterility. S. H. Geist and M. A. Goldberger, 
New York.—p. 646. 

•Value of Leukocyte Count as .Md to Diagnosis in Ectopic Gestation. 

L- K. P. Farrar, New York.—p. 655. 

•Duodenal Ulcer As a Complication of Pulmonary Tuberculosis. J. R- 
Lisa, Albany, N. Y.—p, 664. 

•Total Gastrectomy for Linnitis Plastics, bl. R. Reid, Cincinnati,—p, 667. 
Technic of Tonsil Operation. E. H. Hutchins, Baltimore.—p. 673. 

Blood Transfusion by Direct Syringe-Canmila Needle hletiiod; Its Appli¬ 
cation in Major Surgery. A. A. Strauss, Chicago.—p. 678. 

•Renal Roentgenography Duiing Operation. M. C. Sosinan, Boston.— 
p. 682. 

•Siiqple Jlctliod of Determining Patency of Fallopiun Tubes. S, Seides, 
New York.—p. 686. 

Maintaining Patients in Prone Position Following Tntracranial Opera¬ 
tions. L. K. Ferguson, Pbiladelpllia.—p. 687. 

Fractional Ligation of Carotid in Pulsating Exophthalmos. 
—Kerr reports three cases of pulsating c.xophthalmos in 
■which treatment was by common carotid ligation done by the 
original method of fractional ligation. In all cases the results 
were as good as could be expected. The operation was done in 
two stages. First, under local anesthesia, a strip of fascia lata 
from the thigh was passed around the common carotid below 
tlie bifurcation. The artery was gradually constricted until 
the - pulsation of the eyeball ceased, but not to. a. sufficient 


extent to produce signs of cerebral anemia. The patient, 
being conscious, was able to cooperate in guiding the opera¬ 
tors to a nice exactness of the extent of occlusion that could 
be made on the arterj-, short of producing serious symptoms. 
When this had been accomplished, die fascial baud was sutured 
in situ with chromic catgut. The lumen of the artery had been 
reduced by about 50 per cent, by the maneuver. The wound 
was then closed. The immediate results were gratifying, in 
that the patient was not aware of the previous annoying bruit, 
though it could still be heard with the stethoscope. Three 
weeks later the vessel was again e.xposed through the former 
incision, and the common carotid artery ligated with a double 
ligature above the fascial band. 

Nature of Menstruation.—^The conclusion is reached by 
Ludlum and McDonald that menstruation is a time of 
vagotonia or vagus stimulation and that this can he shown 
in the smooth muscle reaction of the intestine. The wave of 
vagus preponderance begins from eight to two days before 
menstruation, reaches its height during the menstruation and 
returns to the intermenstrual condition from three to six days 
after menstruation. There is some evidence that among 
other factors this vagus preponderance is, in part at least, 
due to the accvtmulatiou of ealeium iu the blood and tissues 
and that calcium is cast off at the time of menstruation. It 
is possible that some of the preliminary pains of menstruation 
arc due to intestinal cramps from vagus stimulaton. Drugs 
and salts which reduce the vagus stimulation relieve the 
menstrual pain. 

Bronchoscopic Treatment of Lung Abscess.—A review of 
thirty-two cases of lung abscess in which bronchoscopy was 
systematically done by Myerson is given. Six patients were 
cured; nineteen were improved and four received no benefit 
from the treatment. Two patients died. 

Intracranial Complications of Posterior Sinus Infections.— 
A case of suppurative posterior ethmoiditis and sphenoiditis 
with complete destructon of the optic nerve is described by 
Fink. The true intracranial pathologic condition was over¬ 
looked because attention was focused on the obvious mani¬ 
festations of syphilis. The unilateral exophthalmos and 
primary optic atrophy should have suggested cavernous sinus 
thrombosis, but the patient entered the hospital in the terminal 
stages when the acute manifestations of nasal infection were 
forgotten. There was no evidence either grossly or micro¬ 
scopically of syphilitic involvement of the bony walls of the 
sinuses. The only influence of syphilis on the pathologic 
condition in this case was the interference with proper drain¬ 
age produced by syphilitic scars in the nasopharynx. 

Patellar Anomalies Mistaken for Fracture.—In a series of 
thirty-six cases of fractured patella reviewed by Adams and 
Leonard, in over 3 per cent, congenital anomalies were 
erroneously diagnosed as fractures. 

Persistent Sac in Inguinal Hernia.—In a series of cases in 
which the inguinal canal was opened on account of a relaxed 
ring and in -which no clinical evidence of hernia was seen, 
in every instance a small persistent sac was found. Analysis 
of a group of cases by Hughson shows that 16 per cent, of 
the patients presenting hernia on one side eventually develop 
hernia on the opposite side. It is felt that correlation of 
these facts lends further strong support to the preformed 
sac theory in regard to the etiology of all inguinal hernia. A 
study of 100 consecutive cases of both single and double 
herniotomies has shown that the double operation increases 
the incidence of postoperative pulmonary infections, but it 
does not increase the incidence of wound infection. 

Retroperitoneal Cyst.—Cave reports a case of cystic tumor 
of the retroperitoneal space, not attaclied to any solid or 
hollow viscus, but supposedly originating in vestigial remains 
of fetal structures. 

Peritonitis Ossificans. — Myers reports an ossification, 
apparently analogous to myositis ossificans, deserving the 
nomenclature of “peritonitis ossificans.” Search of the litera¬ 
ture has failed to reveal a similar case. The mass, measuring 
4 by 9 by 12 mm., was found about the tip of an atrophic 
appendix. It was surrounded by omentum, which closely 
adhered, to the .mass in all of its nonappendiceal attachments. 
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The portion attached to the appendix was so firmly fixed 
that the peritoneal coat was stripped off in delivering the mass. 

Leukocyte Count as Diagnostic Aid in Ectopic Gestation.— 
Farrar has reviewed 150 cases of ectopic gestation with 
reference to the leukocjffe count. He found that it fluctuates 
according to the amount of fresh blood being thrown into the 
peritoneal cavity and the rate of absorption. The leukocyte 
count tends to drop Quickly to normal as the blood in the 
peritoneal cavity is absorbed or walled in; in 48 per cent, 
of 150 cases of ectopic gestation, there was a normal leuko¬ 
cyte count before operation was performed. The leukocyte 
count was normal in twenty-nine cases of unruptured tubal 
pregnancy in which there was no free blood and in forty- 
tlirce cases of ruptured pregnancy in which the blood was 
walled in. The leukocyte count was an index in 150 cases 
to the amount of free blood in the peritoneal cavity, and the 
polymorphonuclear leukocyte count was increased markedly 
only in cases showing fresh blood in the pelvis and increased 
in direct proportion to the amount of recent blood found at 
tlie time of operation. The fluctuating leukocyte count, 
together with the moderate elevation of temperature, differ¬ 
entiates ectopic gestation from a purulent salpingitis with its 
more uniformly high leukocyte count and fluctuating tem¬ 
perature. In cases of rupture of tubal pregnancy the steadily 
rising leukocyte count indicates active bleeding before the 
fall in the number of red cells or hemoglobin gives warning 
of the condition. The leukocyte count, to be of diagnostic 
value, must be taken at least daily and in critical cases even 
hourly and used in conjunction with the history and clinical 
findings in the case. 

Relation of Duodenal Ulcer to Pulmonary Tuberculosis.— 
In an effort to procure additional information bearing on the 
relation of duodenal ulcer to pulmonary tuberculosis, Lisa 
has reviewed tw'o series of necropsies performed by him. One 
of the series consists of 257 necropsies in cases of pulmonary 
tuberculosis, including cases in which the tuberculosis was 
primary in other systems but also showing pulmonary involve¬ 
ment; and for comparison, another scries of 209 necropsies 
which showed no tuberculosis. In the first group there were 
nine duodenal ulcers; in the second group, four. The ulcer 
is usually nontuberculous in character. Pulmonary tuber¬ 
culosis associated with duodenal ulcer is usually of chronic 
form. The age of most frequent occurrence of ulcer is from 
25 to 35 years. 

Total Gastrectomy for Linnitis Plastica.—Reid reports a 
case of linnitis plastica treated by a complete excision of the 
stomach. Restoration of the continuity of the alimentary tract 
was effected by an esophagojejuual and a jej’unojejunal 
anastomosis. A study of the stomach revealed a diffuse 
sclerosing type of scirrhus carcinoma wliich involved all of 
the stomach except a small portion of the fundus. This 
operation was done in November, 1924. The patient, aged 51, 
has continued to take a soft diet and has gained weight. She 
has not vomited, and has recovered her health and strength 
to such an extent that she is doing her own housework. The 
only discomfort she experiences now is a sensation of fulness 
after eating small amounts of food. She is, however, 
gradually taking more food at a time. The only medication 
consisted of dilute hydrochloric acid, 10 minims, and pepsin 
solution, 1 C.C., three times a day. Since leaving the hospital 
the patient has continued to take the hydrochloric acid but 
has discontinued the use of the pepsin solution. 

Renal Roentgenography During Operation.—Roentgenog¬ 
raphy of the kidney exposed at the operating table is shown 
by Sosman to be practical as well as practicable, and of great 
importance in operations for renal calculi. Its advantages 
over fluoroscopy under the same conditions are discussed. 
Tw'enty-five patients have been examined in this manner. 

Determining Patency of Fallopian Tubes.—Seides uses a 
sphygmomanometer, a uterine cannula, a T tube, and some 
rubber tubing. The blood pressure cuff is detached from the 
sypbgmomanometer and the T tube and cannula assembly 
connected with it. The bulb is worked in the same manner 
as when one takes the blood pressure. After the cannula is 
introduced into the cervix and properly adjusted, the bulb is 
compressed very gently so that the pressure rises only from 


S to 10 points with each compression. After each compression 
of the bulb the operator pauses a moment to note the rise 
of the mercury. When the pressure reaches a height sufficient 
to open the tube (in patent cases) and cause the escape of 
air into the peritoneal cavity, the mercury begins to drop, 
and continues to drop, until the pressure becomes equal to 
the resistance offered by the tube. At that point the mercury 
remains stationary. The bulb is now compressed again, 
driving the mercury up from 10 to 20 points. When the bulb 
is released the mercury falls rapidly to its former height or 
a little lower. Another compression of the bulb causes a 
repetition of the previous occurrence. This is evidence that 
the patency of a fallopian tube has been established. So 
small is the amount of air introduced by this method that the 
shoulder pain does not appear until after the patient has been 
up and about for several minutes. This pain though definite 
and unmistakable is so mild that, as a rule, it does not inter¬ 
fere with the patient's customary activities and disappears 
entirely within twenty-four hours. 

U. S. Naval Medical Bulletin, Washington, D. C. 

S3: 329-444 (Nov.) 1925 
Vital Capacity Test. D. Ferguson.—p. 329. 

•Expediting Diagnosis of Syphilis by Employment of Kahn Precipitation 
Test. J. E. Houghton.—p, 347. 

Suigery of Bladder. \V. S. Pugh.—p. 354. 

Suigical Treatment of Suppurative Otitis Media in Children. G. B. 
Trihle.—p. 362. 

Centers of Endemic and Prevalent Disease in China. H. E. Coe.—p. 368. 
Use of Chlorin Gas at Nava! Training Station, Hampton Roads, Va. 

\V. C. Espach and O. Wiidman.—p. 373, 

Pilonidal Sinus; Three Cases. W. A. Strauss,—p. 376. 
•Polioencephalitis or Actite Inferior Encephalitis; Case. C. D. Middlestadt. 
—p. 379. 

Ulcerative Colitis; Case. H. M. Weber.—p. 384. 

Blood Transfusion. J. L. Thornton.—p. 387. 

Kahn Test for Syphilis.—In Houghton’s opinion, the Kahn 
test possesses superior qualities over the Wassermann reac¬ 
tion and the various precipitation procedures now in use. It 
offers a standard and stable antigen which can readily be 
prepared in a central laboratory for supplying other labora¬ 
tories. It offers a diagnostic procedure with serum, the 
specificity of which has not been questioned by a large num¬ 
ber of workers. The procedure appears to be superior to any 
test available at this time, being influenced neither by con¬ 
tamination nor by anticomplementary properties. The Kahn 
test further offers a quantitative procedure which is of 
especial value as a check on treatment. None of the pro¬ 
cedures of the Kahn test require incubation, all reactions 
being completed on mixing the ingredients and shaking for a 
few minutes. This renders it possible to obtain the results 
at any time instead of the usual once or twice a week 
serologic examinations. 

Acute Hemorrhagic Encephalitis.—A fatal case of acute 
hemorrhagic encephalitis, with both inferior and superior 
involvement, but with symptoms which point to the pre¬ 
dominance of the inferior type, to.xic in origin, probably 
infectious and brought on and aggravated by trauma, is 
reported by Middlestadt. The symptoms presented in this 
case were probably due to the hemorrhages in the base of the 
brain and in the third and fourth ventricles. 

West Virginia Medical Journal, Huntington 

81:561-616 (Nov.) 1925 

Coiiservatue Trend in Gynecology. P. B. Bland, Bluefield.—p. 561. 
Comparison of Nitrous Oxid and Ethylene Anesthesia. L, D. Norris, 
Fainjiont.—p. 580. 

Plea for Tonsil, W. T. Booher, Wellsburg.—p. 590. 

TousU Question. E. R. McIntosh, Elkins.—p. 594, 

Object and Workings of “Professional Relationship Committee.” J. E. 
Schultz, Charleston.—p. 599, 

Wisconsin Medical Journal, Milwaukee 

84:287-350 (Nov.) 1925 - 

General Biologic Considerations. M. F. Guyer, Madison.—p. 288. 
Biologic Basis of Immunity. K. E. Kassoivitz, Mihvaiikee.—p. 300. 
Influence of Ductless Glands on Biologic Reaction. E. C. Kendall, 
Rochester, Minn.—p. 303. 

Cell Reactions in Resistance and Immunity. C. H. Bunting, Madison. 
—p. 305. 

Care of Insane. H. H. Christopherson, Colby.—p. 311. 

Treatment of Finger Infections. R. M. Carter, Green Bay.—p. 312. 
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Bristol Medico-Chirurgical Journal 

4ft? 157-200 (AnUimn) 1925 
Diagnosis of Scarlet Fever. J. Wallace.—p. 357. 

Comnarativc Eflicicncy of Loc.'il Anesthetics. E. Watson-WilHams.— 

p. 1G4. 

British Medical Journal, London 

3 : 727-774 (Oct. 24) 192S 

'Heredity in Relation to Mental Disease. F. Mott.—p. 727, 

Sensitization and Desensitization in Skin Disease. H. MacCormre.—. 

n. 731. 

'Biochemical Characters of Certain Bacteria. A. Castellani.—p. 734. 

Role of Surgery in Treatment of Backward Displacement of Uterus: 

Discussion. I. F. Ivens.—p. 736. 

II. H. R. x\ndrc\vs.—p. 739. 

III. R. II. Paramore.—p. 740. 

r.athology and Treatment of Erosion of Cervi.v. G. I. Strachan.—p. 743. 
Obstruction Due to Gallstone. J. Livingston and G. xVlexander.—p. 745, 
Protein Shock in Epidemic Encephalitis. J. R. Collins,—p. 745. 

Epidemic of Minnjis. E. J. C. Dicks.—p, 745. 

Heiedity in Relation to Mental Diseases.—From a practi¬ 
cal consideration of the subject of insanit)-, Jfott sa)-s it is 
very necessary to recognize that the germ cells of every 
person who is certified as insane and sent to a mental hos¬ 
pital are not necessarily possible potential transmitters of a 
mental disease. General paralysis of the insane and many 
other microhic infections leading to disordered mental func¬ 
tions are acquired diseases and are not hereditary. Nor is it 
right to assume that simple senile decay affecting the brain 
is transmissible, yet a large percentage of inmates of asylums 
are sent there on account of senility. These legal adminis¬ 
trative conceptions of mental disease must tlierefore vitiate 
all statistics in respect to heredity as a cause of mental dis¬ 
ease. because based on data in which admission to a mental 
hospital are in many instances the sole evidence. This does 
not apply to the same c.xtcnt to carefully recorded pedigrees; 
but even these are not free from error, for often all the infor¬ 
mation that can be obtained is tliat one or more members of 
the stoch has been in an asylum. Molt says further that the 
term “hereditary syphilis” is a misnomer. Much may happen 
while the embryo is still in utero. The normal biologic 
processes of nutrition of tlie developing embryo may fail; 
abnormal mechanical conditions may arise in the uterus, 
interfering with the proper development of the embryo; or 
mechanical conditions in the process of development of the 
embryo may arise, interfering with the development of the 
structure. Of all the structures in the body of the embryo 
likely to be affected by a departure from normal dynamic 
biologic conditions of growth, the great brain or cerebrum is 
the most likely, ilany mechanical failures and accidents may 
occur, interfering with the vascular supply of nutrition of the 
rapidly proliferating cells, whereby the process may be 
arrested altogether, as in anenceplialy, or partially arrested, 
as in the brain of the idiot or low grade imbecile. There 
is evidence of a possible vascular cause through a lack of 
correspondence in a normal rate of growth of the dura mater 
and soft membranes and the growth of the brain. Because 
of this, the veins cuter the longitudinal sinus in a direction 
opposite to the current of the blood stream in the frontal 
lobes—an anatomic condition that favors venous stasis. 
Again, prolonged labor and difficulties in delivery requiring 
the use of instruments may be responsible for injury of the 
brain. 

Biochemical 'Characters of Bacteria.—It appears from Cas- 
tellani’s experiments that, with regard to certain bacteria, 
when two species live in association or are artificially mixed, 
their mi.xture may present certain biochemical characters that 
neither species possesses when living separately. For exam¬ 
ple, B. typhosus alone produces acidity’, never gas, in maltose, 
mannitol and sorbite ; B. morgaui alone produces neither 
acidity nor gas in these substances; the mixture B. typhosus 
plus B. vwrgaui produces, however, both gas and acidity, 
although one would e.xpect that by adding to a germ, which 
produces a simple acidity and never gas, one that produces 


neither acidity nor gas. there would still be only production 
of simple acidity. The phenomenon of fermentation with 
production of gas of certain substances, such as maltose, 
mannitol, and sorbite, by adding to a germ, which produces 
in them simple acidity and never gas, a germ that is appar¬ 
ently inert on those substances—that is. produces alone nei¬ 
ther acidity nor gas in them—seems to depend to some e.xtcnt 
on the fcrmental powers of the second germ on certaui 
other carbohydrates. For instance, not all bacilli inert on 
mannitol will cause production of gas in that substance when 
added to B. typhosus, which produces in it only acidity; a 
condition for the phenomenon to take place seems to be that 
the added germ, although inert on mannitol, must be capable 
of producing acidity and gas in glucose. It must be noted, 
however, that not every organism producing gas in glucose 
and neither acidity nor gas in mannitol will cause produc¬ 
tion of acid and gas in the latter substance when added to a 
producer in it of simple acidity, such as B. typhosus. 

Lancet, London 

3:899-952 (Oct. 31) 1925 

Phiiiiary Gbnd as Now Known. H. Cushing.—p. 899. 

Physiology of Muscular Action. A. S. B. Bankart.—p. 906. 

'Nature of Urinary Protein. A. Hynd.—p. 910. 

Case of Abdominal Lyniphadenoma. L. R. Shore and W. A, Voung.— 

p. 915. 

•Globulin and Colloidal Gold Reactions of Cerebrospinal Fluid After 

Malarial Treatment of General Paralysis of Insane. J. E. Nicole and 

J. P. Steel.—p. 917. 

Traumatic Lesion of Cauda Equina; Laminectomy; Recovery. E. R. 

Carling and H. Carlili.—p. 917. 

Intestinal Hemorrhage Controlled by Coagulen. L. C. D. Irvine.—p. 918. 

Nature of Urinary Protein.—Experimental evidence is sub¬ 
mitted by Hynd which shows that the protein excreted in 
the urine in various conditions is not always identical. In 
tlie twelve cases investigated of “albuminuria of pregnancy” 
without convulsions, the specific rotation of the urinary 
albumin averaged — 55.81 degrees and thus agreed with that 
found for human serum albumin tinder similar treatment; 
namely —54.47 degrees. A similar close agreement in spe¬ 
cific rotation, namely, — 54.25 degrees, was found in five cases 
of proteinuria not associated with pregnancy. On the other 
hand, the fourteen cases of eclampsia investigated were 
sharply divided into two groups, one group of six having an 
average t«]D of — 56,37 degrees, and the other group of eight 
having an average [aju of —38.5 degrees. The optical activ¬ 
ity of the albumin in the former group agrees well with tliat 
of serum albumin (—54.47 degrees), while that in the latter 
approximates closely that of cow’s lactalbumin (—41.17 
degrees). Accordingly, it is suggested (n) that in certain 
types of eclampsia the urinary albumin may be mainly lac¬ 
talbumin; ib) that eclampsia may be an anaphylactic reaction 
due to the circulation in the blood of this foreign protein; 
and (c) that the mammary gland may be an important factor 
in the causation of eclampsia. 

Cerebrospinal Fluid After Malarial Treatment of Insane.— 
During the observation of eighty cases in which general 
paralysis was treated with therapeutic malaria, it has been 
found expedient by Nicole and Steel to reexamine the 
cerebrospinal fluid in twenty-five cases at varying dates after 
the termination of the pyrexia. More than half the cases 
now show a negative reaction to the globulin test, whereas 
all showed a positive result before treatment. As regards 
the colloidal gold reaction, even allowing for the human ele¬ 
ment in taking the readings, the changes more or less corre¬ 
spond in their occurrence with the conversion of a positive 
globulin reaction into a negative one: furthermore, the. 
change has not only been the "displacement to the left and' 
upward” mentioned by Pappenheim, but is also of the nature 
of a conversion of a true paretic reading to that more iisnally 
associated with a diagnosis of cerebrospinal syphilis. ' Of 
those patients admitted in an advanced condition of general 
paralysis (showing progressive dementia and faulty habits 
coupled with physical debility), out of a total of twelve, 
eight have shown no appreciable alteration in the reactions’ 
of the cerebrospinal fluid after-treatment with malaria. On 
the other hand, definite changes in. these respects liare been 
shown in ten of the thirteen early cases. 
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Sov.th African Medical Record, Ca[pe Town 

: 397-‘^20 (Sept. 26) 1925 

Ana’vsis of 1,250 Confinements of Colored Women in Cape Town. A. S. 

Wells.—p. 298. 

•Bcsnlts of 143 Consecutive Cases of Suprapubic Prostatectomy. H. T. 

Mursell.—p. 404, 

•Dcsensitization of Patient Hypersensitive to Bee Stings. L. I. B. Braun. 

—p. 408. 

Nursing Homes: Regulation and IMedical Inspection. C. Porter.—p. 409. 
•Familial Incidence of Peroneal Type of Progressive Muscular Atrophy 

(Charcot-Maric'Tooth Disease). I. MumsIi.— p. 411. 

Case of Osteitis Deformnu''. S E. Kark.—p. 412. 

Pellagra in Soiilh Africa. T. Drummond.—p. 413. 

Bilharzia Diseas* of Female Genital Tract. R, W. B. Gibson.—p. 413, 
Comparison of Cardiac Mortality in Johannesburg, Cape Town and 

Durban. E. Cluver.—p. 414. 

Case of Myelogenous i.eukemia. F. H. Dommisse.—p. 415. 

Results from Suprapuoic Prostatectomy.—Of the 143 cases 
in Miirsell’s series, sixteen patients died in hospitals or nurs¬ 
ing homes, a mortality of 11.2 per cent. Fifty consecutive 
hospital cases, as distinct from private cases, showed a mor¬ 
tality of 14 per cent. The higher mortality is attributable 
to the fact that many of the hospital cases are of long stand¬ 
ing, and the patients only present themselves for trcrlment 
when complete retention compels them to come. 

Desensitization to Bee Stings.—Braun snipped off the pos¬ 
terior one-eighth inch of the Ijody of the bee. This part of 
the body contains the poison bag into which leads the acid 
gland. The poison bag leads directly into the gorget or 
.sting. The poison was extracted by grinding up in saline 
solution. To test for sensitivity in the patient, Braun scari¬ 
fied an area one-eighth inch square without drawing blood, 
and applied 1 drop of the solution. Within five minutes the 
spot became very red, and soon after a wheal formed, which 
spread rapidly. Within a further three minutes, the patient 
began to complain of a general reaction. The face and neck 
started to swell and the conjunctivae became injected. At 
the same time the patient began a peculiar sort of suffocating 
cough, which never ceased for more than thirty seconds. ,A 
violent tremor set in, which soon became generalized. The 
pulse mounted to 120, and altogether the patient's condition 
became rather alarming. The wheal at the site of vaccination 
became larger and larger, and soon the whole body was cov¬ 
ered with a red urticaria which showed up dull white on 
stretching the skin. As the condition remained the same 
after about twenty minutes, and as the patient was beginning 
to show mental distress, Braun injected 10 minims of epineph- 
rin. Gradually the signs and symptoms subsided, with the 
exception of the trembling, which persisted for some time. 
During this attack, the patient experienced bearing-down 
pains and mental anxiety. Desensitization was carried on 
by injecting gradually increasing doses until the patient was 
receiving 15 c.c. undiluted venom. 

Familial Incidence of Progressive Muscular Atrophy.— 
Four of five children were affected in Mirvish’s series of 
cases. The father and mother apparently were not affected. 
In all four cases the mode of onset was similar. Up to the 
age of 17, the patients were perfectly healthy and normal; 
they attended school, and used to run and play like other 
children of their age. The onset of the disease was insidious, 
and the first definite symptom was “lameness” in the lower 
extremities. There is now flaccid paralysis below the knee 
and spastic paralysis above it. With assistance they can stand 
up; they sit propped-up in a chair most of the day. Ulcers 
appeared on the legs and feet and still occur frequenti}', but 
they heal well, as a rule. In the case of two brothers, no 
edema of the legs has been observed during the last two 
years. They both showed pes equino varus; the leg muscles 
show atrophy, more marked on the right side than on the left. 
The anterior aspects of the legs and dorsum of the feet have 
areas of glossy skin and pigmented scarring of healed ulcers. 
In the woman, there is considerable edema of the feet, pitting 
on pressure; owing to the edema, the presence of any atrophy 
of muscles cannot be made out. The woman also has scars 
of ulcers. The patients all show atrophy of the small mus¬ 
cles of the hand. This is most marked in the woman, who 
also has wasting in the distal part of the forearm. Blueness 
and cyanosis of the legs below the knees, and, in the woman, 
below the elbows, rapidly develops when the extremities are 


in a dependent position for a short time. The patients are 
fatuous and childish in many respects. Their intellect is 
very poor, and answers to questions are very often erroneous. 
There is also wasting of the muscles below the knee and 
the small muscles of the hands, especially the thenar and 
hypothenar muscles, and paralysis of the muscles of the leg 
and foot. The knee cannot be bent because the muscles of 
the thigh are spastic. Some spasticity of the hands is also pres¬ 
ent. Muscular coordination is not impaired. Fibrillary twitch- 
ings occur in the muscles of the thigh, in the thenar and 
hypothenar eminences, and in the temporal and masseter mus¬ 
cles. Peronei of the right leg do not respond to the faradic 
current; all other muscles of the legs do. 

Tubercle, London 

7:1-S6 (Oct.) 1925 

Treatment of Disease with Heavy Metals and Bactericidal Agents. W. E. 

Dixon.—p. 1. 

•Combating Tuberculosis in Denmark. J. Ostenfeld.—p. 6. 

Results of Artificial Pneumothorax and the Role of Other Operative 

Collapse Procedures in Treatment of Phthisis. R. C. Matson, R. \V. 

Matson and M. Bisaillon.—p. 12. 

Specific Inflammatory Reactions Accompanying Immunity. E. L. Ore. 

—p. 23. 

Conditions Necessary to Arouse Allergic State in Tuberculosis; 

Immunity Through Fixation of Bacteria. A. K. Krause,—p. 29. 

Combating Tuberculosis in Denmark.—In 1905 the Danish 
Rigsdag passed the Danish Tuberculosis Acts which, through 
the very comprehensive provisions regarding state grants, 
rendered it possible to introduce an extensive attack on the 
disca.se. Isolation and treatment in hospitals of patients 
suffering from tuberculosis were made the chief points. 
Owing to tlie extensive provisions of state grants provided 
under the Danish Tuberculosis Acts, it was rendered possible 
to found a sufficient number of hospital beds, partly in sana- 
toriums erected by means of considerable grants-in-aid from 
the state in connection with considerable contributions pro¬ 
vided through the intense efforts of private' individuals, partly 
in tuberculosis hospitals built by tlic municipalities, and also 
by means of state grants. Every person suffering from 
tuberculosis and without means can be treated free of charge, 
and in the case of destitute persons the municipality further 
has to contribute to the support of the family as long as the 
breadwinner is under treatment in hospital or sanatorium. 
In addition the tuberculosis acts contain very comprehensive 
provisions in other directions, of which the following should 
be specially noticed: (1) obligatory notification of all cases 
of pulmonary or laryngeal tuberculosis; (2) disinfection, free 
of charge, on deaths due to tuberculosis, or on removal of a 
patient suffering from tuberculosis; (3) examination, free 
of charge, of sputum, in order to verify tubercle bacilli; 

(4) education, free of charge, of children suffering from 
pulmonary tuberculosis, in special departments or schools; 

(5) definite provision as to grant-in-aid from state and 
mnnicipalit)' for the working expenses of tuberculosis stations 
(dispensaries). In 1922, 4,907,400 gold francs were appro¬ 
priated for this work. At present there arc seventy-two tuber¬ 
culosis institutions with 3,458 beds. In 1900, before this act 
was in force, there were twenty-three deaths per 10,000 popu¬ 
lation. In 1923, there were 9.6 per 10,000 population. 

Annales de Medecine, Paris 

18: 167-246 (Sept.) 1925 

•Tabes with Osteitis Deformans. G. Guillain and N. Peron.—p. 167. 
Localized Form of Achondroplasia. R. Porak.—p, 179 , 

•Sugar in Cerebrospinal Fluid. Fontanel ct al.—p. 186. 

•The Hemotonia Factor in Sedimentation Test. Balachowsky.—p. 201. 
Development of the Nervous System. J. Lhermitte.—p. 209. 

Tabes Associated with Osteitis Deformans.—Guillain and 
Peron point to their case, in a man, aged 54, which may 
confirm the syphilitic origin of certain cases of Paget’s dis¬ 
ease. The spontaneous fracture of the femur in their case 
might be ascribed to the tabes as well as to the osteitis 
deformans. 

Diagnostic Value of the Sugar Content of the Cerebro¬ 
spinal Fluid.—Fontanel, Leulier and Rouquier conclude 
from 350 tests of the cerebrospinal fluid that a reduced 
amount of the sugar may help in differentiation of tuber¬ 
culous rneningitis from epidemic encephalitis in which the 
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sugar is usually,increased. No diagnosis can be based on 
an exaggerated sugar content since this may be encountered 
in normal subjects as well as in various pathologic con¬ 
ditions. 

The Hemotonia Factor in the Sedimentation Test.— 
Balacliowsky applies this term to express the elasticity of 
the erythrocytes. The less the elasticity, the lower the upper 
surface of the sediment. 

Arollives des Maladies de I’Appareil Digestif, Paris 

1G:631-7S0 (July) 192S 

•Basal Metabolism During Fasting. M. Labbe and II. Stevenin.—p. 631. 
•Roentgen Rays and Gastric Secretion. P. Brocq and P. Ourj'.—p. 644. 
Functional Stomach Tests. S. Cytronberg.—p. 664. 

Compensation in Small Intestine After Colectomy. A. G. Weiss and 
P. Poreher.—p. 692. 

The Basal Metabolism in Prolonged Fasting.—Labbe and 
Stdvenin’s research was made on a man, aged 42, volun¬ 
tarily fasting for forty-one days. Their findings as well as 
those of several other authors in fasting subjects showed a 
decrease of the respiratory metabolism. The loss of weight 
was less in the subject in whom reduction of the metabolism 
was more pronounced. This fact and the increased metabo¬ 
lism with overeating prove the adaptation of the organism 
to the intake of food. Evidently the functioning of the 
endocrine glands is not e.xclusively responsible for the 
basal metabolism rate. 

Action of Roentgen Raya on Gastric Mucosa.—Direct 
exposure of the gastric mucosa to roentgen rays in Brocq 
and Ourv's experiments showed that the lesions from the 
rays were circumscribed and comparatively insignificant, even 
with doses far superior to those ever used in therapeutics. 
This fact, the authors say, suggests that the roentgen rays 
may become in the future an effectual and harmless method of 
treatment for stomach disease in man. They irradiated the 
mucosa through a stomach fistula (dogs) giving 500 R unit 
doses at a time, up to a total of 7,000 R units (Solomon 
ianometcr). Secretion fluctuated at first then declined. 

Bulletin de 1’Academic de Medecine, Paris 

94! 917-940 (Oct. 27) 1925 

•Remote Resiults of Sympotliectomy. T. Jonncsco.—p. 919. 

Monosodlum Citrate in Tlierapcutics. R. Blcndcl.—p. 931. 

•Cbange of Air in IVhooping Cougli. Barbary.—p. 936. 

Heart Functioning After Sympathectomy.—^Jonnesco reports 
cases ■wliicli, he thinks, prove that sympathectomy is not 
dangerous, while it is the only effectual operation for angina 
pectoris. He has collected seventy-four cases in which 
different methods of sympathectomy were applied; the mor¬ 
tality was about 20 per cent, in all. His ccrvicothoracic 
resection was applied in thirty-two cases; in twenty-four, par¬ 
tial cervical sympathectomy (including resection of the 
stellate ganglion), and resection of the depressor nerve, in 
eighteen. One man, operated on for angina pectoris nine 
years before, keeps an employment requiring physical strain, 
much walking, without any disturbance of the heart. In 
another a bilateral sympathectomy was made three years ago, 
and the man still works as a woodcutter. Still another, sub¬ 
mitted to a total sympathectomy for e.xophtlialmic goiter 
twenty-one years ago, served as a soldier in the active army 
during the war. Two girls treated by bilateral sympathec¬ 
tomy twenty-five years ago, for epilepsy, are at present 
mothers of six and seven children. No disturbances of the 
heart appeared during their repeated pregnancies. Left 
ccrvicothoracic sympathectomy was applied ten months ago 
in a man with severe angina pectoris. There has been no 
recurrence of the attacks of angina pectoris and the condition 
of the heart is good, notwithstanding severe occupational 
strain. He reaffirms that the stellate ganglion should be the 
main point of attack. 

The Change, of Air Tradition in Treatment of Whooping 
Cough.—Barbary ridicules the popular belief that change of 
air may check whooping cougli. The only effect from trans¬ 
porting a child with whooping cough from one place to 
another may be the spread of the disease, and therefore it 
should be strictly forbidden. 


Bulletins de la Societe Medicale des Hopitaux, Paris 

49: 1339-1368 (Oct. 30) 1925 
•“Hcniophilia-Heniogenia.” L. Babonneix.—p. 1339. 

•Parkinson’s Disease with Syphilis. Babonneix and PoIIet.—p. 1340. 
Multiple Affection of Glands or Tuberculous Lymphomas.^ L. Babonneix 
and L. Pollct.—p. 1341. 

“Lambliasis of the Gallbladder.” M. Cbiray and J. Lebon.—p. 1344. 
•Tumor of the Frontal Lobe. Lechelle et al.—p. 1347. 

The Course of Endocarditis. M. Renaud.—p. 1352. 

•Glucose Regulation in Infectious Disease. Labbe and Boulin.—p. 1358. 

“Hemophilia-Hemogenia.” — Babonneix cites Heberdcn, 
who described in 1802 a case of joint disease similar to that 
in hemophilia, associated with fragility of the vessels mani¬ 
fested by spontaneous appearance of ecebymoses. 

Nonspecific Affection of Central Nervous System in ?. 
Syphilitic.—Babonneix and Pollet observed a case of tjpical 
Parkinson's disease in a syphilitic man, aged 47. The con¬ 
trast between the strongly positive Wassermann reaction in 
the blood and the completely normal cerebrospinal fluid 
indicated that the coexisting paralysis agitans was of non¬ 
specific nature. 

Tumor of Frontal lobe.—Lechelle and his co-workers 
report two cases in which recurring attacks of somnolency 
formed the early and predominant symptom. In the first 
case the narcolepsy developed into coma, simulating epi¬ 
demic encephalitis; in the other it was followed by pro¬ 
gressing hemiplegia. Lumbar puncture and clinical signs 
revealed intracranial hypertension from a brain tumor. The 
early narcolepsy had suggested the diagnosis of a tumor 
located in the infundibulum, or area of the third ventricle. 
Necropsy showed a glioma of both frontal lobes in one case, 
and tuberculoma of one frontal lobe in the other. 

Derangement in Sugar Regulation in 'Course of Infections. 
—Labbe and Boulin applied the alimentary hyperglycemia 
test in twelve patients with various infectious diseases. 
During fasting, the glycemia appeared slightly increased. 
The rise and fall of the glycemia curve was four times longer 
than usual; the maximum of hyperglycemia increased by 50 
per cent. The hyperglycemia triangle was ten times larger, 
thus revealing an important change of the sugar regulating 
balance. Alimentary glycosuria was noted in 75 per cent. 
The disturbance of glucose regulation did not parallel the 
gravity of the infection; as was shown in cases of typhoid 
and febrile rheumatism. The impairment of the glucose 
balance sometimes became more pronounced during con¬ 
valescence, and persisted for weeks, even months after 
recovery from the infection. This paradiabetic condition 
occurred chiefly in young subjects and seemed to disappear 
complctel}'. No signs of an insufficient functioning of the 
liver could be detected. It is possible that recurrences of 
this transient disturbance of glucose balance create a true 
diabetes more frequently than hitherto believed. 

Paris Medical 

57: 361-396 (Nov. 7) 1925 

Pediatrics in 1925. P. Lereboullet and Saint Girons.—p. 361. 
Subcutaneous Injections of Milk. Marfan and Turquety.—p. 377. 
Isolated Glandular Lesions After Scarlet Fever. P. Nobecourt and L. 
Lebee.—p. 385. 

•Peptic Ulcer in Cbildren, E. Stulz and P. Woringer.—p. 387. 

Sfasked Congenital Syphilis. P. Lereboullet and J. Brizard.—p. 393. 

Peptic Ulcer in Meckel’s Diverticulum in Children.—Stulz 
and Woringer refer to two personal cases and eleven in the 
literature. The ages ranged from S months to 15 years, and 
the lesion developed exclusively in boys. Profuse intestinal 
hemorrhage is the first symptom, and also the most constant 
complication. It is characterized by an unchanged color of 
the blood, and the tendency to recurrence. The hemorrhage 
ma 3 ' persist a few days or even weeks, causing grave anemia 
and death. Perforation of the ulcer occurred in ten of the 
thirteen cases. Seven died from perforation with gener¬ 
alized peritonitis; one from anemia with localized peri¬ 
tonitis; the remaining five were saved by an operation. 
Tliej’ cite the points differentiating this affection from a per¬ 
forated diverticulitis, intestinal invagination and polyp or 
tumor of the large intestine. Treatment has to be essentially 
surgical. 
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Presse Medicale, Paris 

33; 1425 M40 (Oct. 28) 1925 

■•Skm Reaction to Wine in Gout V Widal et al—p. 1423. 

•OssifKntton of Fractures. R. Lenche and A Policard—p 1426. 

Skin Reaction to Wines in Gout.—Tests wcie maclc^with 
clifTcrent \miics in nineteen patients, aged fiom 30 to 7Z, in 
tarions stages of articula'' gout An intense leaction wa-. 
manifest m three cases, a slight in thirteen and the response 
was negative in three The reaction was negative in thirtj- 
iime of forty-foiii persons, health) or with another disease 
Widal and his co-workers emphasize that the sensitization 
of the gouty patients seemed to be induced always only by 
one kind of wine 

Mechanism of Healing of Fractured Bones.—Lenche and 
Policard summarize the process of ossification. The trau¬ 
matic hemorrhage is followed by formation of dots and 
appearance of embryonal connective tissue Congestion in 
the area of fracture induces bone resorption and production 
of calcium salts. The two facts cause ossification, occurring 
In the si.\th to the tenth da). Healing is prevented if one 
ot these factors is lacking. 

33: 1441-1456 (Oct 31) 1925 

'Polyneuritis vith Epidemic Encephalitis Beriel and Devic—p 1441. 
'Etiology of Endemic Goiter. A. Itavma —p 1442 

“Peripheral” Form of Epidemic Encephalitis.—Bertel and 
Dlmc describe two personally observed cases and one of 
Sicard’s with clmicall) associated phases of epidemic 
encephalitis and pol) neuritis. The virus of epidemic encepha¬ 
litis can etidcntly affect the peripheral nerves and roots as 
well as the meninges. The prognosis of this poljneuritis is 
favorable; it persists from one to five or si.\ months, but 
without inducing any notable atrophy of the muscles. The 
differentiation from acute anterior poliomyelitis may be based 
on the milder invasion of the disease, and the slower appear¬ 
ance of parabsis. The usual treatment for polyneuritis 
should be applied in these cases. 

Intestinal Virus as Factor tn Etiology of Goiter.—Ravina 
analyzes the different theories of endemic goiter. He believes 
that McCairison’s c-xpenments on man and animals in India 
present strong evidence in favor of tlie etiologic significance 
of water contaminated with fecal matters from persons with 
goiter. Although the specific virus still eludes discovery, 
there is much to sustain the theory of an infectious, intestinal 
origin. 

Scliweizerische medizinische Wochenschrift, Basel 

53:993 1016 (Oct. 29) 1925 

•Local Spasms of Muscles. R. Bing—p. 993 

Roentgen Ray Examination in Accident Cases. G. Baer.—p. 1000. Begun 

V 975 

•"liystero Epilepsy ” E Bleulcr.—p. 1005, 

•Autoserotherapy m Pleurisy. D. Ponietta —p 1005, 

Local Spasms of Muscles.—Bing analyzes various tics 
and local spasms and their relation to hyperkinesis of sub¬ 
cortical origin. He believes that vaiious hystciical s) rap- 
toms are also directed from these centers. In this ca^c 
the inhibition exerted by the superior centers on the onto- 
genetically and phylogenetically older automatic centers is 
removed by the psyche—not by organic disease, as m 
encephalitis. He explains the resemblance between the 
symptoms of a major hysterical attack and those of coitus 
partly by denying it, partly by pointing out that coitus is 
the only ecstasy-producing, that is, mhibitions-relcasing 
occasion for civilized people. (Die einzige Gelegenheit bei 
wclchcr der gesunde, nuchteine Kulturmensch unscrer Zeit 
noch m “Ekstase" zu geraten pflcgt; beim Hystenker aber 
vermogen auch aiidere affektgeladene Situatioiien Entliein- 
mungsplianomene freizumachen). Bmg emphasizes that the 
effect of psychotherapy does not exclude an organic basis 
for a disease. 

Hystero-Epilepsy.—Bleuler protests against the use of the 
term '■hystcro-cpilepsy.” With the same logic, we would 
have to call a combination of tabes and tuberculosis, 
"«ubwulo-tabes.” 


Autoseiotherapy in Pleurisy.—Pometta finds that the bene¬ 
ficial effects of autohemotherapy in pleurisy are doubtful. 
There can be no doubt, however, as to the possibility of 
inoculating tuberculosis subcutaneously. 

Pediatria, Naples 

33: 1141-1196 (Nov. 1) 1925 

'Diphtheria Immunization with Schick Tc,ts. I\o Kasso—p, 1141, 
'At>pical Malaria m Children. G Macciotta—p 1151. 

'\ itdiro olid Congenital Syphilis F. Eorinri—p, 1170. 

Const iiital Dislocation of the Hip Joint N. Caprioii—p. 1182. 

Diphtheria Immunization with Schick Tests.—Nasso con- 
fitiiicd a weakening of the Schick test if repeated after ten 
or fifteen days Three or four such tests were sufficient to 
change the response to negative. Estimation of the anti¬ 
toxin content Ill the serum of such children showed that the 
immunization is real. 

Atypical Malaria in Children.—Macciotta points, among 
others, to a hypothermic form. 

Vitiligo and Congenital Syphilis.—Fornara observed miie 
cases of vitiligo among 3,000 children. Congenital syphilis 
w.m certain in four, doubtful in two, and excluded in three 
of bis nine cases Vitiligo may occur also in acquired 
syphilis. 

Riforma Medica, Naples 

41: 961-984 (Oct. 12) 1925 

•passage of Intestinal Germs mlo the Circulation. Fanstnt.—p. 961. 
Tuberculosis of Appendt\ G Razzaboni —p 965. 

•Ajitigcnism of Superbcial and \ isccral Artcnt' C. Trunccek.—p. 96S 
Mega Urctei. E Aicvoh—p. 971. 

Passage of Intestinal Germs Into the Cilculation.—Pansini 
concludes from his investigations that in weakened condi¬ 
tions and in intestinal diseases some germs may penetrate 
from the bowel into the general circulation. 

Antagonism of Superficial and Visceral Arteries.— 
Tnincctk attributes the antagonism between peripheral and 
visceral vasoconstriction to the different structure of the 
artcucs, especially the arrangement and thiclcness of the 
longitudinal and circular muscle layers 

Brazil-Medico, Rio de Jaaeiro 

a-.81 94 (Aiie. 15) 1925 
•periarterial Sympathectomy. A. Valerio—p. 81. 

C ise of Epispadias. J R da C. Dona —p 84. 

Kcntitis in Congenital Sjplults. E Campos—p, 89, 

Periarterial Sympathectomy.—Valerio removed the adven¬ 
titia of the femoral artery for a stretch of 12 or IS cm. on 
each side in treatment of bilateral mal perforant The 
interval between the operations was nearly three weeks. A 
feu days after each operation the trophic ulcers began to 
bleed and presented an intense inflammatory reaction, then 
rapidly healing over. The man had a history of malaria and 
syphilis but saturation writh quinin and with arsphenamin 
had not modified the lesions on the feet. The long rebellions 
mal perforant on one foot in another case healed over in 
twelve days In a third case the patient refused to allow the 
intervention—scoffing the possibility of curing an ulcer on 
the foot by operating on the thigh—and fatal gangrene soon 
followed. 

3: 123-142 (Sept. S) 1925 
'Tropical Ulcer. P. Mangabeira Albernaz —p. 123. 

Digestive Leukocytosis. A. L Piraenta Bueno—p. 127. 

Treatment of Tropical Ulcer.—Mangabeira Albernaz has 
been treating tropical ulcer by different methods but found 
bismuth the most effectual. He used the acid tartrate- 
bismuthate of potassium and sodium in sixty-four cases, and 
states that all pain disappeared by the second to the fourth 
hour and the lesion cleared up promptly while the fusiform 
bacilli, spirochetes and other germs were reduced to a half 
in twenty-four hours. One hoy aged 6 had six different 
ulcers; each was given different local treatment. The one 
treated with bismuth healed much more promptly than the 
others One man had an extremely painful ulcer on the 
foot whicli had resisted all treatment for two years but 
healed in seven days under five applications of the bis.nmh. 
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Medicina Ibera, Madrid 

19:317-3^'4 {Ocf. 10) 1925 

"Tlie Pjelovcnoiis Reflux. Larru and Aguilar Sariniento.—p. 317. 
Crcatinuria in Tuberculosis. J. Valdes I.ambea.—p. 321. 

PyeJovenou.i Reflux.—Larrii and Aguilar Sarniiento con¬ 
clude from their c.xpcrimcnts on animals and on recently 
extirpated kidneys that it is possible to inject a contrast 
suspension directly into the veins of the kidnej’, without rup¬ 
ture or extravasation, simply by forcing the fluid into the 
ureter. Conditions in pathologic kidneys favor this reflux, 
and it is probably the explanation for the mishaps that have 
been observed with pyelography. 

Revista Medica Latino-Americana, Btieaos Aires 

10: 1181-1294 (Aug.) 1925 
Pr.idycardia. R. A. Bullrich.—p. 1181. 

Study of Galop Rhythm. L. Galmdez.—p. 1185. 

■*I'cgloiia! Fibro-Angiom.Hosis. Siffredi and de Rabinovich,—p. 1199. 

'* nernpeutic Restriction of Fluids. Cesar Cardini.—p, 1204. 

■•j'aroxysmal Hemoglobinuria in Child. Jklarin and Coutts.—p. 1218. 
Dermatoses. Amaury Pasqualis Politi.—p. 1221. C’tn. 

Excitability of Tawara’s Node.—The tracings from a case 
of septal bradycardia of presumably syphilitic origin showed 
block of the Keith-Flack node. The occasional auricle waves 
preceding the ventricle seemed to start in Tawara's node. 
Under inhalation of amyl nitrite, the pulse increased to 120, 
but the auricles did not contract. 

Regional Episodes of Fibro-Angiomatosis.—Crops of 
tumors developed and retrogressed without leaving a trace, 
each cr<5p accompanied by the symptoms of an acute infection. 
Tliere wore never any chills, and the sudden drop of the 
temperature to normal was not followed by sweating. No 
treatment displayed any efficacy except perhaps spleen organo¬ 
therapy, and this effect was transient. The patient was a 
woman, aged 30. 

Paroxysmal Hemoglobinuria.—In the case described, in a 
boy, aged 4, with signs of congenital syphilis, the paroxysms 
of hemoglobinuria were preceded by jaundice. There have 
been no further attacks since a course of treatment for the 
congenital syphilis. 

Revista MMica de Yucatan, Merida 

13:83-108 (Aug.) 1925 

•Precocious Menstruation. E. Farfan Lo[iez.—p. 85, 

The Surgeon and the Problems of Workmen’s Compensation Cases. D. 
Couoh Vasquea.—p. 92. 

Pellagra and Vitamins. E. Carranca y Trujillo.—p. 96, C'cn. 

Precocious Menstruation.—Farfan Lopez’ patient was a 
child of 9 with signs of old rickets and the lymphatic tem¬ 
perament, mentally and physically backward. She had been 
having a menstrual flow for a month and the anemia was 
extreme. The hemorrhages had resisted the usual hemo¬ 
statics, but were arrested by thyroid treatment. During the 
three months since apparently physiologic menses have 
returned at the normal dates. Ten days before each the 
thyroid treatment was resumed. The genera! condition has 
shown marked improvement. 

Semana Medica, Buenos Aires 

8:673-740 (Sept. 17) 1925 
•Epigastric Hernia, J. R. Goyena.—p. 673. 

•Cancer in Female Larynx, H. Zubizarreta,—p. 680. 

Traumatic Diaphragmatic Hernia. Olmos et ai.—p. 683. 

Treatment of Bronchopneumonia, J, Melfi.-—p. 687. 

Toxic Edema in Liver Disease. Barilari and Hardoy.—p. 706- 
•Treatment of Trachoma. Urrets Zavalia.—p, 708. 

Relations Between the Semicircular Canals and the Movements of the 
Eyes in Man. E. Adrogue.—p. 718. 

•Labyrinthitis from Traumatism. J. Basavilhaso.—p, 724. 

Gastric Disturbance with Epigastric Hernia.—Five years 
of constipation alternating with diarrhea, pains in the stomach 
not connected with meals, tenderness in the pylorus region, 
and signs of overexcitability of the parasympathetic nervous 
system were all explained by a tender reducible epigastric 
hernia, Strauss has reported four cases of coexisting epi¬ 
gastric hernia and gastric ulcer. If symptoms persist after 
surgical correction of the hernia, with apparently normal 
conditions in the stomach, treatment to soothe the over- 
excitable vegetative nervous system is called for. 


I. tryngea! Career in 'Women.—Zubizarreta’s e.xperience 
ii’ni-'ates that cancer in the larynx is less malignant in 
vomen than in men. Deep roentgenotherapy has apparently 
cured completely in his one case in a woman. 

Subconjunctival Injections of Copper Sulphate in Treatment 
of Trachoma.— A I per cent, solution with 4 per cent, procain 
was injected, and 5S.3 per cent, of forty-eight patients were 
cured, and others, to a total of 83 per cent., were more or less 
improved. Corneal ulcers healed more rapidly than with any 
other treatment, Nicati's technic was followed. 

Diffuse Labyrinthitis from Foreign Body,—The efforts to 
dislodge a grain of corn in the boy’s ear drove it farther in. 
It was extracted the sixth day by a petromastoid operation, 
the child having presented symptoms of diffuse labyrinthitis 
in the interim. The corn ivas in three pieces; this testified to 
the force that had been applied in the efforts to extract it, 
which explained also the pus in the middle ear. 

3: 741-820 (Sept. 24) 1925 
•Measles. F. J. Liceaga.—p. 741, 

Endonasal Dacryorhinostomy, R- Dellcpiane Rawson.—p, 776. 

History of Medicine in Argentina. J. Tumbnrus.—p. 778. 

Septicemia Treated with Tuberculin. J. B. Galand,—p. 7SS. 

Appendix in Hernia. E, L, Vila and G. F, Nunes.—p. 791. 

Summary of Kinetic Plasmogenesis. .A. M-ary.—p. 809. 

Measles.—Liceaga states that the official 23.5 per cent, of 
mortality from measles in Buenos Aires (1924) is below the 
reality because the deaths are often credited to the com¬ 
plicating pneumonia or other disease. He comments favor¬ 
ably on vaccine treatment, and advises diphtheria antitoxin 
witli laryngitis in measles, and local measures to abort com¬ 
plications. Fourteen children that had been exposed to 
measles were injected with convalescent serum and none 
developed the disease. 

Arcliiv ftir kliniscbe Chirurgie, Berlin 

13S: J’’672 (Oct. 20) 1923. Transactions of Surgical Congress 
Twenty Years of Transplantation Research. E. Le.xer.—p. 251. 
Treatment of Acute Occlusion. G. Perthes.—p. 305. 

Arlenallzation of the Blood G. Hotz.—p. 534. 

•Persistence of Implanted Thyroid. A. Eiselsberg.—p. 342. 

•Early Diagnosis of Tetanus. A. Buzello.—p. 331. 

•Functional Tests of the Circulation. S. Frey.— p. 35S. 

Resorption of Substances in Ischemic Tissue. C. Ritter.—p. 3814 
Food and Wound Healing. A. Herrmannsdorfer.—p. 396. 

Blood Supply of Stomach. W. Usadel.—p. 401. 

The Medical Publications of the Day. F. Sauerbruch.—p. 428. 

•Etiology and Treatment of Megacolon. F. Bruning.—p. 435. 

•Resection of Colon in Constipation. H. Finsterer.—p. 449. 

Kidney Function Test. Pregl.—p. 489. Idem. Haberer.—p. 493. 
Acid-Alkali Kidney Function Test. Rchn.—p. 502. 

•Denaturing of Alcohol. Perthes.—p. 510. 

Treatment of Cleft Palate. Kirschner.—p. 515. 

Growth Energy of Implanted Epithelium. H. Kurtzahn.—p. 534. 
E.xtirpation of Pericardium. Y, Schmieden.—p. 552. 

•Bacteremia After Operations. E. Seifert.—p. 565. 

•Healing of Fractures. A. Schubert.—p. 5S7. 

'Suigery of Acute Osteomyelitis. A. Hedri.—p. 596. 

•Dislocation of the Radius in Children. R, Bonn.—p. 602. 
Pyloromyotomy. E. Payr.—p. 639. 

Persistence of Implanted Thyroid.—Twelve years after 
intra-abdominal implantation of a piece of the tliyroid gland, 
Eiselsberg found a tumor of the structure of an adenoma of 
the thyroid. The normal tissue of the implant had probably 
been resorbed, and the adenoma tissue had proliferated. 

Early Diagnosis of Tetanus.—Buzello injects a suspension 
of the wound secretion from the patient, subcutaneously, in 
white mice or other animals. The initial symptoms of tetanus 
(unilateral or paraplegic rigidity) are characteristic within 
twelve to twenty-four hours. 

Functional Tests of the Circulation.—Frey recommends 
Kauffmann’s diuresis test in surgical patients. 

Etiology and Treatment of Megacolon.—Bruning regards 
megacolon as a congenital—sometimes inherited—^malforma¬ 
tion (partial gigantism). It is due to the absence of inhibit¬ 
ing impulses from the vegetative nerves. Some abnormal 
condition of the vegetative centers of the spinal cord is 
probable, he says. Mechanical and functional disturbances 
complete the pathologic development. Resection is the best 
treatment. He removed in one case 216 cm. of the large 
intestine. 
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Resection of Colon in Constipation.—^Fiiisterer has resected 
the colon in thirty-six cases of chronic constipation. The 
first cases were operated on because of a volvulus. He pre¬ 
fers resection of the left half of the colon—even in the 
so-called ascending tjpe of constipation He recommends 
the method not only in elongation of the colon, but also in 
spastic constipat’on, when it resists other treatment and 
causes pains 

Denaturing of Alcohol.—Perthes found that all the com¬ 
pounds allowed in Germany for denaturing of alcohol make 
it unsuitable for surgical disinfection of the hands. He 
offered a resolution to appeal to the authorities to allow the 
use of the Swiss method (addition of 15 per cent, of 
acr'ene). The motion was carried. 

Bacteremia After Operations.—Seifert reports on the fre¬ 
quency of bacteremia after surgical interventions. It occurred 
after nine out of his foity-three appendicitis operations 
Although it has not much practical impoitaiice, it would be 
bolter to prevent it by cautious manipulation and, perhaps, 
hi blocking the focus 

Healing of Fractures.—Schubert found that crushing of the 
bone IS follow'ed by a more rapid new formation of bone and 
consolidation than a simple fracture. This is due to the 
stronger proliferation of capillaiies in the former case 
Suigery of Acute Osteomyelitis.—Hedri found lipuria in 
the grave cases of human and experimental osteomyelitis. 
Only these cases need immediate opening of the bone Inci¬ 
sion of the subperiosteal abscess is sufficient in the others. 

Dislocation of the Radius in Children.—Bonn found no 
excessive growth in length of the radius in cases in which 
there had been untreated dislocation of this bone in child¬ 
hood. With a rupture of the annular ligament, necrosis of 
bone occurs Vet this does not entail a deforming arthritis 
- probably because of the absence of pressure on the joint. 

Deutsche medizinische ‘Wochenschrift, Berlin 

51: 1767-1806 (Oct 23) 1925 
Biologic I’loblenis 11 Much—p 1767. 

•Wcu-hhiodt's Bichlond Reaction H A Krebs-—p 1771. 

Bi«al Cell Cancers H rciiz—p 1773 

•Shock Treatment m Gallhladdcr Disease Hinnchsen—p 1774* 
LcuUoi.>to«is and Con“titut’oiw C Moewes—p 1776 
Treatment of Arsplunamm Injuiics T Dictcl—p 1778. 

Goiter in Noitliein Germatii H Lick—p 1779 
Va«culai Reactions in the Tse W. Dieter—j) 1781. 

Menucke Miciotest. II Maitin—p 1782 
Cistcim Puncture E Osaiin—P 1783 
Pigmentation in Tjphoid Winkcl—p 1784 
Rocntgcnot’rapliy of Apices R Gassul—p 1784. 

Weilhof s Disc ISC. Buchert—p. 1785 

Infc^'tiou Eijlhema in Woman. G Stratmann—p, I7SS, 

DisUc t o i of Vertebra in Version and Extraction E IlarlolT—p 1786 
Call, im Metabolism After Pituitary Extract Diesing—p 17S7 
Rcctnen from Landrj’s Parahsis LcMnson—p 1787 
A''i’te Alcohol Poisoning in Child H Kaufmann—p 17S8 
L\tc ' il Factors in Shape of Skull A Basler —p 1788 C’cn, p 1827. 
Moilidity Statistics m U S Pnnzmg—p 1788 C'cn 
ScIc''tion of Patients for Sanatoruims J Kilter—p 1791 
Complications of Otitis. L Joseph —p 1805 C’cn, p 1844 

V^eichbrodVs Bichlond Reaction.—Kiebs found that the 
maximum of precipitation of globulins ui the ceiebrospmal 
iluid with Weichbrodt’s method (mercuric chlond) occurs at a 
concentiation of 0 25 per cent albumin 
Shock Treatment in Gallbladder Disease,—Hinrichsen found 
that mtravenous injections of foreign proteins may cause 
the appearance of uiobihn in urine independently of a cholc- 
cjstitis. Its amount docs not al\va 3 ^s increase after these 
injections in the latter disease 

51 : 1807 1850 (Oct 30) 1925 
•Epidemiologic Research C Prausnitz—p 1807. 

Colon Bacillus Treatment A Ni'-sle—p ISO*^ 

The Brain in Paralysis Agitans K Kleist—p 1813. C’cn. 

Treatment of Adnexitis W riaskamp—p 1815 

♦The Fluid from Induced Blisters m Syphilitic Infants M Soldm and 
F Lesser—p 1817- 

PruTjginous Eczema m Polycythemia and Asthma Werther.—p 1819 
Sancx-rysin m Experimental Tuberculosis of the Eye Krusius—p 1821 
Pre=er\ation of Culture Media F \ Kovats—p. 1822. 

Staining of Elastic Fibers E A Schubenko Schubm—p 1823 
Bronchial Cysts J Preuss—p 1823. 

Blood Diseases. W. Steinbrinck.—p 1824 


Trcatm< lit of Arsphenanim Injury. R. Deussing—p 1824, 

Calculosis After Prostatectomy. W. Paetzel—p, 1825. 

•*DerTOatiUs from Match Box Suars—p 1826 
B>rth Control Congre-s in New York Rohledcr.—p. 1828. 

Automobile Privileges of Physicians. E Docbnahl.—p. 1829. 

Epidemiologic Research.—Prausnitz deals with Welter’s 
attempt to revive Pettcnkolcr’s theory. He admits that the 
present knowledge of epidemiology is not complete. Never¬ 
theless much has been cleaicd up, and for the rest he prefers 
the theory of changes of virulence of the germs. 

“Renserum” from Syphilitic Infants.—Soldin and Lesser 
produced by cantharidin blisters in infants. They found 
spirochetes whenever there were cutaneous manifestations of 
syphilis This was valuable in cases with a negative Wasser- 
niaiin test. Idcrcuric chloiid and potassium permanganate 
killed the spirochetes. Addition of a Wassermann positive 
scrum or of a serum taken immedi.itely after injection of 
aisphenamin had no influence. No spirochetes were found in 
new blisteis after injection of arsphenamin in the children 
although those remaining in old blisters were not injured. 

Klinische Wochenschrift, Berlin 

4: 2089 2136 (Oct. 29) 1925 

Sciis’bility of the Abdominal Cavity, ht. Kappis.—p 2089. C'cn. 

*■ Vclion of Proteins on Ketonuna. Thannhaiiser and Markowicr.—p. 2093. 
Inhalation Apparatus W. Heubner.—p. 2099. 

*.\croj>aresthesias E Straus and E. Gnttmann —p. 2102. 

Scurvy m Guinea Pigs K Schmitt—p 2104 
“Endocrine Glands lu Pernicious Anemia. A. Mendcrshaiisen—p. 2105 
Antiphlogistic Action of Calcium E Lehncr.—p 2106 
The Sachs Klopstock Reaction M. Osanu —p. 2108. • 

Heart and High Altitudes S. Hcdiger—p 2109. 

“The Interbrain in Pcmplugiis. A. Buschke and H. Ollendorff.—p. 2113. 
“Gas Metabolism in Evophthalinic Goiter PoIIitzer and Stoli—p. 2114. 
“Insulin and Tar Cancer. II D. v Witzlcbcii—p. 2115. 

Poisoning by Block Radish C Bacbem—p. 2115. 

Phthisis and Cl mate A Waldcr —p 2116 

Abortions from Standpoint of Kational Welfare. Engelsmann.—p 2118 
Vital Statistics from Aledicil Standpoint K Freudenberg.—p. 2135. 

Action of Proteins on Ketonuna.—Tliaunhauscr and Mar- 
kowicz administered various amino-acids to patients with 
grave diabetes. Even Icucin, phcnylalalin and tyrosin did 
not increase the ketonuna on low caloric diets. The influence 
was, however, distinct with diets high in calories. They 
believe that proteins are ketonogenous only in proportion to 
their content in these amino-acids Yet since the rest of the 
protein is converted into sugar, tlie patient catabolizes the 
piotcins and fat of his body, which raises the ketoiuiria 
indiicctlj. They find that the formation of acetone bodies 
IS evidence of disturbed oxidation of sugar as the primary 
change m dialictes The oxidation of sugar in the muscles 
does not disprove tins It is an entirely different process from 
the oxidation in the liver The glycogen in tlic muscles, or 
at least its sjnthcsis and cleavage, may also be different. The 
disturbance of the utilization of sugar is localized in the liver, 
and entails consecutive disturbances of the utilization of 
proteins and fats. 

Acroparesthesias. — Stiaus and Guttmann divide their 
eiglilj-seven rases of acroparesthesia into two groups: One 
occurs in individuals between 20-40 jcais of age and is coii- 
nocted with vasomotor symptoms (cjaiiosis, white color or 
edema of fingers). This group is a vasoneurosis. The other 
tjpc resembles tetany pathogciietically; occurs in the meno¬ 
pause, and picsents an exaggeiated electric and mechanical 
irritabilitj of the nerves. Vasomotor symptoms do not occur 
here 

Endocrine Glands in Pernicious Anemia.—Mcndershauseii 
found the pituitary, pancreas, suprarcnals and gonads prac¬ 
tically normal in his tliirtccn cases of pernicious anemia. He 
found, however, in twelve of them changes in the thyroid 
gland (Ijmphocjtic infiltrations with atrophy, occasionally 
increase in colloid). 

The Interbrain in Pemphigus.—Buschke and Ollendorff 
report a case of pemphigus in which Bielscliowsky found 
hjpercmia and grave cellular changes in the nucleus paraven- 
tricularis 

Gas Metabolism in Exophthalmic Goiter.—PoIIitzer and 
Stolz found that the product of the basal metabolism and 
percental increase of metabolism after intake of proteins 
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(specific dynamic action) is a constant in normal conditions 
Slid in those cases of increased basal metabolism in which the 
increase is dne to changes of central regulation (fever and 
asthma). This merns that an increased basal metabolism 
causes a lowering of the specific dynamic action. Calculated 
on a basal consumption of 3 to 4 c.c. of o.tygen per kilogram 
and of a specific djnamic increase of 16 per cent., the constant 
(“gas metabolism index”) would range from zero to 70. It 
is normal in simple goiter with to.xic symptoms, and increased 
up to 200 in the classical exophthalmic goiter, progressive 
iodin poisoning and iodin hyperthyroidism. lodin therapy is 
contraindicated in the first group. Besides this it is contra¬ 
indicated in patients who have a high index due only to an 
excessive specific dynamic action (30 per cent.) in spite of 
a low basal metabolism. On the other hand, it is indicated 
in the second group and with nodular goiters which have 
lost their colloid, in spite of a low index. 

Insulin and Tar Cancer.—Witzleben tarred three groups of 
four rabbits. The small wartlike prccancer lesions appeared 
in five weeks in the first (control) group; in nineteen days 
in the second (injected with epinephrin and glucose), and so 
far not at all in the third group, injected with insulin. 

Mediziuische Klinik, Berlin 

31: 1635-167’ (Oct. 30) 1925 
*Hygienc of the Enr. E. Ruttin-—r- 1635, 

*rncumococcus Pcritomtls. G, Wolfsohn.—p, 1638. 

•A^ratiulocytosis. W. Schultz and L. Jacobo'vitz.—p. 1642. 

*Cholcrcsi.s and the Blood. 0. A. Rosier.—p. 1645. 

*Birth Injury. A. Wicchers.—p. 1646. 

Epidermolysis Bullosa. K, ^tenzel.—p. 1648. 

Hospitalism in Infants. L. Cytsch.—p, 1652. 

Cytology of Cerebrospinal Fluid. H. Ivrcy.—p. 1655. 

Review on Social Hygiene. Roeder,—p, 1657. 

Epidemics in 1924. B. Mollcrs.—p. 1670. 

Hygiene of the Ear,—-Ruttin warns against cleaning of the 
meatus with swab and water. It only increases the amount 
of cerumen. The cleaning or scratching of the ear with hair 
pins or matches causes eczema and furunculosis. A kiss on 
the ear easily ruptures the drum-head, ns also a slap on the 
ear. Cotton soaked in oil should be applied before swimming, 
especially in persons with perforation of the drum-head. The 
oil soaked pledget prevents infection as well as rupture of 
the membrane in diving. The infections of the middle ear, 
due to blowing the nose with both sides closed, are frequent. 
Noise is an important factor in disease of the internal ear. 
He observed two deafmute children with no other cause for 
the deafmutism except the noise of their father's smith-shop, 
where they were kept during the day, while they were infants. 
The younger the start in such noisy industries, the graver the 
injury to the ear. The parenchymatous keratitis beginning 
at the age of 10-14 in congenitally syphilitic children is 
usually followed within a year or two by the affection of the 
internal ear. 

Pneumococcus Peritonitis.—Wolfsohn observed seven cases 
of pneumococcus peritonitis. The condition is usually attri¬ 
buted to appendicitis. Early operation is frequently fatal: 
the prognosis with late operation is good. Application of 
ether after lavage of the peritoneum can be recommended. 

Agranulocytosis.—Schultz and Jacobowitz have encountered 
to date ten cases of agranulocytic angina, and regard only 
thirteen other cases from the literature as belonging in this 
category. They emphasize the absence of a hemorrhagic 
diathesis and of thrombopenia, and the practically normal 
erythropoiesis. They believe in a primary injury of the 
leukomyfcloid apparatus. 

Choleresis and the Blood.—Ubsler counted the blood for 
four hours after intravenoiu injections of a sodium salt of 
phenylcinchoninic acid in twenty five patients with jaundice. 
He found a marked lowering of the erythrocytes and increase 
in leukocytes, especially the neutrophils. He believes that an 
increased destruction of erythrocytes took place. 

Birth Injury.—^Wiechers shows that the majority of infants 
who die in the first days have grave injuries of tlie brain. 
The favorite clinical diagnosis in these cases was “premature’’ 
or “congenital debility.” The same injury causes death in the 
second two tvecks of life, the favorite diagnosis then being 
atrophy, purulent bronchitis, pneumonia or malnutrition. 


Miinchener medizinische Wochenschrift, Munich 

73: 1863-1906 (Oct. 30) 1925 

BioJusy of TuberculobK. A. Jesionek.—p. 1863. C'cn, p. 1921, 

*SWin Reactions to Kn>s. G. Schwarz.—p. 1867. 
locltn airl Blood Pressure. Fngden.—p. 1869. 

Pneumothorax, F, Ser*o.— p 1870. 

‘‘Duodenal Pylorus Reflex/* F. Rabe.—p. 1872. 

•Advantage of Colon Bacilli in Intestine. O. Loew.—p. 1873. 

•Bone Chauges in Spastic Paralysis. C. Rohde.—p. 1874. 

Sedimentation Test in L-^ad Poisoning. Schnitter and Paris.—p. 1876. 
•Potassium Treatment of Retention of Urine. H. Reimer.—p. 1876. 
Physical Examination of Students. R. Jung.—p. 1877. 

Dosage in Homeopathy and in Regular SIcdicine. R. Meissner.—p. 1882. 
•Sympathectomy in Bronchial Asthma, M. Rehbein.—p. 1885. 

The Schede-Hahermaim Artificial Leg. Piirckhauer.—p. 1885. 

The Teeth in Congenital Syphilis. H. Fabian.—p. 1886 
Strangulation of Finger and Penis by Long Hair. Grosse.—p. 1887. 
•“Epidemics, Soil and Climate " E. Schilcher.—p. 1888. 

•History of Phrenicotomy. D. Hellin.—p, 1888, 

“Intensity of Thcjapeutic Light.’* H. Bach.—p. 1889. 

The Spiritual War Against Germany. Rimpau.—p. 1889. 

Curiosa from an Old Medical Book. Doll.—p. 1890. 

Skin Reactions to Rays.—Schwarz found that the secondary 
latency period is not limited to erythemas due to the action 
of ultraviolet or roentgen rays. He found the same phenom¬ 
enon after application of mustard oil on the skin, the only 
difference being in the speed; hours in mustard oil dermatitis 
and weeks after the roentgen raj's. There is also an analogy 
in the Pirquet test. He believes that these reactions are 
manifestations of a tissue allergy. 

Advantage of Colon Bacilli in Intestine.—Loew points out 
that colon bacilli are capable of converting ammonia into 
proteins, and thus protect the organism against the ammonia. 

Bone Changes in Spastic Paralysis.—Rohde found in six 
of his seven grave cases of Little’s disease changes in the 
bones (three cases) or in the jdints. He e.xplains the former 
by new formation of bone where the contracted muscles have 
a broad and well vascularized attachment to the periosteum 
and bone. 

Potassium Treatment of Retention of Urine.—Reimer had 
further good results in postoperative retention of urine. He 
administers 1-2 tablespoonfuls of a solution of 60 gm. of 
potassium acetate in 300 gm. of water. In obstinate cases 
he adds one spoonful every half hour. In ISO cases this 
treatment proved successful in 64 per cent. (50 per cent, in 
rvomcn; 70 per cent, in men). The remedy is of no use with 
motor insufficiency of the stomach. 

Sympathectomy in Bronchial Asthma. — Rehbein expects 
success with sympathectomy in those patients with bronchial 
asthma who experience relief when the cervical ganglions 
are anesthetized. He found a tenderness in that region in 
such cases. 

"Epidemics, Soil and Climate.”—Schilcher traces the epi¬ 
demic of influenza in Finland exclusively to a shipload of 
Bavarian soldiers who arrived there in June. 1918. 

History of Phrenicotomy.—Hellin claims priority in having 
demonstrated the futility of phrenicotomy in treatment of 
pulmonary tuberculosis, as made by Sauerbrueb. 

Wiener klinische Woehensekrift, Vienna 

S8: IISM176 (Oct. 22) 1925 
•The Vienna Water Problem. R. Grassberger.—p. IlSI, 

•Diabetic Glycosuria. H. Schur and F. Kornfeld.—p. 13S3. 

•professional Disease and Injury by Electricity. Jellinek.—p. 1155. 

Raising the Prematurely Born. E, Stransky.—p. 1157. 

•Conjugal and Syphilitic Exophthalmic Goiter. J. Koopman.—p. I1S9. 
Embolic Bismuth Injury. M. Wolf,—p. 1160. 

"Glucose Value of Food.” W. Falta.—p. 1161. 

Public Demonstrations of Hypnosis, etc. Wagner-Jauregg.—p. 1163. 
Treatment of Itching Dermatoses. G. Nobt. Supplement,—pp. 1-24. 

Vienna Water Problems.—Grassberger describes the so far 
unsuccessful fight of the Hygienic Institute of Vienna and of 
the public health service against the intended endangering 
of the purity of the water supply. The chief expert of the 
opposing party is a geologist whose ignorance and super¬ 
stitious delusions QJivining rod) were shown up in flagranti 
by the author nine years ago. 

Diabetic Glycosuria.—Sebur and Kornfeld found that the ' 
glycosuria occurs v.-ifh low blood sugar in true diabetes. Tliey 
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attribute the absence of sugar in the normal urine to its 
complete oxidation in the kidney. They believe that it 
appears in the urine in diabetes because the kidney is unable 
to use it. 

Professional Disease and Injury by Electricity.—Jellinek 
points out that most of the persons seemingly killed by elec¬ 
tric currents can be successfully revived. Yet the artificial 
respiration is frequently done in a way which kills the injured 
(aspiration of gastric contents in lungs). Electric wounds 
heal surprisingly well and radical sur;, 2 ry is contraindicated. 

Conjugal and Syphilitic Exophthalmic Goiter.—Koopman 
emphasizes the necessity to think of a syphilitic etiology' in 
e.xophthalmic goiter. lodids have a surprising effect in these 
cases. 

38: 1177-1200 (Oct. 29) 192S 

tAclion of Diuretics on tije Tissues. P. Werjner and E- Zak.— p- 1177. 
•Viability of Tubercle Bacilli. F. Passini.—p. 1182. 

Necrosis of Scalp from Constriction at Birth. H. Heidler.—p. 1184. 
*Anai)hyIaxis to Echinococci. J. H. Botteri.—p. 1186. 

Insulin and the Leukocyte Count. G. Torok.—p. 1187. 

"Cancer Problems.*' W.arburg.—p. 1188. Idem. Bauer and Kyiri.—p. 1188. 
Chemotherapy of Tuberculosis of the Skin. G. Nobl.—p. 1190. 
Treatment of Goiter, Hyperthyrosis and Exophthalmic Goiter. N. Jagic. 
Supplement, pp. 1-12. 

Action of Diuretics on the Tissues.—\Vermer and Zak 
injected sodium iodid intravenously or subcutaneously. It 
appeared in the saliva in both instances earlier in women 
than in men. They confirm Ameuille and Sourdel’s observa¬ 
tion on the delayed appearance in the saliva in nephritis. 
Diuretics (theobromin group, urea, novasurol) caused also 
a more rapid elimination by the saliva. They conclude that 
these drugs induce a more rapid circulation of the tissue fluid. 

Viability of Tubercle Bacilli.—Passini cultivated tubercle 
bacilli together with Bacillus'putrifietts Bicnstock. The tuber¬ 
cle bacilli were killed within nine days. 

Anaphylaxis to Echinococci.—Botteri confirms the relia¬ 
bility of tests made with fluid from echinococcus cysts to 
obtain cutaneous reactions. 

Zeatralblatt fiir Chirurgie, Leipzig 

53:2466-2512 (Oct. 31) 1925 

Prolonged Intravenous Infusion. E. Eick.—p. 2466. 

•Treatment of Soil Infected Wounds. O. Ackliii.—p, 2470. 

Primary Intestinal Cellulitis. E. Isletge.—p. 2474. 

Blood Transfusion. O. Jiingling.—p. 2475. 

Surgery of Tumors of Esophagus. A. JfelnikolT.—p. 2479. 

Treatment of Varicocele. P. Pranke.—p. 2483. 

Treatment of Wounds Infected by Earth.—Acklin infected 
guinea-pigs with earth containing spores of tetanus bacilli. 
The animals recovered if he introduced at the same time 
animal charcoal or colloidal aluminum hydroxid, 

Zentralblatt fiir Gynakologie^ Leipzig 

49:23S5'244S (Oct. 24) 1925 

•Jlechanism of Menstrual Bleeding. H. Hinselmann.—p. 2386. 

The Pseudohermaphrodite Question. Hoepke and Oettingen,—p, 2388. 
Cervical Tears in Spontaneous Delivery. A. Hermstein.—p. 2401. 
•SterUization by Double Vagina. P. Haendly.—p, 2404. 

Early Sign of Pregnancy. F. Lonne.—p. 2406. 

Hydrops of Fetus and Placenta. C. Becker.—p. 2409. 

Gymnastics for Women. \V. Wiegels. — p. 2412. 

Mechanism of Menstrual Bleeding.—Hinselmann observed 
under the magnifying glass a rhythmic expulsion of the blood 
from the menstruating uterus. For instance, in the first hour 
of the first day he counted within a thousand seconds 12.6 
expulsions, representing a total period of twenty-seven and 
two-tenths seconds. 

Sterilization by Construction of Double Vagina.—Haendly 
recommends to form a very narrow anterior tunnel communi¬ 
cating with the uterus, and a broad blind posterior portion 
of the vagina, serving for coitus, without any communication 
with the uterus. 

49: 2449-2513 (Oct. 31) 1925 

•Thyroid Function in Dysmenorrhea. W. Schmitt.—p. 2449. 

Hematomas of Vulva and Vagina. H. Krause.—^p. 2465. 

Unusual Case of Chorio-EpUlielioma. H. Schimmel.—p. 2469, 

•Hens in Pregnancy and Labor. A. Abrahamsen.—-p. 2476. 

Temporary Roentgen-Ray Sterilization. H. Behrendt.—p. 2488. 


Thyroid Function in Dysmenorrhea.—Schmitt found among 
forty cases of dy.smcnorrhca twenty-two with increased and 
seven with decreased basal metabolism. 

Ileus in Pregnancy and Labor.—Abrahamsen’s case shows 
that ileus late in pregnancy may be due simply to pressure 
of the uterus on the intestine. 

Casopis lekafu ceskych, Prague 

04; 3537-7572 (Oct. 24) 3925 

Hypnosis and Crime. F. Berka.—p. 1537. 

•Roentgen Study of Ileoccal Region. R. Nekula and J. Simon.—p. 3540 
Signs of Full-'rerm Fetus. V, Rubeslca and V. Kas.—p. 3544. 
•Resection of Liver in Cancer. Haim.—p. 1550. 

•Influence of lodin on Rats. I, Macela.—p. 1551. 

•An Insulin Which Does Not Cause Spasms. I. Macela.—p. 3553. 
Weakness of tl:e Retina. M. Remes.—p. 3 556. 

Biologic Testing of Arsphenamin. A. Mladek.—p, 3560. 

Roentgen-Ray Study of Ileocecal Region.—Nekula ?iid 
Simon studied more than 100 patients with disturbances in 'he 
ileocecal region. The appendix had been removed in twenty of 
them, yet the distress was not diminished. They found .t 
slow evacuation of the cecum in perityphlitis. Twenty-four 
hours and longer after the ingestion of a contrast meal the 
lower part of the cecum was still filled. A spasm of a ceco- 
colonic muscular ring was observed several times. Atropiii 
relieved the stagnation in these cases. A motor insufficiency 
of the distal part of the ileum may cause gaping of the ileo¬ 
cecal valve. Organic processes such as adhesions and ahscc.s.s 
can be studied rocnlgcnologically. A filling of the appendix 
speaks for chronic appendicitis only if the appendix is tender 
on pressure. If conservative treatment fails, they recommend 
appendectomy, severing adhesions and eventually fi.xatioii of 
the hepatic flexure. Fixation of the cecum would only 
aggravate the condition, if the hepatic flexure were still free 
or displaced downward. 

Resection of Liver in Cancer.—Haim resected successfully 
a lobe of the liver infiltrated by a cancer of the gallbladder. 
He emphasizes that metastasis involving only one lobe of 
the liver docs not contraindicate a radical operation on a 
cancer of the gastro-intcstinal tract. 

Influence of lodin on Rats.—Macela added 0.2 mg. of 
sodium iodid daily to the food of young rats. Tliey gained 
in weight faster than the controls, and allowed a rapid sexual 
development. 

An Insulin Which Does Not Cause Spasms.—^Macela 
obtained by a modification of the Dodds and Dickens method 
a fraction of insulin which lowers the glycemia extremely but 
does not cause convulsions. 

Acta Medica Scandinavica, Stockholm 

63 : 379-580 (Oct. 24) 1925 
•Cancer and Diet. M. Hindhcde.—p. 379. 

Glycosuria with Meningeal Hemorrhage. L. Nicolaysen.—p. 392. 
"Terrace" Pneumothora.x Efliisions. G. Edstrom.—p. 395. 

Tumor of Fifth Cervical Segment of Cord. N. Ahlen.— p. 400. 

Dosage of Sanocrysin. K. Leholay.—p. 424. 

Multiple Tumors in Muscles, F. Sundelin.—p. 442. 

Tonic Labyrinth-Eye Refle-xes. R. Lorente De No.—p. 461. 

Hemorrhage Diatheses. H. Becks.—p. 474. 

Syphilis and Paroxysmal Hemoglobinuria. E. B. S.alen.— p. 523. 
•Wassermann Reaction in Paroxysmal Hemoglobinuria. Salen.—p. 558. 

Cancer and Diet.—Hindhcde was struck by the high inci¬ 
dence of cancer in Denmark (ISl deaths per hundred thou¬ 
sand inhabitants in 1915). Fully 17 per cent, of the persons 
who have completed their forty-fifth j'ear die of cancer in 
Denmark. He attributes this to the excellent and more than 
sufficient food which prevails there. The English farm 
laborers, with their low protein fare, have a very low death 
rate from cancer. That of physicians is much higher. He 
believes that irritation of the digestive tract by decayed, 
strongly salted and spiced food, alcohol, tobacco, overeating 
and a food rich in animal protein are the main causes of 
cancer. 

Wassermann Reaction in Paroxysmal Hemoglobinuria.— 
Salen found that the hemolytic amboceptor causing the 
Donath-Landsteiner reaction is of no influence on the Was- 
serm'inn reaction in paroxysmal hemoglobinuria. 
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END-RESULTS OF OPERATION FOR 
CORRECTION OF DROP-FOOT * 

WILLIS C. CAIkIPBELL, M.D. 

MEMPHIS, TENN. 

Drop-foot is the inabilit}' to dorsiflex the ankle joint 
or foot, and is the result of any agent that impairs or 
abolishes the muscular power in the anterior group of 
leg muscles. The etiologic factors are: destructive 
changes in the muscles and tendons, toxic neuritis, as 
in lead poisoning, trauma to the external popliteal 
nerv-e, spastic paralysis and, most frequently, poliomye¬ 
litis, or infantile paralysis. Drop-foot may be simple, 
when onl}' the anterior muscles of the leg are involved, 
or it may be associated with varus, valgus or flail-foot, 
if loss of muscle power is more extensive. As the 
anterior muscles of the leg are more frequently para¬ 
lyzed than any other muscle group as a sequela of 
poliomyelitis, inability to dorsiflex the foot is a very 
common disability. 

In June, 1923, I ^ described before the American 
Orthopedic Association a surgical operation for the 
correction of drop-foot in connection with other pro¬ 
cedures in which drop-foot is associated with lateral 
deformities, as varus or valgus. At this time, the 
method had been employed in twenty-four cases, and 
only eleven months had elapsed since the first opera¬ 
tion; in consequence, definite conclusions could not be 
reached, but from the evidence offered by roentgenologic 
and clinical manifestations there was no doubt that the 
purpose had been accomplished in a limited number of 
cases. Since the preliminary report, the technic, as 
originally defined, has been used in 119 cases, making 
a total of 135, and approximately three years has 
elapsed since the first operation. In consequence, suf¬ 
ficient evidence has been acquired to determine the real 
value of the new method. 

All operative procedures, with the exception of the 
one under discussion, attempt to suspend the foot from 
the anterior aspect of the leg by silk cords, paralyzed 
tendons, transplanted fascia lata, etc., but the result of 
such methods is uncertain and often disappointing, as 
the constant force of gravity by the pendulous foot 
causes elongation of the improvised ligaments, with 
recurrence. It has become so universally recog¬ 
nized as to be an axiom that paralyzed tendons will not 
permit stress. In 1920, the American Orthopedic 
Association appointed a committee to investigate the 
various surgical procedures commonly employed in the 
treatment of paralytic feet. This committee, after a 

* Read before the Section on Orthopedic Surgery at the Seventy- 
Sixth Annual Session of the American Medical Association, Atlantic 
City, N. T., May, 1925. . , ^ ^ 

1. Campbell, W. C.: Operation for Correction of Drop-Foot, J. Bone 
and Joint Surgery 5: 815*825 (Oct.) 1923. 


most painstaking, scientific and impartial investigation 
of the results, demonstrated in a majority of large 
orthopedic clinics of America, filed its comprehensive 
report before the association in June, 1921, in which 
it stated regarding drop-foot: “None of the operative 
methods considered can be confidently recommended as 
a standard procedure.” After considerable experience 
and observation of results in other clinics, I reached 
the same conclusion; in consequence, I instituted a 
careful investigation to find a more dependable method. 
This culminated in devising the procedure described 
below. Tbe entire object of this operation is to con¬ 
struct a stop joint, bj^ transplanting or building up a 
mass of bone on the superior surface of the os calcis, 
thus forming a permanent bony process limiting plantar 
flexion by impingement on the posterior surface of the 
tibia. The technic is as follows; 

The skin incision is made over the Achilles tendon, 
if this structure is contracted; otherwise to the outer 
or inner side, as convenient. It should extend from the 
superior aspect of the tuberosity of the os calcis upward 
for three or four inches in a straight line. If the 
Achilles tendon is contracted, a severance is made by 
the Z plastic method. A straight incision is next made 
in the midline to the posterior portion of the ankle 
joint, retracting inward the tendon of the flexor longus 
pollicis. With a heavy periosteal elevator, a pyramidal 
space is cleared, exposing the posterior surface of the 
tibia, ankle joint, subastragalar joint and superior sur¬ 
face of the os calcis. The foot is dorsiflexed, bringing 
into view the posterior extremity of the astragalus, which 
is removed for from one-half to three-fourths inch. 
A wedge-shaped cavity is excavated on the os calcis, 
below the posterior extremity of the astragalus and the 
posterior portion of the articular surface of the tibia. 
Bone is next transplanted from any portion of the 
skeleton. As it is usually necessary to enter the fore¬ 
foot for the purpose of stabilization by arthrodesis, 
bone is often excised in the process, and can be utilized 
as transplants. Spongy bone is believed more naturally 
to adapt itself than dense bone from the tibia, though 
a tibial transplant was successfully employed in one 
case and has been recently advocated by Leo Meyer. 
Transplants from the femur, when the case is compli¬ 
cated by genu valgum, and from the ilium, in transfer¬ 
ring the crest in hip flexion contractures, have proved 
efficient. If bone is excised from the forefoot, it is 
denuded of cartilage, and a large piece about one-half 
by one inch in diameter is selected and placed in the 
cavity prepared on the superior surface of the os calcis, 
about which small particles are arranged in a pyramid. 
The cartilage removed is placed in mosaic fashion to 
cover the posterior, inner and outer aspects of the 
pyramid, to prevent adhesion to surrounding struc¬ 
tures; this step, however, is by no means essential, as 
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the results are as good when bone is obtained else¬ 
where, free of cartilage. The soft parts are sutured 
snugly to retain the transplants in situ, the Achilles 
tendon is united, if severance is required, and the fascia 
and skin are closed. The foot is then held by a plaster 
cast at an angle of 90 degrees with the leg. Overcor¬ 
rection is especially avoided, as it is preferable to secure 




a slight degree of plantar flexion, in order to avoid flat 
sole or heel walking. At the end of eight weeks, the 
cast is removed and a roentgenogram made, which 
usually demonstrates prolif¬ 
eration. A sequence of 
roentgenograms exhibits a 
gradual organization of bone, 
until there is a solid mass 
continuous with and forming 
a part of the os calcis and 
often fusing the os 
calcis to the astrag¬ 
alus, stabilizing the 
subastragalar joint. 

Plantar flexion is 
thus prevented, as 
the olecranon proc¬ 
ess limits extension 
of the normal elbow. The 
technic may be modified, 
when the forefoot is stable, 
by turning forward the 
upper third of the os calcis, 
when, incidentally, it is pos¬ 
sible to do a subastragalar 
arthrodesis, or even the hor¬ 
izontal section of Davis, 
with backward displacement 
of the foot by the posterior 
route. It is also possible to transfer particles of 
bone from the midtarsal region through the sub¬ 
astragalar joint to the superior surface of the os calcis, 
in performing a triple arthrodesis, but the block cannot 
be so accurately placed as when the posterior incision 
is employed. 

Great care must be taken to place and to retain the 
bone block approximate to the ankle joint and the pos¬ 



Figr. 3. — Large piece of 
bone selected to be placed on 
upper surface of os calcis. 


terior surface of the tibia. Displacement is avoided by 
an apparatus that prevents plantar flexion. Consolida¬ 
tion is usually complete by the end of six months, when 
the apparatus may be discarded. 

The scope of the procedure is apparently not fully 
appreciated, though it was mentioned in the first report. 
The operation is not alone employed in simple drop- 
foot, but whenever drop-foot is associated with other 
paralytic deformities. The indications are as follows: 

1. Simple drop-foot, as a result of paralysis of the 
anterior group. The midtarsal joint is usually abnor¬ 
mally lax and requires stabilization, which necessitates 
the excision of bone that may be utilized as transplants. 

2. Partial drop-foot, as evidenced by from 25 to 50 
per cent, of normal power, but not sufficient to dorsiflex 
normally. If the midtarsal joint is stable, the bone 
block may be accomplished by turning forward a flap 
from the os calcis. 

3. Rigid equinus. In this condition, the anterior 
group is partially, if not totally, paralyzed. Perma¬ 
nent limitation of plantar flexion prevents strain and 
increases endurance. 

4. Equinovarus. The varus is corrected by tarsec- 
tomy, when sufficient bone is obtained for transference. 

5. Equinovalgus. In this condition, with paralysis 
of the anterior muscles, a tarsal resection is often indi¬ 



cated, and from it sufficient bone for transference is 
available. 

6. Flail-foot. As an addition to the Davis, Dunn, 
Ryerson or Hoke procedures, the transplant described 
above makes certain perfect stabilization. Backward 
displacement of the foot at the subastragalar joint will 
limit plantar flexion at times, but is not dependable. 

7. As an adjunct of various combinations of tendon 
transference, especially the reattachment of the extensor 
longus digitorum to the tarsal region. 

8. Spastic paralysis, or hemiplegia, with overactive 
heel cord. In such conditions, recurrence of deformi¬ 
ties are notably frequent. 

9. In children over 8 years of age. Prior to this 
time, stabilization operations are rarely indicated. 

In fact, it is quite apparent that the procedure has 
been of value in practically all paralytic deformities of 
the feet with the exception of cavus, calcaneus and 
calcaneovalgus. The advantages of the operation are: 

1. It has simplicity, as the transplants are usually 
available from associated procedures. 

2. Apparatus may be discarded, as an internal brace 
is constructed. 

3. Muscle power is conserved, by preventing the 
constant pull of the pendulous foot by gravitjc 
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4. Constant prevention of overstretching may of 
itself induce a return of dormant muscle power. 

5. As functional demands are decreased, feeble 
power may be cultivated. 

6. Rocker motion of the ankle joint is conserved. 

The operation has been employed in 135 cases, in 

100 of which sufficient time has elapsed to determine 

permanent results; but 
no evidence, unless ac¬ 
quired by examination of 
my colleagues or myself 
and corroborated by the 
roentgenogram, is con¬ 
sidered worthy of sub¬ 
mission. I was so for¬ 
tunate as to make a 
survey of sixt)'-two 
cases, in which from 
si.x months to three 
years had elapsed since 
operation. Of the sixty- 
two patients who pre¬ 
sented themselves, there 
were fifty-eight in whom 
plantar flexion was satis¬ 
factorily restricted by a 
definite impingement of 
bone. In four cases, the 
disability relapsed and 
these are classed as fail¬ 
ures. Of the sixty-two, 
forty-three were above 
the age of 14, with only 
one failure. Nineteen were children below the age 
of 14 and above the age of 7, with three failures. 
More time must elapse to determine the effect of 
growth on the relation of the new osseous process 
to the ankle joint, but up to the present there has 
been no evidence of change in position or dissolu¬ 
tion, when the end-result 
was mechanically effi¬ 
cient and was so con¬ 
firmed by the roentgeno¬ 
gram. However, there 
is abundant evidence of 
permanent blocking of 
joints by fractures oc¬ 
curring in early life. 



Fig 5—Modification, which has 
pro\ed satisfactory in a number of 
cases, by simply turning up a large 
flap from the os calcis 



Fig 6—F, bone block; C, bone chips, 1, astragaloscaphoid arthrod* 
esis; 2, subastragalar arthrodesis; 3, calcaneocuboid arthrodesis. 


In all patients above the age of 14 in whom the 
result was demonstrated as satisfactory at the end of 
six months, there can be no question as to permanence. 
Of the four recurrences, there was absorption of the 
transplanted bone in one child, while three are attrib¬ 
uted to errors in technic, which the roentgenogram 
clearly demonstrates was caused by failure to place or 


retain the multiple grafts approximate to the posterior 
aspect of the tibia and ankle joint. 

Persistent pain on walking occurred in two cases; 
this was probably caused by the transplanting of an 
excessive amount of bone, but required no treatment, 
as there is a condensation with contracture as organiza¬ 
tion is instituted. Should pain persist, a portion of the 
new process could be removed. One patient complained 
of sudden pain with swelling; in bis case the roentgeno¬ 
gram demonstrated a fracture of the tip of the new 
process, but recovery was uneventful, without treat¬ 
ment. 

There is no intention to convey the impression that 
tlie operation is a panacea for all paralytic feet. Many 
factors, which must be duly considered, are involved 
in selecting suitable procedures for individual cases. 
However, the bone block operation to control drop-foot 



Fig 7.—Satisfactory bone block one year after operation in bo>, aged 
16. The bone block should be compared with the left foot in extreme 
plantar flexion. 


can be recommended with impunity as a dependable sur¬ 
gical procedure which has stood the test of time and 
from which satisfactory results may be expected in a 
high percentage of cases, if the original technic is 
closely followed. 

869 Madison Avenue. 


ABSTR.'VCT OF DISCUSSION 
Dr. M S Henderson, Rochester, Minn.: I have followed 
Dr. Campbell's operation from the first. I had the oppor¬ 
tunity of seeing a number of these cases and noting the 
end-resuhs We have all tried to correct drop-foot by silk liga¬ 
ments, tenodesis, Gallic’s operation, etc., and our percentage 
of failures has been entirely too great. We have all had the 
experience that Dr. Campbell mentioned of having the foot 
corrected by the various procedures, but seeing the patient a 
year or so later with the foot dropped down again. I think 
that Dr. Campbell's presentation is convincing. The roent- 
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genograms show his results, and, as stated, I have seen his 
cases and know that the operation does what it is intended 
to do; that is, it prevents the foot-drop. Dr. Campbell men¬ 
tioned the procedure being used in spastic paralysis. That is 
interesting. I wonder how it will work out, and I should 
like to ask Dr. Campbell if he has had many cases of that 
kind. The operation must be done carefully. The technic 
must be correct. It is one of these operations which are not 



Fig. 8—PjTamid of transplanted bone posterior to ankle joint, three 
months after operation. 


difficult, but still the technic must be strictly adhered to if 
we want to get results. 

Dr. M. N. Smith-Petersen, Boston; Dr. Campbell states 
that the operation has stood the test of time. I do not believe 
four years is sufficient time to judge the operation by. No 
weight bearing joint in the body normally has a bony block 
limiting its range of motion. Any joint that has a bony 
block as the result of a fracture as a rule sooner or later 
becomes painful. Dr. Campbell did not make any reference 



Fig. 9.—End-result eighteen months after the operation, with the bone 
block within the ankle joint and impinging on the posterior aspect of the 
tibia; fusion of graft of the subastragalar joint may also be noted. 


to postoperative pain. If there is no pain during the early 
postoperative stages, there is apt to be pain in the course 
of years because of the prolific changes resulting from the 
constant irritation at the point of impingement. 

Dr. W. G. Stern, Cleveland: On behalf of the Foot Com¬ 
mission of the American Orthopedic Association, whose work 
Dr. Campbell mentioned in his paper, I rvish to state that as 


far as I know the sentiments of the other members of the 
commission, they agree with the opinion expressed by Dr. 
Campbell; that no arthrodesis operation on the tibio- 
astragalar joint is indicated in any condition in which it can 
possibly be avoided. The original operation of this kind 
was proposed by Goldthwaite many years ago to cure drop- 
foot, and his idea was again rejuvenated by Dr. Steindler in 
an operation he speaks of as panarthrodesis. The commis¬ 
sion did not have time to investigate enough of Dr. Steindler’s 
cases to express any definite opinion about it, nor did it 
know of Dr. Campbell’s operation, or see a sufficient number 
of cases of Hoke's operation that had lasted long enough 
from which to form any definite opinions. But in the opinion 
of the members of the Foot Commission, the arthrodesis 
operation on the tibio-astragalar joint should be avoided, 
because we all know the sad results in walking that will 
come with a perfectly stiff ankle joint. Whether or not Dr. 
Campbell’s operation will stand the test of time or use, as 
Dr. Smith-Petersen infers it will not, I do not know. Never¬ 
theless, it is the only type or kind of operation which in my 
opinion is going to be successful. Out of all the cases of 
drop-foot treated by Gallic’s operation, Pcckham's operation 
or ligament suspension that we learned of or saw, there was 
only the smallest proportion in which there was anything 
like a permanent success achieved. 



Fig. 10.—At>pical result caused by transplanting an excessive amount 
of bone. Tbe functional result is e.xcellent. 


Dr. J. W. Sever, Boston: A number of years ago when Dr. 
Campbell presented this procedure for the first time, I dis¬ 
cussed it and I objected at that time seriously to it, as it did 
not seem to me that it was a satisfactory procedure or even 
a necessary procedure. I am perfectly willing, in view of 
the results he has reported now, to retract many of the things 
I said then, and it seems to me, with the exception that Dr. 
Smith-Petersen cited, that it offers a very satisfactory method 
for preventing or correcting a drop-foot. At the Children’s 
Hospital in Boston we have been using the Hoke operation 
for these cases a good deal and have found it extraordinarily 
satisfactory. There is not much mutilation. There is ade¬ 
quate and excellent correction of the deformity, and, appar¬ 
ently, there is a permanent result without blocking of the 
motion in the ankle joint. I should like to ask Dr. Campbell 
whether in putting in this bone wedge he denudes the pos¬ 
terior surface of the tibia of its periosteum, and in the cases 
in which he operated sufficiently long ago is he able to tell 
whether there is disability in walking as a result of this 
bony block, with restriction of motion in the ankle joint, and 
whether by such insertion of a bone graft he can control 
either the valgus or the varus deformity. 

Dr. P. D. Wilson, Boston; I differ with Dr. Stern that 
there is no adequate operation for relief of drop-foot. We 
have all been doing the Hoke operation, and Dr. Sever failed 
to mention specifically the thing that we try to do in all such 
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cases, and tliat is to get posterior displacement oi the foot, 
with the excision of the head and neck of the astragalus to 
a considerable degree, with the loosening up of the os scaph¬ 
oid joint, with subsequent fusion, but first of all getting 
tlie foot displaced well backward so that the heel projects 
far back. We do exactly the same thing that we do with 
an astragalectomy, we change the leverage, the long lever in 
front: we shorten that up and lengthen the posterior lever. 



Fig 11.—Boiie block accomplished b) uirmiig forward upper third 
of os calcis in boy. aged 6, who had previously had midtarsal fusion 


and of course that does stabilize the foot not only in the 
lateral direction but also in the anteroposterior direction. 

Dr. Albertus Cotton, Baltimore: Has Dr. Campbell had 
any experience with this operation in adults? I should think 
the point brought out by Dr. Smith-Petersen is one worthy 
of attention. I should think there would be danger of later 
development of hypertrophic arthritis in this particular opera¬ 
tion, especially in adults. We know how frequently this 
condition develops after joint injury in adults. 

Dr. Rex L. Diveley, Kansas City, Mo . As an associate 
of Dr. Frank Dickson, I should like to report a scries of 
twenty-five cases in which the operation just described by 
Dr. Campbell has been performed These cases we have 
studied over a period ranging from six months to two years 
Dr. Campbell's operation has proved very successful. When 
we first started to use this procedure, we turned down a 
shelf from the posterior aspect of the tibia; but later we 
found it was much easier and just as effective to turn a 
shelf up from the superior aspect of the os calcis, turning 
this wedge of bone up on the lower end of the posterior 
aspect of the tibia, and holding it in place by suturing the 
soft part tightly over this wedge of bone. We have collected 
a series of roentgenograms of these cases and find that the 
shelf that was turned up from the os calcis liypertrophies 
and fortns a stoplock which does not let tlie foot drop. We 
have found it very important in cases of varus or of valgus 
first to arthrodese the subastragaloid joint, either by a simple 
subastragaloid arthrodesis or a Hoke operation, generally 
combining this with a mediotarsal arthrodesis. 

Dr. W. C. Campbell, Memphis: In answer to Dr. Hender¬ 
son, the procedure has been employed successfully in spastic 
paralysis, but always associated with other measures, such 
as tenoplasty or Stoeffel’s resection for that particular con¬ 
dition. Dr. Smith-Petersen speaks of there being no analysis 
in nature to the bone block secured as a result of the opera¬ 
tion under discussion. In paralysis and many other disabili¬ 
ties a restoration to normal is impossible, and surgery is 
frequently employed to make as good a substitute as possible 
—for instance, there is no analogy in nature to that produced 
by his operation for sacro-iliac arthrodesis, I regard three 
years as sufficient time to determine the result in all above 
14 years of age. In young children, as mentioned, the ele¬ 
ment of growth must be considered in any operation on bone; 
but there are no epiphyses involved and the results have been 


satisfactory, as described above. The value of the procedure 
has been proved to my colleagues and to me. Of course, 
years must elapse before any new method becomes an accepted 
standard procedure. As stated, pain was present in only two 
adults for a few months but did not persist; however, I have 
observed continuous pain following astragalectomy and other 
radical operations, which I am sure has been the experience 
of others. In answer to Dr. Cotton: There have Iteen no 
arithritic changes following the bone block operation, nor has 
there been a tendency to proliferate. As a rule, the multiple 
grafts contract in fusing, forming a solid mass continuous 
with and a part of the os calcis. The posterior surface of 
the tibia is not denuded, as the object of the operation is to 
limit and conserve ankle motion, not to destroy. In answer 
to Dr. Sever; Valgus and varus are irrelevant to the sub¬ 
ject, and are of interest only when associated with “drop- 
foot,” other well known measures for these conditions being 
employed. The object of the Davis, Hoke, Dunn and Ryerson 
operations was first advanced by Davis; namely, a triple 
arthrodesis with backward displacement of the foot for the 
purpose of stabilization and the correction of lateral deformi¬ 
ties. These measures rarely control anteroposterior motion. 


TOTAL AND SUBTOTAL RESTORATION 
OF THE NOSE + 

VILRAV P. BLAIR, M.D. 

ST. LOUIS 

To ]>e acceptable, a .surgically reconstructed nose 
intist be covered with smooth skin, have a normal con¬ 
tour, have an epithelial lining, and provide an adequate 
airway. Though not always necessary, a rigid support 
of bone or cartilage will usually add to the quality of 
the result (Figs. 1 and 2). It is very desirable that 
the size and form of the new nose be in harmony with 
the particular face. 



Fig, 3 '^Lining, tip, columella and upper half of external nose restored 
by 3 forehead flap After all scar had been excised and the alae dropped 
to the normal position, the flap was let in through a transverse incision 
across the bridge. The raw surface mside was thus lined and the free 
end of the ftap was brought out below and turned into the defect in the 
tip, leaving enough redundancy in the turu to make the columella. Later 
the pedicle of the flap was cut across and turned over to make the cover¬ 
ing of the upper half, forehead flap turned m; C, completed nose, 
which contains no supporting framework. This nose would also be 
better for cartilaginous bridge. This girl later died of an intercurrent 
gastric hemorrhage. 


Nasal reconstruction amounts to sculpturing with the 
live tissues for material, and this must be done in con¬ 
formity with good surgical usage, combined with 
mechanical accuracy and some artistic feeling (Fig. 3). 
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Phidias seems to have been unique among sculptors 
in his ability to make a free hand carving of his ideal 
w ithout previously working it out in some plastic 
material, and there are probably few surgeons of suffi¬ 
cient skill to emulate Phidias’ example. Even a tailor 


often used in the form of an insert in-the dorsum 
(Figs. 6, 28 and 29). Cartilage can be incorporated 
into the lining or covering flap before transferring it, 
but this is not the best plan (Figs. 7 and 8). If bone 
is used, it must have contact with bone; otherwise it 



Fig 4—Loss of Jining and much of covering; the remaining part had healed over leaving no external opening The first step was to make 
an airuaj bj turning in the skin to line the anterior part of the nasal tube (B) At the same opernfion a flap was raised from the forehead 
that proMded for covering, lining and columella, and it was at once sutured back in place (Delayed transfer of the flap was practiced m 
these cases ) To hurrj on the work the step of making a preliminary deep incision around the attachment of the new no«e was omitted, and 
we subsequently had considerable trouble witli the lateral spreading of the foundation, which partly accounts for the as>mmetr\' of the alae 
shown m C 


will make a pattern before cutting into his cloth. 
Before any flaps are tiansplanted, all binding scars 
should, as far as possible, be removed, and this must 
be provided for in cutting the patterns (Fig. 5). Hav¬ 
ing assurance of the patient’s physical fitness and of a 
free air passage (Fig. 4) the first step in reconstructing 
a nose or any other molded feature is to make an accu¬ 
rate plaster reproduction of the face and then build up 
the desired feature in clay (Fig. 5); from this, patterns 
can be made in tinfoil and lead 



Fjjt 5 —a man who has lost the lower half of the nose, adjacent 
part of the cheeks, and almost .all of the tipper lip except the mucosa 
B the lip built up m clay from which a pattern was cut ox a nap 
made from the right side of the forehead, base at the temple. tn*s 
restored the Iip and cheeks C, nose built iil clay on the clay lip brom 
the former, a pattern was cut for a flap from the left side oi the tore 
head, pedicle over inner end of left brow, to make the lining, co\ermg 
and columella of the nose By having the whole plan worked out in this 
waj, the time of hospitalization is materiall> shortened and the number 
of operations is reduced 


The next step is to locate available material for the 
repair. Cartilage is commonly the most available and 
docile supporting material. Cartilage or bone is most 


will be absorbed. In some instances an osteoplastic 
flap is very useful (Figs. 9, 10 and 11). It is neither 
practicable nor necessary to reproduce the septum, but 
a good columella is a necessity (Fig. 12). In certain 
cases, the depressed or misplaced framework of the 
nose can be chiseled from its unnatural attachment and 
held in the desired position by a dental splint until 
union has occurred 
(F.g 11). 

A pedicle flap from ; _ \ 

the arm (Figs. 15, 16 
and 17), neck or 
forehead is com¬ 
monly used for 
nasal coveimg. The 
ideal source is the 
forehead when suf¬ 
ficiently broad; it 
molds well and 
closely resembles the 
noi mal nose skin, but 
its use leaves a per¬ 
manent blemish that 
cannot be entirely 
hidden by the most 
perfect skin graft 
(Fig. 12). In the 
presence of an ex¬ 
tensive defect, bald¬ 
ness is sometimes a 
blessing (Figs. 18 
and 19). Our ob¬ 
servation of depila- 
tion by irradiation 
is that It is uncertain of result (Figs. 15, 16 and 17). 
In women, a transverse flap from the upper part of the 
neck leaves comparatively little ultimate marring and 



Fig S (sime patient as in Figure 7) — 
The central flap included the full thickness 
to the periosteum, and between the muscle 
and skin a piece of the ninth nb cartilage 
was implanted at the time the flaps were 
first raised Later the center flap was 
dropped down raw surface out, to form 
the lining, and the lateral flap was rotated 
so that It had skin surface out to make the 
co\ermg of the new nose 
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may give grateful relief from a double chin, but the 
amount of material is limited (Fig. 20). A flap from the 
inner surface of the arm is of good surface texture but 
poor color, and may contain coarse fat lobules that pre¬ 
vent satisfactory contouring; the circulation of this flap 



. (same patient as Figure 9).—To save the palient*s limited 

tune, flaps were made containing the full thickness of the nasal wall, 
skin, bone and cartilage, and mucosa, and these were readjusted in a 
way that brought the ridge to the midline and lengthened the nose. The 
septum was resected at the same operation. The iong upper dap was 
held in place by a wire suture fastened to the upper left first molar. 
Patient returned home twenty-one days after operation. 


is not always good (Fig. 21). A jump flap might be 
used. Except for small defects, the obtaining of flaps 
from the cheeks is usually not good practice (Figs. 22, 
23 and 24). 

The lining in some cases can be procured from the 
dorsum of the remaining part of the original nose 
(Figs. 3, 15, 16, 17 and 21), but in others will have 
to be provided from the same source as the covering. 
We have used a plan for restoring the whole nose by 
one flap which will furnish covering, lining, columella 
and alae, and in the folding, the general form of the 
nose will be reproduced.’- The columella is frequently 
obtained from the lip. E.x'cept in a few instances, 
lining the new nose with free Thiersch or full thick¬ 
ness skin grafts has not been as satisfactory in our 
hands as has the use of a flap. In partial reconstruc¬ 
tion, carefully made suture lines on the external surface 
of the nose, in time, usually become almost or quite 
invisible (Figs. 25 and 26). When destruction has 



Fig. 12 (same patient as in Figure 3).—Columella made from an 
intermediate part of the forehead flap that lined the nose and made the 
tip. No attempt made to reproduce the septum. The hair is worn low 
on the forehead to hide a not very good fud thickness skin graft. 


been extensive, it may be necessary to build up the 
cheeks and lip before beginning on the nose itself, and 
this may make great inroads on the supply of desirable 

1. This plan was presented, with the writer^s consent, by Dr. Robert 
Ivy before the Section on Stomatolog>’ of the American Medical Associa' 
tion in June, 1924 (Ivy, R. H.: Repair of Acquired Defects of the Face* 
J. A. M. A. S4: 181 [Jan. 17] 1925). 


material (Figs. 27, 28 and 29). In planning the new 
nose, its final blood supply, after cutting the pedicle 
of the flap, must be considered. In some cases the 
covering flap may extend out on the cheek to insure 
adequate circulation. IVherever possible, ample pro¬ 
vision should be made for shrinkage, failure of union 
with resuture, and adjustment of flaps; but, on the 
other hand, the more accurately the flaps are cut and 
sutured at the first operation, the fewer secondary 
adjustments will be required. This is a matter that 
furnishes opportunit)' to exercise nice judgment based 
on previous observations and catastrophes. A pre- 
operative estimate of the patient’s psychology is tre¬ 
mendously important. Some will be satisfied with any 
ordinary result, or less, while there are a feu^ whose 
^ mental depressions will not 

—— he even partially relieved 
by the best obtainable result. 
Suicide or a life given 
over to useless self-pity 
has been the occasional 
sequence of really good 
nasal reconstructions (Figs. 
30, 31 and 32). 


f'J 



F»g. 17 (pme patient as in Figure 15).—Repair was made by turning 
down tbe skin of the alac and tbe lower half of the dorsum to form 
lining, and covering this raw surface with a flap from the arm. The 
flap was conformed with sutures to reproduce the natural curves 
of the alae and tip. There was quite a bit of hair on the arm flap, the 
destruction of which required sufficient radium irradiation to cause a 
severe surface blistering. Such a reaction must for a time cause some 
apprehension^ as to the effect on the flap itself. A, loosened and turned 
down for lining. 


The conclusions from army and civilian observations 
are that few people are content to wear permanently an 
artificial feature, no matter how good (Figs. 33 and 34). 

The more carefully and accurately a plan is worked 
out before actual surgical work is begun, and the more 
closely good surgical principles are adhered to, the 
better will be the result, the shorter will be the time 
required, and the fewer will be the necessary operations. 

Metropolitan Building. 


ABSTRACT OF DISCUSSION 
Dr. George M. Dorraxce, Philadelphia: Dr. Blair is to be 
congratulated on his e.xcellent results. There are certain facts 
on which we differ; one is taking the flap from the arm or 
chest One must be very careful not to make these persons 
conspicuous. If one takes a flap from an arm or chest, it 
usually has a blanched white color, which is very' different 
from the face. I have a patient under my care at present who 
was operated on fourteen years ago by a surgeon who replaced 
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a cheek and nasal bone defect with a flap from the chest. Her 
appearance now is quite grotesque, on account of the white 
color of the flap. Flaps from a chest and arm have a tendency 
to take on fat in most cases. 



Fig. 19 (same patient as Figure 18).—Repair was made from a large 
flap cut from the bald vertev scalp with a left temporal base Tins was 
so planned as to furnish lining, covering and columella, and had a pro¬ 
longation out on the right cheek to insure a blood supply after the 
pedicle was cut. The lip had been partially restored by cheek flaps, but 
was later supplemented by a piece taken from the pedicle of this vertex 
flap. Before any of this was done, the cheeks were “stepped” forward 
to furnish a foundation for the new nose (Figs. 28 and 29). S, S, scar; 
5 F, scalp flap; A, cut and sutured (or fixation; B, brought forward and 
sutured to push lip forward; C, turned in for lining. 



Fig. 24.—Plan of making flaps used for patient in Figures 22 and 23: 
b, lining of nostril; 5, skin graft. 


Dr. George C. Schaeffer, Columbus, Ohio: I wish to 
emphasize three points. The first is the necessity of a good 
lining for the flap. A forehead flap will contract, unless there 


THE NOSE—BLAIR 

is a good lining. It can be lined by scar tissue or by a layer of 
epithelium or this modeling compound, placed under the skin 
covered by the Thiersch graft. Cases lined in this way are 
very dry, and patients complain of considerable dryness of the 
nose. In several recent cases, I have tried the transplantation 
of small strips of buccal mucosa from the mouth, putting these 
on the flap before putting the flap into shape. My experience 
has not been enough to warrant me in saying what the results 
are going to be, but I believe the method has a future. The 
second point is the necessity of a good appliance to hold die 
tissues in shape while healing is taking place. It is much 
easier to build a nose over an appliance and hold the nose in 
good shape than to put in an appliance to hold the nose in shape 
after it has become distorted. The third point is the advisability 
of using cartilage for a framework rather than other tissues. 
Recently it has come to my notice that some men are using 
ivory, shaping it so as to make a bridge for the nose. I speak 
of tins practice merely to condemn it, because I think ivory is 
nothing more or less than a foreign body, which will later give 
trouble. As to the transplanting of the cartilage before the 
transplanting of the flap, I understand that Dr. Blair favors 
the method of transplanting the cartilage after the flap is 
in place. It is the method of choice, but so far my experience 
has been that transplanting cartilage under the flap is very 
satisfactory. 

Dr. Robert H. Ivy, Philadelphia: Dr. Blair has demonstrated 
that it is possible to reconstruct a presentable, prominent and 
functioning external nose from a single forehead flap, and my 




Fig 29 (same patient as in Figure 28).—The first step was to restore 
the lip with a flap from the right side of the forehead. The nose flap, 
furnishing lining, covering and columella, came from the left side {A 
and B); A', skin giaft. 

own experience tends to confirm his findings in every respect. 
To obtain good results, the flap must be cut from a pattern 
previously prepared from a wax or clay model of the nose, 
built on a plaster cast of the face. The folding of the distal 
end of the forehead skin flap in the manner advocated by Dr. 
Blair is sufficient to provide lining for tbe lower part of tbe 
nose and to make tbe columella. By this means alone, sufficient 
prominence and rigidity of the tip of the nose can usually be 
obtained, without the use of cartilage or other supporting tissue 
in this region. Costal cartilage implantation is occasionally of 
advantage, to give greater prominence and stability to tbe upper 
part of the nose where the nasal bones are absent or depressed. 
But even then the forehead flap alone usually gives sufficient 
prominence. When costal cartilage is used, it can be implanted, 
first, under the forehead skin before bringing down the flap; 
secondly, under the remaining nasal skin, later bringing down 
the flap over it, and thirdly, under the forehead flap after it has 
been brought down. I believe with Dr. Blair that one of the last 
two plans is far preferable to the first, because it is much more 
difficult accurately to shape and place the cartilage beneath the 
skin of the forehead before bringing the flap down than it is 
to insert the cartilage at the beginning in its final position. I 
have found that the defect on the forebad can be best covered 
by a full thickness skin graft from the abdomen and supported 
by a sea sponge dressing under pressure. 
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Dr. W. \\^ Carter, Xcw York: 1 began transplanting bone 
about fifteen jcars ago. 1 believe tlie clinical results now enable 
rac to speak with some certainty as to what the final results 
are ui this work. Bone and cartilage have distinctive uses. I 
use bone where 1 need strength and growth in transplanted 
tissues, I use cartilage chiefly as a filler, and I use combined 
bone and cartilage for the purpose of reproducing a natural 
nose and preserving the resilience of the nasal tip. Bone not 
only lives but it grows, and its growth is regulated by the 
functional demands of the part. My clinical experience assures 
me that bone can be successfully transplanted in the young. 
I have had two or three patients brought to me in whom it was 
absolutely necessary to transplant the bone because the parents 
demanded it. The deformity in one child was preventing her 
from going to school, and it was necessary to do the operation. 
Some of these cases are of sufficiently long standing for me to 
note final results and express an opinion. In one case in par¬ 
ticular, the patient was operated on at 10 years of age. Now, 
at 13}4, this young girl has a perfectly developed nose. Appar¬ 
ently the nose has the growtli and vigor normal for her age. 
Bone, when properly transplanted, is not absorbed, but when 
it is not properly transplanted it is absorbed. If infection occurs 
there is going to be some loss of bony tissue even though the 
infection is quickly eradicated. The loss may be molecular, 
giving the edge of the transplant a dendritic appearance under 
the roentgen ray. Bone is pretty nearly as resistant to infection 


as cartilage. It continues to grow, and the growth is regulated 
by the functional demands of the part. I have noted in several 
cases in which fracture of the transplant has occurred that the 
ends of the fragments reunited in a perfectly normal manner. 
In one case, two years after the operation tlie transplant was 
fractured; it was set and the fragments became reunited. 

Dr. V P. Blair, St. Louis: Ivory is to be classed with other 
foreign substances. There is a great deal of talk at present 
about the use of ivory'. It comes out of Germany', and I think 
its use will go the way of other attempts to implant foreign 
substance m the tissues. I have had the opportunity of seeing 
a number of roentgen-ray studies of Dr. Carter’s bone trans¬ 
plants, and I agree with him. I have a few children scattered 
over the country on whom 1 have done the bone-cartilage trans¬ 
plants described, hoping they would grow. He greatly encour¬ 
ages me, because I have not seen them since. 


ADIPOSIS DOLOROSA (DERCUiM'S 
DISEASE) 

A CLINICOPATHOLOGIC STUDY * 

N. VV. WINKELMAN, M.D. 

PHILADELPHIA 

JOHN L. ECKEL, M.D. 

BUFFALO 

In 1892, Derciim ‘ first gave the name “adiposis 
dolorosa’’ to a new clinical entity present in three cases, 
two of which had come to necropsy. Since that time 
about 200 reports hat'e been added to the literature. 
Of these we have been able to find only fifteen that 
have come to necropsy, and there has been such a great 
diversity of findings that any additional information 
gained from necropsy material should be reported. For 
this reason the following case is presenied. 

REPORT OF CASE 

History. —E. B., a colored widow, aged SO, was admitted to 
the Philadelphia General Hospital, June 21, 1924, because of 
a cough, which had been present for 
one week As this patient presented 
e.xireme obesity, this phase of her case 
was studied. There had been no cases 
of obesity in her family so far as she 
knew. She began to accumulate fat 
rather gradually in girlhood, but there 
had been no change in the last twenty' 
years. The obesity was most marked 
about the thorax, abdomen, back, hips 
and upper arms. At no time were her 
hands, face or feet involved. For “years” 
her fat had been painful on pressure. 
She had been married, but her husband 
had died many years before of unknown 
cause. She was never pregnant. She 
was up and about the house until one 
week before admission to the hospital. 
At this time she developed a cough. 
There had been ulcers on the legs. 

E.xaminatioti .—The patient was huge, 
weighing 460 pounds (208 kg). The 
abdomen was very large, and the fat 
hung down to the knees when she stood 
upright. About both legs there were 
numerous ulcers, which were discharging 
freely' and had an offensive odor. 
She had bullae on the thumbs. The 
arms, thorax, back and hips were very large. The upper 
arm measured 23 inches (58 cm.) in circumference, the wrists 
8 inches (20 cm.); thighs, 34 inches (86 cm.); ankles, 
12 inches (30 cm.), and the abdomen 72 inches (182 cm.). 
The breasts were large and pendulous. There were large rolls 
of fat about the back, thighs and abdomen, with deep creases 
and ulcers between the folds. The face, hands and feet were 
free from excessive fat. The fat was nodular and painful 
on pressure. There was slight dyspnea. She fatigued very 
easily, both mentally and physically. Her temperature during 
her few days in the hospital ranged from 98 to 102 F.; the 
pulse rate ranged from 80 to 108 per minute, and respirations 
varied from 20 to 30 per minute. 

The heart was normal in size, and the sounds were of fair 
quality; there were no murmurs; the vessels ivere moderately 
sclerotic. 



ABC 


Fig. 34.—Man who had lost the nose, the whole upper lip, the contents of the orbit with the lids, 
and much of the cheek irom recurrent carcinoma. The forehead was not available as a source of 
naps The upper lip was made and the orhit and cheek defect covered with a transterse flap from 
the neck (B). The nose is of painted vulcanite resting on a spur on a dental bridge and held by 
spectacles (C). 


Infant Mortality.—.4ccording to the U. S. Children’s Bureau, 
New Zealand has just broken her own low world record for 
infant mortality; only forty infants for every 1,000 born now 
die in their first year of life. The record for the United States 
is sevent}'-two for every 1,000 .—Science Service. 


GenerarHospi'tol kiboratorj- and wards of the Philadelphia 

♦ Re,id before the Section on Mertous and Mental Diseases at the 

Resnltmv^Ti/'r^'' ? Hitherto Unclassified Affection 

Resulting in Its Grosser AyecU, Obesity, but Associated with Special 
Nervous Symptoms, Am J. M Sc. 104:531, 1892. .apeuai 



1936 


ADIPOSIS DOLOROSA—WINKELMAN AND ECKEL 


Jour. A. M. A. 
Dec, 19, 192i 


The ulcers on the legs varied in size, depth and width. 
About the largest there were elevations, except in the upper 
portion of the thighs, where some were very red and were 
discharging freely. There Mas a papulovesicular eruption of 
acute appearance on the upper thighs. No visual disturbances 
could be made out, and there was no history of convulsions 
or of hemorrhage. Through some error, no laboratory work 
was done before her sudden death, which occurred on the 
fourth day after admission. 

Xccrofsy (Dr. Case) —The body was that of an extremely 
obese adult negress (Fig. 1). The subcutaneous fat in the 
anterior abdominal wall measured 16 cm. in thickness. The 
mesentery and omentum contained a relatively small amount 
of fat. The heart was uniformly enlarged (490 gm.), with 



but slight increase of fat at the base The myocardium was 
firm, red and of good texture, without fatty infiltration; the 
vahes M'ere competent. The left suprarenal measured 7.7 by 
3 8 by 2.4 cm. The increase in size was due to an adenomatous 
growth of cortical tissue forming a large circumscribed, flat¬ 
tened, yellowish mass, occupying most of the organ. The 
right suprarenal was within normal limits as to size and 
structure. The kidneys were large and firm; the capsules 
stripped easily, and the structure within was normal. The 
uterus was firm and contained several polyps, some of which 
were necrotic. The ovaries were small and atrophic. The 
pancreas was firm and of a light straw color, with little or 
no fatty infiltration. The liver weighed 2,860 gm. It was 
firm and brownish red. There was no gross evidence of fatty 
change, a point of interest in view of the extreme obesity. 
The thyroid was not enlarged; it was firm and dark red. The 
cut surface was dark red and had a translucent appearance. 
The aorta showed moderate sclerosis. The sella turcica was 
enlarged in all directions', it measured 2.2 cm laterally by 
2 cm. anteroposteriorly by 1.4 cm. in depth. The pituitary 
body was distinctly enlarged, measuring 2.1 by 1.8 by 1 cm. 
The infundibulum and tuber cinereum were grossly- normal. 
Lying on the surface of the sella was a dark red, soft, 
hematoma-like mass. On sagittal section this extended one- 
half the depth of the organ, and then became yellowish and 
slightly laminated. On the right this was replaced by a 
cavity which was small and with an irregular outline. 

Microscopically (Dr. E. B. Krumbhaar), the pituitary 
(Figs. 2 and 3) was made up chiefly of cellular tissue resem¬ 
bling the anterior lobe, and in the center was an open space 
with irregular walls of fibrous tissue (necrosis). At each 
end, tissue resembling posterior lobe was seen, but this con¬ 
tained more cells and congested vessels than normal. The 
normal relations of the various lobes could not be made out. 
Tile cellular structure varied in different parts; it was 
unusually congested throughout. In some places the alveoli 
resembled the normal anterior lobe. No accurate differentia¬ 
tion into acidophil, basophil or chief cells was possible. In 
other places the alveoli arrangement was lost, and the cells 
were packed together without arrangement and without con¬ 
nective tissue stroma. The cells contained round or oval 
vesicular nuclei, with a small amount of acid-staining proto¬ 
plasm. In one place in the capsule was a small nodule that 
contained relatively undifferentiated cells packed close together. 

Microscopic sections of other organs (Dr. Belk) showed as 
follows: TTiere was slight fatty infiltration of the pancreas. 
The left suprarenal showed adenoma (Fig. 4). The ovaries 


were atrophic and contained small cysts. The liver showed 
cloudy swelling, with moderate fatty infiltration and portal 
cirrhosis. There were benign papillomas in the uterus. The 
thyroid was normal. 

Serial sections of the region of the tuber cinereum showed 
fairly recent petechial hemorrhages in the region of the walls 
of the third ventricle (Figs. S and 6). No other abnormality 
could be made out. The rest of the brain showed nothing 
of note. 

LITERATURE 

The following is a brief abstract of the cases coming 
to necropsy: 

Case 1 (Dcrcum,’ 1892).—F., aged 64, married, the duration 
of whose obesity was fifteen years, weighed 300 pounds 
(136 kg.). The fat had accumulated gradually, and it was 
tender on pressure. She had occasional uterine hemorrhages. 
Postmortem examination revealed the thyroid small, indurated 
and infiltrated by calcareous matter in both lobes. The liver 
showed fatty infiltration. There was an ovarian cyst. No 
mention was made of the pituitary • gland. No microscopic 
examination was done. 

Case 2 (Dercum,* 1892).—F., aged 60, began to accumulate 
fat in her eighteenth year. She had a history of epistaxis 
and hematomas. The fat was tender, and there was mental 
torpor. Necropsy showed the fat distributed in' irregular 
masses. The thyroid was larger than normal, was firm and 
contained much calcareous matter. The liver shotved fatty 
infiltration. The kidneys were shrunken. No mention was 
made of the pituitary gland. No microscopic examination was 
done, as the specimens were lost. 

Case 3 (Dercum,' 1900).—A widow, aged 51, whose condi¬ 
tion began in the arms and spread to the trunk, had had 
painful swellings and neuritic pains. Necropsy. showed an 
irregular, atrophied thyroid gland, with occasional areas of 
attempts at compensatory hypertrophy. There tvas extensive 
interstitial neuritis of the nerves in the fat masses. The tract 
of Goll showed slight degeneration. 

Case 4 (Burr,’ 1901).—A very obese woman, aged 36, who 
weighed about 300 pounds (136 kg.), died of nephritis. The 



Fig. 2.—Marked adenomatous changes in pituitary as seen under low 
power. 


fat M'as painful. Necropsy revealed a glioma of the pituitary 
gland, which was the size of a u'alnut. Marked internal 
hydrocephalus was present. The ovaries were small and hard. 
The peripheral nerves in the fat shou’ed interstitial changes. 
The thyroid contained a concretion the size of a small chestnut, 
also colloid degeneration and atrophy with absence of secreting 
cells in many acini. The liver showed fatty degeneration. 

2. Dercum, F. X.; Autopsy in a Case of Adiposis Dolorosa with 
Microscopical Examination, J. Nerv. & Ment. Dis. 37:419, 1900. 

3- Burr, C, W.: A Cose of Adiposis Dolorosa with Necropsy, J. Nerv. 
& Ment. Dis. 37 : 519, 1900. 
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Case 5 (Dercum and McCartliy,* 1902).—A man, aged 39, 
whose obesity began at 17, had had convulsive seizures during 
his last five years. There were frequent attacks of epistaxis. 
Necropsy revealed adenocarcinoma of the pituitary body. 
There were fibroid hemolymphoid nodules in the subcutaneous 
fat. There was interstitial neuritis of the nerve filaments in 
the fat nodules. The spleen revealed interstitial hyper¬ 
plasia. The testes were defective. The right suprarenal was 
hypertrophied. 



Fig. 3.—Marked adenomatous changes in pituitary as seen under low 
poM er. 


Case 6 (Ballet,' 1903).—Obesity was present for eight 
years in a woman, aged 68. She was very depressed and 
suicidal. Necropsy revealed diffuse sclerosis of the thyroid 
gland and interstitial neuritis of the nerve filaments in the 
fat nodules. There was fatty infiltration of the liver. No 
examination of the pituitary body was made. The cord and 
cortex were normal. 

Case 7 (Rome,° 1904).—A tvoman, aged SS, with obesity 
for ten years, had had no vasomotor nor sensory disturbance. 
Necropsy revealed no abnormality of the thyroid, pituitary 
body, or cord. The heart was dilated. There was interstitial 
nephritis. There were no microscopic lesions to explain the 
condition. 

Case 8 (Guillain and Alquier,’ 1906).—F., aged 57, whose 
condition had existed ten years, had had mental symptoms 
and right hemiplegia. Necropsy' revealed the pituitary body’ 
double the normal size, with marked increase of connective 
tissue in the anterior lobe and changes suggestive of alveolar 
carcinoma. The thyroid was hypertrophied with an increase 
of connective tissue stroma. The follicles were large and 
filled with colloid. No examination of the pancreas or the 
suprarenals was reported. 

Case 9 (Loening and Fuss,' 1906).—A tvoman, aged 66, 
who began to accumulate fat at the age of 12, tveighed 185 
pounds (84 kg.). The fat was tender. She died of erysipe¬ 
las. Necropsy revealed a thyroid the size of a walnut, with 
increase of the connective tissue stroma. The ovaries were 
atrophic. 

Case 10 (Price,' Case 1, 1909).—A woman, aged 57, who 
lived but eleven days after admission, had no available history. 
A postmortem examination revealed marked increase of inter¬ 
stitial connective tissue of the thyroid gland with inflammatory 
changes. One lobe showed marked infiltration, while the 
other shotved compensatory hypertrophy. There were some 
inflammatory changes in the pituitary body, with areas of 

4. Dercum, F. X., and McCarthy, D. J.: Autopsy in a Case of 
Adiposis Dolorosa, Am. J. M. Sc. 124: 994, 1902. ^ 

5. Ballet, G.: I’Adipeuse douloureuse, Presse med. 10:285, 1903. 

6. Rome, O.: Maladie de Dercum (adipose douloureuse), Lyon med. 

103: 1005. 1904. , . 

7. Guillain and Alquier: Etude anatomc-pathologique d’un cas de 
maladie de Dercum, Arch, de med. exper. et d’anat. path. 18:680, 1906. 

8. Loening, K., and Fuss, S.: Schildrusenveranderungen bei Adi- 
positas dolorosa, Verhandl. d. Cong. f. inn. iled. 23: 223, 1906. 

9. Price, G. E.: Adiposis Dolorosa, a Clinical and Pathological Study 
with the Report of Two Cases with Necropsy, Am. J. M. Sc. 127:305, 
1909. 


round cell infiltration, suggestive of an alveolar carcinoma. 
There was interstitial neuritis in the fat. The ovaries were 
sclerotic. 

Case 11 (Price,' Case 2, 1909).—In this woman, aged 48, 
no history could be obtained. Her weight was 308 pounds 
(140 kg.). A postmortem examination revealed marked 
increase of connective tissue of the thyroid, and a dilatation 
of the acini with infoldings of the cuboidal epithelial lining. 
The pituitary body showed several areas of round cell 
infiltration. 

Case 12 (Marchand and Nauet,'° 1911),—F., aged 58, the 
duration of whose obesity was nine years, proved at necropsy 
to have a thickened pia, with narrow cortex and increase of 
neuroglia. There was inflammation of the peripheral nerves 
in the fat. The thyroid was large, with increase in the connec¬ 
tive tissue. The follicles were normal. In places there was 
typical adenomatous structure with much colloid in the folli¬ 
cles. No mention was made of the pituitary body or the pan¬ 
creas. There was atrophy of the ovaries with disappearance 
of follicles. 

Case 13 (Falta,*' 1913). —^Necropsy done on a man, aged 56, 
in whom the duration of obesity was twent}' years, revealed 
the tl^’roid as having a colloid struma, but everywhere abun¬ 
dant gland tissue of normal consistency was still found. There 
was perivascular infiltration in the fat tissue. No definite 
pathologic changes in the gland were present. 

Case 14 (Dammann," 1913).—The condition of F., aged 61, 
had existed twenty-six years. At necropsy the thyroid was 
not enlarged, but the left lobe contained colloid areas ^vith 
dilated follicles. The connective tissue was thick and gave 
the appearance of an adenomatous h 3 'pertrophy. The pituitar.v 
body showed slight infiltration about Rathke's pouch. The 
pancreas showed focal fat increase. The suprarenals had hj’a- 
line areas. The ovaries were atrophic and had no remaining 
follicles. 

Case 15 (Briining and Walter,” 1919).—A boj’, aged 10, in 
whom the condition had existed but nine months, had poly- 
dypsia, polyuria, glycemia and convulsions. There was 
amaurosis and augmented development of the secondary sex 
characteristics. Necropsy revealed an alveolar adenoma of 
the pituitary gland. 



Fig. 4.—Adenomatous arrangement of suprarenal as seen under low 
power. 


COMMENT 

The case herein described fits in with the generally 
recognized syndrome of Dercum’s disease, showing the 

10. Marchand and Nauet: Etude anatomo-pathologique d’un cas de 
maladie de Dercum chez une irabecillc epileptiquc, Nouv. iconog. dc la 
Saltpetriere 24: 144, 1911. 

11. Falta, W.: Endocrine Diseases, translated and edited by M. K. 
Meyers, Ed. 2, Philadelphia, P. Blakiston’s Son & Co, 1916, p. 575. 

12. Dammann, K.: Zur Pathologic der Adipositas dolorosa (Dercumsche 
Kranlcheip,, Frankfurter Ztschr. f. Path. 12: 337, 1913. 

13. Bruning, H., and Walter, F. K,: Zur frage der Adipositas 
dolorosa (Dercumshe Krankheit) in Kindersalter, Ztschr. f. Kinderh. 
24; 183, 1919. 
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following features: (1) obesity (exclusive of face, 
hands and feet), weight 460 pounds (208 kg.), with 
painful masses; (2) ulcers on the legs and bullae on 
die fingers, and (3) asthenia. 

The pathologic findings were an adenoma of the 
anterior lobe of the pituitary body with enlargement of 
the sella turcica, an adematous Ityperplasia of the left 
suprarenal gland, atrophy of the ovaries, and many 
recent hemorrhages in the thalamus and subthalamic 
regions. 

On reviewing the necropsy findings of the fifteen 
cases in the literature, one is impressed by the pluri¬ 
glandular involvement in most of the cases. In only 
two cases were there no definite changes in the ductless 
glands (Rome and Falta). Of the eleven patients in 
whom the pituitary body was examined, eight showed 
definite alterations; the thyroid was abnormal in twelve 
cases; the sex glands were pathologic in nine; the supra¬ 
renal in three, and the pancreas in two. 

Our own case showed pituitary, suprarenal and 
ovarian pathologic changes. It is of interest from a 
clinical standpoint to note that the condition is five 
times more prevalent in the female and that most cases 
develop after the age of 35. 

In view of the recent work on the tuber cinereum 
(Bailey and Bremer,” Camus and Roussy^'^), serial 
section study of this region was done. Nothing was 
found that could throw light on the etiology of the 
disease. The occurrence of fairly recent hemorrhages 
in the vicinity of the tuber cinereum and in the pituitary 
hod}- may be evidence of the hemorrhagic tendency so 
frequent in this disease. 

Dercum originally attributed the condition to a 
dysthyroidia which caused a reduction of fat combus¬ 
tion and inflammatory changes of the nerves. Since 
then other theories have also been advanced; viz.. 



Fig. 5.—Appearance under low power of fairly large hemorrhage seen 
in region of third ventricle. 


that it is a chronic intoxication of endogenous origin. 
Others believe the pituitary body at fault, while still 
others are of the opinion that it is a pluriglandular 
affection. Strubing and Thimm'" theorized on a 
trophoneurosis. 

14. Bailey, Percival; and Bremer, Fritz: Experimental Diabetes 
Ii\sipidus, Arch. Int. Med. S8: 773 (Dec.) 1921. 

15. Camus, J., and Roussv, G.: Pituitary Syndromes, Bev. ncurol. 
28: 622 (June) 1922. 

16. Strubing: Ueber Adiposis dolorosa und das Oedeme Wane tind 
bleu. Arch. f. Dermat. u. Syph. 59: 171, 1902. 

17. Thimm: Adiposis dolorosa und schmerzhafte symptomatisebe 
Lipcnie, Montsh. f. prakt. Dermat. 06:2S1, 1903. 
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The relation of the other forms of obesity to Der¬ 
cum’s disease has been dwelt on by several, including 
Lyon McCarthy and Karsner.*® 

Falta believes that the changes in the ductless 
glands are accidental or coincidental. From a study of 
one case, no definite deductions can be made, but with 
three of the glands of internal secretion diseased, and 
knowing that there is an interrelationship between all 
the ductless glands, we feel that the pluriglandular 
hypothesis is best suited to explain the syndrome. 



Fig. 6.—Appenrance under low power of fairly large hemorrhage seen 
in region of third ventricle. 


SUM MARY 

1. The case of adiposis dolorosa that we report was 
quite typical clinically. 

2. Pathologically, there was enlargement of the sella 
turcica with an adenomatous growth in the pituitary, 
recent petechial hemorrhages in the region of the third 
ventricle, and adenoma of the left suprarenal, and 
atrophic ovaries. 

3. The theory of endocrine malfunction seems best 
suited to explain the symptoms in this case. 

319 South Eighteentli Street—589 Delaware Avenue. 


ABSTRACT OF DISCUSSION 

Dr. Walter Timme, New York; We have seen in our clinic 
at the Neurological Institute a few cases of Dercum’s disease 
in the last six or seven years, none of which have, so far as 
we know, come to necropsy. Yet the cases that we see fall so 
definitely into a type of a well marked pleuriglandular syndrome 
that we have come to look on them as belonging to this group. 
Practically all our cases show on roentgen-ray examination a 
large thymus, and the history of the cases shows an original 
tliymus or hypoplastic state dating from puberty, even ante¬ 
dating puberty. Because they are not only extremely fatigable 
and backward, not necessarily from a mental but from a bio¬ 
chemical point of view, the picture can hardly be mistaken. 
They' show a small blood vessel system and a small cardio¬ 
vascular system. The fundus of the eye shows very small 
vessels; the blood pressure is usually low. There is an enlarge¬ 
ment of the spleen but hypoplasia of other organs. This is of 
extreme importance in diagnosis, especially the notably small 
suprarenal, thyroid and the pituitary glands. In the course of 
a probable compensatory process, which brings these cases after 
a while toward normality (even if they don’t reach it), these 

18. l.yon. 1. P.: Adiposis and Lipomatosis, Arch. Int. ^led. 6:23 
(July) 1910. 

19. McCarthy, n. J., and Karsner, H. T.: Adenocarcinoma of the 
Thyroid with Metastasis to the Cervical Glands and Pituitary: A Con¬ 
tribution to the Pathology of Abdominal Fat Formation, Am. J. M. Sc. 
144:834, 1912. 
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liypoplastic structures tend to become hyperplastic or over- 
active, with occasional formation of adenomas. Several patients 
belonging to this group (not merely Dercum's disease) have 
been operated on for pituitary and thyroid adenomas. Many 
of them in the course of their progress give histories of hemor¬ 
rhages, occasionally into the central nervous system, and show 
definite signs of such lesions. Occasionally, after lethal termi¬ 
nation, hemorrhages are found in the suprarenals and in the 
ventricles of the brain, the arteries of the ventricles, particularly, 
being subject to such hemorrhagic insults. Those hemorrhages 
are due partly to a hypoplasia of the arterial walls, readily 
permitting such results. Occasionally these hemorrhages give 
no manifestations. It sometimes happens that the pituitary is 
involved and enlarges; these cases give pituitary disturbance 
later in life. Occasionally, it is the thyroid that gives sj'mptoms 
as the cases progress, or the suprarenals may bring on dis¬ 
turbances. Hence, there is no unanimity as regards the pathology 
of a finished case, because of the fact that any one or all three 
of these organs are engaged in the compensatory process. In 
the case presented by Dr. Eckel, we have the hemorrhages, the 
adenomas, the pituitary involvement and the suprarenal involve¬ 
ment. But thc 3 ' all began from an original h 3 -poplastic condi¬ 
tion, the emergence from 3vhich is shown by the manifestations 
of the particular gland at fault. 

Dr. Theodore Diller, Pittsburgh: In 1886 and 1887, I was a 
resident ph 3 'sician at Blockley Hospital, and at that time, serving 
under Dr. Dercum, I saw the first case that he described, which 
has become a classic in literature. I remember the patient dis¬ 
tinctly, and I wish to pay a tribute to Dr. Dercum for his skill 
in describing this case I remember well the rveblike appearance 
that the patient presented when she held out her arms; it was 
a case with no name until Dercum came along. This disease 
is an illustration of many rare ones that occur in neurology: 
having seen one, a person could not fail to recognize another 
if he saw it. It so happens that in my experience of nearly 
forty years in neurology, I have seen only one other case and 
that was about twenty years ago. I see this woman from 
time to time. Sbe has not such a marked case, but it seems 
about stationary. She is neurasthenic, has fatigability, and all 
the symptoms that Dr. Timme has been speaking about. 

Dr. J. D. McCarthy, Philadelphia : No mention was made 
in the record of the pathology and description of this case of 
the underlying diagnostic factor in this group of cases. In the 
Dercum group of cases, as differentiated from the other path¬ 
ologic fat conditions, one finds, if he studies the fat under 
microscopic slides, evidence of a peripheral neuritis of the nerve 
filaments, going into tumors in the fat tissues. The fatty 
masses are encapsulated and there is also a condition of increased 
vascularit 3 '. I tvas surprised to hear Dr. Timme say that he 
has seen so many of these cases, because in the Philadelphia 
General Hospital in the last thirty years there probably have 
not been more than three or four of these cases, with the 
tremendous amount of material that tve have, that have come 
to necropS 3 '. We have, howet'er, a large number of conditions 
of pathologic fat, tvhich we do not consider as adiposis dolorosa. 
Many of these cases look very much like the case that was 
shown here, tvith tremendous masses of fat in the abdomen: 
more particularly when the patients get to the point at which 
they are bedridden, there is what one might term an increase 
in vascularization, and the fat tissue of the abdomen becomes 
infiltrated and tender. But that is not what Dercum or what 
I would consider a case of adiposis dolorosa. A case of 
adiposis dolorosa would be one in which there was pain at 
times, tendency of the fat to swell in localized areas at times, 
and these areas extremely tender to touch during the periods of 
congestion, at other times ordinarily tender, and associated with 
the endocrine changes that Dr. Timme and that Dr. Winkelman 
have found in this case. I think that the case I reported, with 
Dr. Burr, was one of the first cases in this group in which an 
endocrine association was reported, and that antedated Froelich’s 
association of the gonads with pituitary disturbance. In that 
paper, the association of the ovarian function with the pituitary 
function and with secondary thyroid condition u'as very definitely 
pointed out. This was the first suggestion of the se.xual influ¬ 
ence of the pituitary, and the relation of the pituitary to sex 
development. That, I think, was possibly the second or the 


third case reported, and I believe it was the second necropsy. 
In the first necrops 3 ^ b 3 ' Dr. Dercum, as I remember, the pitui¬ 
tary, the thyroid or endocrine S3’Stems were not studied, but in 
our first case 3ve found definite lesions of the endocrine system; 
in the cases reported by Dr. Burr and m 3 ’self, the lesions were 
just exactly like the lesions reported in this case, adenomas of 
the pituitar 3 ’' and sclerosis of the tly-roid, associated with 
ovarian disease. I do not see definitely how one can link these 
cases up, without pathologic findings, with a thymus condition. 
I think these cases show manifestation of disturbed metabolism 
due, as Dr. Timme has pointed out, not onl 3 ' to lesion of the 
pituitary but to a pleuriglandular condition, in which the pituitary 
might have been the primar 3 ' lesion, but in which these other 
glands became secondarily involved. Any other assumption 
must be pure theory. 

Dr. J. L. Eckel, Buffalo: There is just one question I wish 
to answer in closing, and that is regarding the pathologic exam¬ 
ination of the nodular fat. The necrops 3 ' plwsician did not 
remove any of the fat for our analysis, and we had no oppor¬ 
tunity' to get it. 


URINARY CALCULI 

CHEMICAL COMPOSITION AND STRUCTURE IN 
REL.VTION TO R.VDIOGRAPHV * 

DANIEL E. SHEA, M.D. 

HARTFORD, CONN. 

Since the advent of radiology, urologj' has made a 
remarkable advance totvard more accurate diagnosis. 
In the earliest days of radiology it was considered 
quite sufficient if the shadow of a stone could be dem¬ 
onstrated ; but during the last few years, through accu- 



Fig 1.—Several calculi of same constituents; Density of shadow in 
stones Mithin may be noted, neosiUol solution, calculi were positive to 
ordinar> roentgen raj 


mulated experience, more perfect technic and the 
introduction of pyelography, the roentgen ray has 
become a necessary adjunct to the study of urologic 
conditions. It is an accepted fact that there is a certain 
percentage of urinary calculi that fail to cast shadows 
on a roentgen-ray plate. For 3^ears a positive roent¬ 
genogram has been of value, but we still encounter 
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cases in which a negative result does not always mean 
absence of urinary calculi. Too often, indeed, has it 
occurred, after the removal of urinary calculi which 
had previously been demonstrated by the roentgen ray, 
that the patient has had a ureteral colic before leaving 



the hospital and very often has passed another stone. 
Recent medical literature is rich with contributions on 
the so-called “recurrent urinary calculi,” many of which 
were undoubtedly present but not discovered at a previ¬ 
ous operation. 

Frequently, during the course of a urologic examina¬ 
tion, the ureteral catheter meets an obstruction, and 
with negative roentgen-ray findings, ureteral stricture 
is considered proved by many, instead of merely sug¬ 
gested, and no further search is instituted for urinary 
calculi. 

Finally, there are still those physicians in practice 
who rely on the roentgen ray entirely for the diagnosis 
of urinary calculi, notwithstanding the fact that there 
are few cities that do not have at least one physician 
who is trained in the use of the cystoscope, or if not, 
that such a physician is located within the radius of a 
very few miles. 

Many investigators have written on the chemical 
composition of urinary calculi, and in nearly all the 
earlier works the authors considered uric acid and 
urates as the most important constituents of urinary 
stones. A review of the literature points out the fact 
that various authors differ as to the percentage of cal¬ 
culi containing these constituents. Thompson-Walker 
notes that out of 649 urinarj^ calculi in the Hunterian 
Museum which were examined by Beneki, 74 per cent, 
contained uric acid or urates. Dickinson, during the 
examination of ninety-one renal stones, found uric acid 
or urates present in 70 per cent. Further examination 
showed that 63 per cent, of them contained calcium 
oxalate. On the other hand, Kuster found uric acid 
and urates to be present in only 3 per cent, of a series 
of 511 renal stones. In this same series phosphate was 


present in 31 per cent., while oxalate was found in 22 
per cent.; xanthin was present in 3 per cent, of this 
series. Ultzman, in a series of 545 stones examined, 
found uric acid in 81 per cent., calcium oxalate in 5.6 
per cent., and phosphate in 1.4 per cent. Bence-Jones 
asserts that 75 per cent, of all renal calculi are uric 
acid. Rosenbloom and Kahn report that in one series 
of twenty-six stones the majority were composed of 
calcium oxalate; and later, the same authors report a 
second series of twenty-six stones, all of which con¬ 
tained oxalates, 66 per cent, of them containing over 
60 per cent, of oxalate. Moore has examined twenty- 
one stones from kidney and ureter and found that 70 
per cent, of them contained oxalate. Morris, in a series 
of seventy-seven stones, gives the following figures: 
calcium oxalate, 44.15 per cent.; uric acid, 22.07 per 
cent.; phosphate, 16 per cent. White of London, in a 
recent article, records that, in a series of twentj'-four 
renal stones investigated, 75 per cent, contained cal¬ 
cium oxalate and 58 per cent, calcium phosphate. In 
eleven of these stones (45 per cent.) some proportion 
of uric acid was detected, but in all of them calcium 
oxalate or calcium phosphate was also present. 

In the preceding figures there is a large variation 
in the results obtained by the different investigators. 
This can be accounted for because: 1. Some of the 
authors included in their series several stones removed 
from the same bladder and having the same composi¬ 
tion. 2. In the investigations in several instances, onlj^ 
the incidence of one or more constituents was sought,, 
the other elements in the stone being disregarded- 
However, it is noted that the later investigators found 
more oxalates than their predecessors. 

In presenting this article it is not my intention tO' 
carry on further investigations as to the composition 
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3—Small calculus located in peKis: Stone ^\as composed of uric 
acid and \^as negatne to ordinary roentgen ray 

of urinary calculi in general, but rather to consider 
those stones that have been negative to the roentgen 
ray. It has been previously shown bj^ various authors 
that certain calculi have a greater opacity than others, 
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and also that the constituents of those stones are 
directly responsible for the type of shadow shown in the 
roentgenogram. In the two series of cases presented, 
roentgenograms having been negative, other means 
were used in the diagnosis of calculi. 



Fig. 4.—Cnlcu)us located in the lower cahx: Constituents were uric 
acid and urate; uegatiic before pyelography. 


In considering the density of calculi, and in compar¬ 
ing the relative shadows cast by stones that differ in 
composition, there are several factors to be taken into 
consideration. It is known that the photographic effects 
of rays vary. Soft rays produce relatively too great, 
and hard rays relatively too little, effect on the photo¬ 
graphic film. Irregularities of the film, secondary radi¬ 
ation, and exposure to heterogeneous rays are also 
disturbing factors. Under similar conditions the results 
obtained will be alike. Attempts have been made, 
however, to compare the relative opacity of different 
calculi submitted to rays at different times, varying 
degrees of exposure being used, and, in several 
instances, different apparatus. Naturally, under such 
conditions, no accurate conclusion could be formed. 

There are certain accepted standards of radiography, 
proved by various investigators, as to the capacity of 
different bodies to absorb the rays and also the factors 
that affect this capacity. Some of these standards, as 
stated by Benoist, are as follows: 

1. The specific opacity of a body for a given quality 
of roentgen rays and for a standard measured thick¬ 
ness is independent of the physical state of that body- 
This means that the same transparency of a body will 
be obtained whether it is in a solid or a liquid state. 

2. The specific opacity of a body is independent of 
the method of grouping of its atoms or molecules. 

3. The specific opacity of a body is independent of 
the combination of its atoms. 

4. The specific opacity of a substance depends on its 
atomic weight. 

Therefore, as a urinary calculus is composed of a 
number of constituents, each constituent having a dif¬ 
ferent degree of opacity, then the opacity of the calcu¬ 
lus will be equal to the total opacities of its constituents. 


Table 1 contains a list of elements tabulated accord¬ 
ing to their atomic weights and also shows their absorp¬ 
tion coefficients. A study of the table will tend to 
impress the fact that there is indeed a true relationship 
between the atomic weight and the absorption coeffi¬ 
cient, although at present there is no accepted formula 

Table 1. —Rctation Bclwccn Atomic iVciglit and 
Absorption Coefficient 


Approximate 

Atomic Absorption 

Elcinent Weight Coe&cicnt 

Hydrogen.. 1 005 

Oxygen. IG 0 0 

Sodium. 23 1.0 

Aluminum. 27 3 4 

Potassium. 30 11.1 

Calcium. 40 14 4 

Bromm. SO 154 0 

J5il\cr. 103 300 0 

lodm. 127 315 0 

Lead. 207 5G9 0 


connecting these values.. It is noticeable that the opac¬ 
ity increases relatively much more slowly with the 
atomic weight in the lighter elements than in the heavy 
elements. Table 2 is a list of the simple constituents 


Table 2 —Components of Urinary Calculi 


Hydrogen. . 

.. 1 

5701111110.. . 

. 23 

Sulphur. 

... 32 

Carbon 

. ... 12 

M.ignesunn ... 

.24 

Potn«suira. 

.3D 

Nitrogen .. 

U 

Phosphorus.. .. 

.31 

Calcium. 

. .. 4D 

Oxygen. 

. . ..1C 






composing urinary calculi, arranged according to theii 
atomic weights, and, necessarily, according to their 
increasing density. 

Combinations of the substances in Table 2 may be 
arranged in the same manner according to the sum of 



Fig. 5 —Calculi of pelvis and ureter: Ureteral calculus composed of 
unc acid is prevented from entering bladder by stricture. 


their atomic weights, and will be found to be in direct 
relationship to their opacity. 

From Tables 1 and 2 one can understand why the 
soft parts of the body give such a poor shadow. These 
parts are composed of combinations of organic sub¬ 
stances that are composed of hydrogen, carbon, nitro- 
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gen and oxygen, all of which have very low atomic 
weights. 

OPACITY OF C.i\iCULI 

In considering the opacity of urinary calculi, we 
must bear in mind that the construction of the stone also 
plays an important part in its densitjA For instance, 
the medullary portion of a stone may be composed 
entirely of uric acid, and if the outer layers are poor 
in calcium salts or substance of heavy atomic weight, 
the shadow cast will be very weak, or even negative on 
the film. Then, again, the actual thickness of a stone 
will have a bearing on the type of shadow cast, 
although, as stated before, the larger of two stones will 
not necessarily reproduce the heaviest shadow, depend¬ 
ing on the composition and the atomic weights of the 
constituents. Another factor in determining the opac¬ 
ity of a stone is its structure and, incidentally, its 
position, which affects the structure. That is, a stone 
located in a cavity or embedded in soft tissue has 
greater possibility for expansion than a stone that is 
having pressure applied on it by surrounding tissue. 
Thu.s, the first stone is more likely to be of a porous 
structure and will cast a shadow that is less dense than 
he compact calculus. In the case of the porous struc- 
ure, the moisture absorbed undoubtedly plays some 
lart in its density; because in several instances, bladder 
itones that had cast no shadow before removal, after 
lehydration had taken place, rvere positive to the roent- 
jen ray, even in a pulverized condition. Therefore, we 
nay consider that the opacity of a stone is governed 
)y the arrangement of its constituents, by its thickness 
ind by its structure. 

Arcelin, in a comparative study of calculi, arranged 
L number of stones each cut to a thickness of 4 mm. on 
L plate, and exposed them to the roentgen rays. On 
ixamination he found the stones to be composed of the 
'ollowing constituents in the order of their opacity; 
;alcium phosphate, casting the densest shadow ; calcium 
oxalate; calcium and magnesium phosphate; ammonio- 
magnesium phosphate; calcium and magnesium urate; 
uric acid. 

White, in a similar investigation, cut into cubes, each 
5 mm. in thickness, stones that had previously been 
analyzed. The results obtained are as follows: calcium 

Table 3. —Results in Keyes’ Series of Cases 


Erroneotisly 

Positive liegntive 


ReniU pelvis. 32 6 

Ureter. 20 14 

Bladder. 10 12 


phosphate; calcium oxalate; cystin with a small amount 
of calcium; mixed urates; triple phosphate with a 
trace of calcium; xanthin with a trace of calcium; uric 
acid. 

The foregoing experiments resulted in shadows that 
were in conformity with the relative molecular weights 
and satisfy the standards of Benoist. 

URINARY CALCULI UNDER DISCUSSION 

As stated before, it is an accepted fact that a certain 
percentage of urinary calculi are negative to radi¬ 
ography. Keyes, in a consecutive series of cases in 
which stones were present, found the results given in 
Table 3.. 

After the ordinarj' radiograph}^ has failed to disclose 
stones of the urinary tract, in the presence of subjec¬ 


tive symptoms we have several avenues of investigation. 
We have first of all the cystoscopic examination, which 
will disclose all vesical calculi, regardless of composi¬ 
tion. For calculi of the upper urinary tract, we have 
the waxed tip catheter. This method in itself is liable 
to error, since markings on the wax are often received 
from other sources than stones during the operation. 
Finally, there is urograpliy, which in several instances 
caused a previously negative stone to produce a shadow 
on the roentgen-ray film. 

In the series of bladder cases presented in Table 4, 
roentgen-ray examination for stone was negative. In 
each case the diagnosis was made by use of the cysto- 
scope. This series does not include stones positive to 
the roentgen ray. 

Table 4. —Vesical Calculi Negative to the Roentgen Ray 


Patient 

Age 

Duration of 
Symptoms 

Roentgen- 

Ray 

Finillngs 

Cysto¬ 

scopic 

Findings 

Composition 
of Stone 

l.C P. 0.* 

C5 

5 years 

Nega¬ 

tive 

Posi¬ 

tive 

Uric acid; trace of 
phosphatic deposit 

2. G. F. S.. 

40 

6 montlis 

Xogn- 

tive 

Posi¬ 

tive 

Urate, and phos- 
phatlc deposit 

3. J. M.t... 

55 

Xo symptoms 

Nega¬ 

tive 

Posi¬ 

tive 

Xanthin; very slight 
trace of calcium; 
phosphatic deposit 

i. T. F. N.. 

CO 

1 year 

Nega¬ 

tive 

Posi¬ 

tive 

Uric acid; trace of 
phosphatic deposit 

5. J. P.t.... 

4S 

2 years 

Xega- 

tiVD 

Posi¬ 

tive 

Uric acid; trace of 
phosphatic deposit 

C. F. B. 

50 

8 months 

Xegn- 

tivc 

Posi¬ 

tive 

Uric add; trace ot 
phosphatic deposit 

r. D. F. H.. 

51 

4 months 

Xegn- 

tive 

Posi¬ 

tive 

Uric acid; trace of 
phosphatic deposit 


* Patient also hnd four small cnlcuH Jn the membranous urethra. 

t Patient had symptoms o{ proslatic obstruction for n period of two 
years. 

J Patient gave a history* of stricture for three years. 

A study of Table 4 will show that in no case was the 
roentgenogram positive. However, in the case of the 
xanthin stone, there was a suspicious shadow, not unlike 
a defect in the film, present, although no positive diag¬ 
nosis was made. This stone was located behind an 
enlarged prostate, and there is a possibility that it 
would have been revealed if it had been located in the 
bladder. 

Age. —All the patients were of such age as might 
lead one to suspect pathologic changes of the lower 
urinary tract. 

Accompanying Pathologic Changes. —It is noticeable 
in this series that there were some pathologic changes, 
such as stricture of the urethra and enlargement of 
the prostate. This was also true in cases not included 
in this paper; undoubtedly many vesical calculi are 
passed through the urethra while still very small, unless 
there is some obstruction at the bladder neck. The 
exceptions are those included in a diverticulum or 
encrusted on the bladder wall. 

Chemical Composition. —All the stones were com¬ 
posed of uric acid or urates, which are the constituents 
found in previous experiments, Xanthin, with a very 
slight trace of calcium, was the sole exception. Failure 
to photograph in this case was undoubtedly largely due 
to the position of the stone behind the prostatic enlarge¬ 
ment. All the stones were coated by a thin film of 
phosphatic deposit. Other vesical calculi examined but 
not included here had a similar coating but of very 
much greater thickness and were positive to the roent¬ 
gen ray. 
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RENAL CALCULI 

- A discussion of renal calculi would necessarily 
include those located in the ureter as well as in the 
pelvis and kidney substance. Consequently, a diagno¬ 
sis of a calculus located in the parenchyma is well nigh 
impossible without the roentgen ray. If the composi¬ 
tion of the stone is such as to render opacity difficult, it 
may be possible to miss it even with repeated examina¬ 
tions. 


Table S. — Renal Calculi Negalive to the Roentgen Ray 


Pntient Age 

Loca¬ 
tion ol 
Calculi 

Boentgcn- 

Ray 

Findings 

Diagnosis 

by 

Composition 

'S, M. K.... 26 

Pelvis 

Nega¬ 

tive 

Pyelo- 

gram 

Ufieacid; trace ol 
earthy and triple 
phosphate 

9, H. X. P. 34 

Pelvis 

Nega¬ 

tive 

Pyelo- 

grnm 

Uric acid; traced 
urate; thin Vine ol 
calcium oxalate 

aO.C.P.G. S2 

Ureter 

Nega¬ 

tive 

tiVaxed tip 
catheter and 
urethrogram 

Uric acid; triple 
phosphate 

JI. 27 

Ureter 

Nega¬ 

tive 

tVaxed tip 
catheter and 
urethrogram 

Urate; trace ol 
oxalate 

12. M, r. S. 37 

Pelvis 

Nega¬ 

tive 

Pyclo- 

grnra 

Uric acid; triple 
phosphate 

IS. P. C.... 29 

Pelvis 

Nega¬ 

tive 

Pyelo- 

gram 

Uric add; urate; 
trace of oxalate 

U. G. S. S3 

Pelvis or 
ureter 

Nega¬ 

tive 

Passed by 
urethra 

Uric acid; triple 
phosphate 

15. D. r.,.. so 

Pelvis or 
ureter 

Nega¬ 

tive 

Passed by 
urethra 

Uric acid; triple 
phosphate. 

16. C. A..., SS 

Pelvis or 
ureter 

Nega¬ 

tive 

Passed by 
urethra 

Crate! trace ol 
pliospbatc 


In this series, the roentgen-ray findings were nega¬ 
tive in every case. In six of the cases a diagnosis was 
completed with the aid of urography. The agents used 
were 20 per cent, neosilvol or sodium iodid solution, 12 
per cent. Without entering into a discussion as to the 
relative merits of either medium, I would say that in 
routine urography the neosilvol solution seemed to be 
less irritating. In all cases the measure was used as a 
routine. In the last three cases no diagnosis was made, 
but within seventy-two hours after examination the 
calculi were passed by the urethra. 

Uric acid and urates in this series were also the chief 
constituents. In no case was there any marked infection, 
nor was there any decrease in the excretory function 
of the kidney. Undoubtedly, if the calculi had not been 
discovered at the time of examination they would have 
increased in size and, in the presence of infection, accu¬ 
mulated other urinary salts of a greater atomic weight, 
so that later roentgenograms would have shown a 
shadow. All the foregoing calculi were doubtless in the 
process of early formation and within a short time 
would have taken on the calcium salts which are the 
common constituents of kidney and ureter stones. 

CONCLUSIONS 

1. The relative opacity of a urinary calculus depends 
on .the total molecular or atomic weights of its con¬ 
stituents and is influenced by its structure and thick¬ 
ness. 

2. Some urinary calculi having constituents of low 
atomic weights are negative to the roentgen ray. These 
include stones composed of uric acid, urates and triple 
phosphate. 

3. The diagnosis of urinary calculi should not be 
guided entirely by radiographic reports. 

4. Cystoscopy and urography are very necessary as 
well as valuable adjuncts in the diagnosis of urinary 
calculi. 

750 Main Street. 


IMPACTED CALCULI OF THE 
URETER 


TREATMENT EMPLOYED AND RESULTS OBTAINED IN 
SIXTY CASES * 

ALEX,4NDER HAMILTON PEACOCK, M.D. 

SEATTLE 

This paper comprises a study of sixty cases of cal¬ 
culi that have left the kidney and become impacted 
in various levels of the ureter. While these cases do 
not form a large group, the study of them ma}' bring 
out some interesting information relative to their dis¬ 
position and the subsequent findings. All occurred in 
private practice. It is my purpose in this study to 
show the pathology, the symptoms, and the various 
forms of treatment for them, with a particular view of 
arriving at the best end-results. It is the impacted 
calculus in which we are particularly interested. Those 
which rapidly descend the ureter will not be consid¬ 
ered. A number will lodge temporarily in the ureter, 
and then pass on into the bladder; these also are 
excluded. Only those which, after repeated attacks of 
ureteral colic, fail to move downward will be termed 
impacted. 

ORIGIN 

All ureteral stones are primarily renal. They form 
in the calices as a result of stasis, and the deposit of 
precipitated urinary salts, with pus or bacteria as a 
nucleus. In a large percentage of this series, the 
staphylococcus is present. When one sees a patient 
whose urine is loaded with staphylococci, immediately 
one should become suspicious of the presence of cal¬ 
culi somewhere along the urinary tract. Bacilli of the 
colon groups occur much less often. A calculus once 
formed may remain a renal stone or may become dis¬ 
lodged, drop into the renal pelvis, and slip down the 
ureter. It may reach the bladder in a few hours, or 
remain in the ureter for years. 


P.ATHOLOGY 


Assuming that the majority of these calculi are 
formed in the presence of bacteria, it is not unnatural to 
find a pyelitis present. This catarrhal inflammation of 
the pelvic mucosa does not end abruptly at the pelvic 
ureteral junction but extends down the lumen of the 
ureter. It is a continuous membrane and subject to the 
same infection as the pelvis. This is a point rather 
important to consider; namely, that there is a mild 
inflammatory process going on in the mucosa of the 
ureter. To complicate the passage of the calculus, then, 
we often have, first, a ureteritis, presenting inflam¬ 
matory changes, irritable and easily traumatized. Con¬ 
tinued any length of time, this could easily develop into 
a ureteral stricture. When Hnnner first called atten¬ 
tion to frequency of ureteral stricture, he was doubted 
and discredited. Today, we all know the frequency of 
this condition. As far back as 1902, Howard Kelly ^ 
wrote: “Obstruction is the generic term for any hin¬ 
drance to the downflow of the urine, while stricture is 
specific in its designation, being limited to intrinsic 
narrowings due to disease of the ureteral walls. . . . 
Strictures are caused by an inflammation in the ure¬ 
teral walls produced by commoner pyogenic cocci, by 


oil uTOiogy at ine iseventy-ijtxtn Annual 
bcssion of the American Medical Association, Atlantic City, N. L. 
May, 1925 

A.: Stricture of the Ureter, J. A. M. A. 39:363.369 

(Aug. 36) 1902. 
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the gonococcus, and bj' tlie tubercle bacilli.” When 
the pathologj' is understood, it is not so difficult to see 
just why some ureteral calculi become impacted. They 
may lodge against a stricture, and no hj'drostatic or 
peristaltic force behind tliem would ever propel them 
into the ureter. These strictures may involve only the 
mucosa and the submucosa, or they may extend 
throughout all the structures of the ureter, and even 
cause periureteritis. In one case the thickness of the 
ureteral wall was normal except at the point of the 
stricture, where it measured 1 cm. from lumen to 
periphery'. Tor familiar examples, let us recall the 
rarious types of strictures found in tire male urethra. 
Certain classic points for stricture of the ureter have 
been described by Kelly; namely, the ureteropelvic 
junction, the place of crossing of the ureter over the 
iliac artery as it drops into tire pehns through the broad 
ligament in women, and the ampulla of the ureter in tire 
bladder wall. In my' experience, strictures occur any¬ 
where along the ureter. 

It is now recognized that bacteria play an important 
role in the formation of renal calculi, because of their 
common occurrence in bone suppuration and chronic 
infection of the urinary tract. In this group, I found 
the various types of B. coli-commwtis, Staphylococcus 
aureus and alhus, Bacillus calarrlialis, and the tubercle 
bacillus. One group of bacteria may be found alone, 
or they may' be found in combination. The commonest 
is the colon bacillus and the staphylococcus. The pres¬ 
ence of these bacteria were ascertained by smears of 
sediment taken from the Iddney or ureters, and by 
cultures. It is a commonly known phenomenon that 
chronic cystitis with obstruction very frequently results 
in vesicle calculus, due to stasis, and obstruction to the 
outflow of tnine. When the same conditions are pres¬ 
ent to a lesser degree in the calix and pelvis of the 
kidney, it is not unnatural to find the same formation 
taking place. It is also found that with many of these 
cases, a pyelitis is also present. The absence of bac¬ 
teria at the time of the examination does not exclude 
the bacterial origin, as a py'elitis may have existed at 
the time the calculi were formed and subsequently 
cleared up. 

In the cases here considered, 48 per cent, did not 
show bacteria at the time of examination, 27 per cent, 
showed staphy'lococcus present, 20 per cent, showed 
staphylococcus with colon bacilli, 4.5 per cent showed 
colon bacilli, and 0.5 per cent, showed tubercle bacilli. 
This shows the great preponderance of the staphylo¬ 
coccus as it occurred singly and in combination in 47.5 
per cent, of all the stone cases. 

Presence of Pus .—^\¥ith bacteria present, it is evi¬ 
dent on examination that pus is apt .to occur, and we 
find it occurring in 80 per cent, of tlie cases, while 20 
per cent, are negative for pus or pus cells. 

Hematuria .—When the microscopic character of 
these calculi is recalled, being composed of crystals with 
sharp edges, it is not unnatural that we should find 
blood or red corpuscles in tlie urine. In fact, a severe 
renal colic, accompanied by red corpuscles in the 
urine, is proof enough of the presence of a calculus, 
whether it is ever fotmd or not. On making the exam¬ 
ination, this history' becomes an important finding. Sev¬ 
enty-three per cent, of the patients gave a history of 
hematuria, while 27 per cent, had no record of bleeding. 
In 94 per cent, of the cases, red corpuscles were found 
by' microscopic examination. This examination should 
never be overlooked. 


Siae .—The calculi varied from 3 to 30 mm. in length. 
In averaging up the calculi, only the length will be con¬ 
sidered. IDie average length was 8.7 mm. Those 
which were found at operation were mostly rough and 
adherent to the delicate w'all of the ureter. 

location 

The location of the calculi in the ureter is most inter¬ 
esting. Seventy-six per cent, of the stones were in the 
lower third of the ureter, 19 per cent, in the upper 
third, and 5 per cent in the middle tliird. It has been 
taught for many years that there were certain con¬ 
stricted portions of the ureter; namely, the ureteral 
pelvic junction at the brim of the pelvis, at the point- 
in the female where the ureter traverses the broad 
ligament, and at the ampulla of the ureter where it 
joms -the bladder. This I believe to be incorrect. Cal¬ 
culi may be impacted in any portion of the urethra. 
However, by far the most prevalent point is in the 
lower third, that portion of the ureter which runs sub¬ 
cutaneously into the bladder, where it is naturally pro¬ 
tected by constricting muscle which tends to prevent 
regurgitation up the ureter. This location offers a 
strong resistance to the passage of the calculi which are 
descending toward the bladder. We are not surprised, 
therefore, to find 76 per cent, of the calculi in this por¬ 
tion of the ureter, where the ureter is large and elastic, 
and expands readily. Nineteen per cent, were lodged 
in the upper third. These calculi were dropped into 
the ureter from the pelvis, and the tube would not 
e.xpand and allow tliem to pass farther on. 

CHRONOLOGY 

One of tlie most interesting facts brought to light 
was the average duration of these calculi in the ureter 
before they came to operation and relief. The average 
time of the cases we are considering was nine years. 
It is well known to urologists tlrat these patients have 
been operated on for every imaginable condition except¬ 
ing the calculus present. Every phr’sician could recite 
many such instances. I sliall mention just one; 

A man, aged 49, had suffered -n-fth pain in his right side 
for -nine years. It v^as a tj-pica] renal colic radiating into 
the testi^ The appearance of blood was present in the urine. 
The patient had had four major operations: an appendec- 
toray, two for the remoral of intestinal adhesions, and a 
nephrotomj'. The kidney had been searched for a calculus. A 
roentgenogram showed shadows in the upper right abdomen, 
which proved to be gallstones. A film of tlie lower urinaiy 
tract revealed a calculus in the middle third of the ureter. 
Catheterization of this side showed a rary definite obstruction 
and very little urinary function. The calculus was removed 
by an extraperitoneal ureterolithotomy, and the pains of the 
last seven years have been entirely rdieved. 

The average distance from the bladder of the stones 
was 8.5 cm. 

In 68 per cent, of the cases, delayed function was 
obserred. In 12 per cent., there was a total obstruc¬ 
tion and no kidney function. In 20 per cent., there 
was no impairment of the renal function noted by the 
phenolsulphonephthalein test. 

SYMPTOMS 

The youngest patient was 23 j'ears old, the oldest 
patient 70, and the average age was 43. Tlie greatest 
number of cases occurred between the ages of 30 and 
50. Ages from 20 to 29 contained 13 per cent, of the 
cases; from 30 to 39 years, 34 per cent.; from 50 to 
59 years, 13 per cent.; from 60 to 69 years, S per cent.. 
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and 70 years and over, less than 1 per cent. In other 
words, impacted calculi seem to cause a disease similar 
to gallstones, largely involving those in middle life. 
This may be due to overeating, sluggish habits, and 
the result of infection. 

It was found that 96 per cent, of the calculi were 
solitary, the remainder showing two or three impacted 
calculi. These figures do not take in other renal calculi 
which have been passed previously. 

ROENTGENOGRAMS 

Demonstrations of ureteral calculi by roentgenograms 
are largely a question of fine roentgen-ray technic. The 
gas in the alimentary canal should be gotten rid of to 
avoid a covering of the stone with a gas cloud. The 
results rvith compression are better than those without 
it. Absence of ail motion within the abdomen is 
important, as blurring has spoiled many a picture. The 
roentgen ray gave positive shadows in 72 per cent, of 
the cases. The remainder were diagnosed by means 
of clinical symptoms, the wax tipped bougie, and 
obstruction to the catheter. A catheter meeting a 
definite obstruction, with pathologic urine or no urinary 
secretion at all, always gives a splendid clue as to the 
point of trouble in the ureter. By counting off the centi¬ 
meters on the catheter and then examining the film, 
we are often able to point out the calculus which 
would have otherwise been overlooked, as it sometimes 
lies behind a transverse process. Next to the ureteral 
catheter, the roentgenogram is the most valuable 
diagnostic aid. 

SEX 

About 80 per cent, of the patients were males, while 
only 20 per cent, were females. This difference is 
hard to explain. It is possibly due to the more vigor¬ 
ous life of the male, and his greater exposure to the 
various infections, injuries and traumatisms. 

PAIN 

The pain of the impacted calculi has a dual character. 
First comes the classic colic, very intense and conveying 
pain impulses along the course of the ureter, and the 
occurrence of sympathetic pains allied with it, as in 
the bladder, testes and kidney. It is produced by 
temporary obstruction and the painful peristaltic waves 
driven against the impacted calculus. This pain backs 
up into the kidney; after a time, the patient experiences 
a throbbing sensation; vomiting frequently occurs. 
The patient becomes pale and frequently collapses. 
The attacks may occur at any hour of the day or night. 
As a rule, the calculus is moved a trifle and some urine 
escapes down the ureter, thus relieving the great tension 
back of it. The acute colic subsides and the pain is 
then a dull ache in the region of the kidney. At the 
point of constriction in the ureter, there is frequently 
marked tenderness. In addition to this, there may be 
pain in the bladder and irritation of that organ, pro¬ 
ducing frequency and some tenesmus. Often the pain 
is so severe as to simulate an acute abdominal lesion, 
and this explains why a number of these patients have 
been operated on for acute appendicitis. There was 
a definite pain of some character in the whole series 
of patients; none were free of pain, and it was for 
this symptom that they applied for examination and 
relief. 

The character of the pain in 74 per cent, of the 
cases at the time of examination was mild.' In 12 
per cent., the pains were moderately severe; in 14 
per cent., very severe. Sixty-eight per cent, of the 


patients had colic in both kidney and ureter, and 
24 per cent, had uncomplicated ureteral colic. The 
interesting factor in these figures is the large per¬ 
centage of ureteral calculi which produced a simple 
renal colic without pain in the ureter. This occurrence 
is a referred pain. It is illustrated by the following 
case: 

A man, aged 49, had suffered for three years with periodic 
pain and colic in the region of the left kidney, accompanied 
with nausea and vomiting. He had no attack until sixteen 
months later, when he again had intense renal colic. Roent¬ 
genograms were taken many times but did not include the 
whole kidney, ureter, and bladder region. On cystoscopic 
examination, an obstruction was found in the left ureter, 
3 cm. from the bladder. A roentgenogram of the pelvis 
revealed an impacted calculus measuring 10 by 22 mm. Had 
the pain been lower, or had there been ureteral colic, doubtless 
the physician would have taken a picture lower down. 

This case illustrates the necessity of having all roent¬ 
genograms include the whole urologic tract. A number 
of calculi have been missed on account of this fault 
in technic. 

Unilateral backache was noted in 90 per cent. As 
a rule, this was not severe and was best described as 
a dull ache or a heavy feeling. A rise of temperature 
of 1 or 2 degrees, accompanied by mild chills, was 
noted in 70 per cent, of the cases. This rise in tem¬ 
perature indicates an obstruction of the urine with the 
presence of infection. As soon as the obstruction was 
released, either by catheterization or by lithotomy, the 
temperature rapidly returned to normal. 

NUMBER OF ATTACKS 

The number of attacks of colic and pain varied from 
one to many, many being implied when the patient had 
lost count of the number of attacks. This comprised 
40 per cent, of them. The remainder averaged from 
two to six attacks. There was no rule to govern this, 
but it was surprising how frequently a patient would 
go a number of years between attacks, and the calculi 
would not move. This is explained by the urine 
channeling the calculus. 

TREATMENT 

The treatment of the impacted calculus is alwaj's a 
problem. The patient wishes relief from the seVere 
attacks of colic and the dull constant pain, which more 
or less incapacitates him, keeps him from pursuing his 
occupation and thereby cuts off his income. In the 
second place, the impacted calculus undoubtedly injures 
the ureter at the point of impaction, and beyond this 
point causes hydronephrosis. Dilatation of the pelvis 
and calices result, setting up or continuing infection 
of the mucous membrane. This, in time, is apt to 
progress to the stage of pyonephrosis, with partial or 
total destruction of the kidney gland. It is often 
demonstrated by high blood chemical findings and a 
poor phenolsulphonephthalein showing, which has been 
observed in these patients. A long impacted calculus 
is a menace to the patient’s renal function, and conse¬ 
quently will shorten his life. The aim of the treatment 
will be to free the patient from the impaction in the 
ureter with as little trauma and shock as possible. It 
has been observed that many calculi, apparently 
impacted, will complete the journey' to the bladder 
wnthout operative intervention. 

Our first procedure is the dilation of the lower third 
of the ureter. As mentioned before, the greatest num¬ 
ber of obstructions takes place in that portion of the 



1946 


CALCULI OF URETER— PEACOCK 


JOUE. A. M. A. 
Dec. 19, 1925 


ureter in the hiadder n-all, and 3ust beyond it. The most 
efficient ci'stoscope for dilation is the one of the 
operating ti^pe; -u-here large catheters may be used, 
and the thrust of tlie catheter is almost a straight lirie, 
occasionally meatotomy of the ureteral opening ivill 
help. Caulk has reported a number of very successful 
dilations of the ureter by inserting additional catheters 
as the ureter is dilated. This is largely a matter of 
sldll. I have found it adiantageous at times to inject 
liquid petrolatum into the ureter. It at least coats the 
calculus vith oil and helps to free the adhesions, and, 
in my opinion, has been an aid. In the present series, 
this method was successful in assisting the calculus 
into the bladder in 50 per cent, of the cases. 

Those calculi which are frankly too large to descend 
into the bladder, and are tightly wedged and adherent 
to the wall, should be removed by operation. Those in 
the upper third of the ureter are best exposed by a 
lumbar incision, the ureter being picked up and the 
incision made just over the calculus. Those in the 
middle and lower third are best reached by an abdom¬ 
inal incision about 5 cm. inside and parallel with the 
inguinal fold, the sldn, fascia and transversalis muscle 
being cut. the peritoneum pushed toward the median 
line, and the ureter located at the pelvic brim. There 
are several points in this technic that have been found 
useful. Frequently tlie ureter is large and embedded 
in the posterior wall of the peritoneum, to which it 
is firmly attached. Some liave found difficulty in 
locating the ureter because it was hidden behind the 
peritoneal retractor. It is always wise not to strip the 
ureter too freely, upward or downward. Its blood 
supply consists of little twigs along its course, and the 
tearing of these will devitalize the ureter or cause 
bleeding. It has been found that the calculi impacted 
well down in the pelvis near the bladder are the most 
difficult of all. Here there may be a stricture or an 
inflammatory' condition of the ureteral wall, so that it 
has been at times very difficult to palpate the calculus. 
It could not be felt through the thick ureteral wall. 
Another circumstance which has been experienced is 
that rarely do these impacted calculi free themselves 
so that they can be milked up the ureter into a more 
accessible point for delivery. They seem to be adherent 
to the mucosa, and their sharp crystals hold on very 
tenaciously'. It is always better to open the ureter 
directly above the site of impaction. 

As a rule, only tlie outer coat of the ureter was 
sutured. A rubber tube will take care of the draining, 
which is often beneficial to the kidney above. Some 
of the wounds will not leak urine at all following the 
operation; others as a rule close within two weeks’ 
time. 

In one patient, an extraperitoneal delivery was made, 
and in another patient the calculus rvas delivered 
through cystotomy. This was in a man, aged 42, with 
a uric acid calculus at the vesico-ureteral junction. It 
did not show in roentgenograms, but the cystoscope 
revealed the calculus rvith its nose projecting into tire 
bladder. The calculus measured 30 mm. in lengtlr. 
The bladder was opened and the calculus was lifted 
out of the ureter. The patient had suffered for twenty- 
eight years, and had been operated on several times 
before to relieve his cy'stitis. 

COMPLICATIONS 

Strictures .—In 18 per cent, of the oases of uretei'O- 
lithotomy, marked organized strictures were found. 
These strictures were divided and have rince been 


followed up by dilations with catheters and bougies. 
The strictures are a very serious problem, as they have 
a tendency' to close down and entirely shut off the 
flow of the urine. 

A man, aged 49, who had an impacted calculus and stricture 
of the right ureter just beyond the bladder, was treated by 
extraperitoneal ureterolithotomy. The wound closed nicely. 
A month after operation, the ureter was dilated with a No. S 
catheter and the urine was found to he normal. Six months 
after the operation, the patient began to complain of pain in 
the bladder and soreness at the lower end of the ureter. All 
attempts to pass the point of stricture were unsuccessful. He 
complained of so much pain that mine months after the first 
operation the right kidney was explored. It was found to he 
of normal size, but a very blue, large pelvis, and the ureter 
under great pressure were discovered. Nephrectomy was 
deaded as the only solution for the stricture, and since that 
time, the patient has enjoyed good health and has been free 
from pain. 

Another patient, who had had a right sided colic for sev¬ 
eral years, came in for examination. A calculus was located 
11 cm from the bladder. On account of repeated colic, and the 
inability of catheters to pass the stricture, a ureterolithotomy 
was performed. The interesting point observed in this patient 
was that two soft calculi were lifted out of the strlctured 
ureter. At this portion of the ureter, there was considerable 
thickening, and extending about 4 cm., the walls were indurated 
and not compressible; above and below this point, the ureter 
was apparently normal. In this case, the stricture <of the 
ureter was primary and the 'calculi were secondary. 

Another complication of ureterolithotomy is the 
establishment of a uretero-abdominal fistula. 

This occurred in a woman, aged 33, who had suffered from 
ureteral colic for six months. An impacted calculus was 
located in the right ureter 10 cm. from the bladder. The 
patient was submitted to dilation of the ureter, but nothing 
would dislodge the stone. A -ureterolithotomy rvas performed, 
and a calculus 15 cm. long was found impacted against a 
stricture. After considerable difficulty, the calculus was lifted 
out of its bed and delivered. The walls of the ureter were thin 
and partly torn across. The tear was repaired with No. 0 
plain catgut sutures. The patient -made -an easy vonvalescence 
but has drained urine ever since. All attempts to dilate the 
stricture have been without avail and no urine is passing this 
lower segment, either by the indigocarmen test or by catheter. 
The ureter was embedded in inflammatory tissue, making a 
repair out of the question, so -nephrectomy •u’as performed. 

At times, the ureters are very' ■delicate -and will not 
stand a great deal 'Of trauma. The bruises and scratches 
of the calculus, togetlier with tlie incision, have a 
tendency to contract the lumen and -permanently mar 
the tube. In the majority of cases, however, the aireter 
repairs -rapidly and has not suffered from the operation. 

OPERATIVE TECHNIC 

Of first importance in operative tecl-mic is an accurate 
location of the impacted calculus. This, as I mentioned 
before, is accomplished by means of a ureteral catheter 
and the roentgenogram. It is my belief that many 
ureteral calculi have been missed by operators because 
of uncertainty of the exact leTCl of the stone in the 
ureter not being determined beforehand. Frequently 

patient will allow time to elapse between tlie examina¬ 
tion and the operation, so a roentgenogram should be 
made the day before the operation. In the second place, 
the operative field should be divided into three zones: 
the upper, the lower, and the middle third. 

1. The upper zone is best reached through a lumbar 
incision, going through Petit’s triangle, pushing aside 
the perineal fat, and picking up the ureter on the psoas 
muscle. In this region the calculus is wry' readily' 
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palpated. A stitch or two of fine catgut in the outer 
layer will hold the ureter together and a rubber tube of 
No. 20 French makes a serviceable drain. 

2. The middle zone is best reached through an 
abdominal incision, 1 inch inside the anterior supe¬ 
rior spine, and the tissues cut are the skin, the sub¬ 
cutaneous fascia, and some of the fibers of the 
transversalis muscle. A large, self retaining tractor is 
placed in the wound, and the brim of the pelvis is 
located. The first landmark is the external iliac artery, 
which can be felt with its strong pulsation: crossing 
this large vessel and dipping into the pelvis is the 
ureter. On account of the many changes in its caliber 
and the thickness of its walls, it will sometimes be 
difficult to recognize. If, however, its course is accu¬ 
rately known, much time and labor will be saved. 
Again reference is made to the roentgenogram, and the 
calculus can be located by comparing it to the bony 
structure, using the crest of the ilium as a guide. 

3. The lower third is more difficult. Here the ureter 
dips abruptly away from the o'perator and traverses the 
deep structures of the pelvis. I often encounter a 
greatly thickened ureter, inflammatory tissue, and lym¬ 
phatic glands, these making palpation of the calculus 
difficult. The lower portion of the ureter cannot be 
brought up into the wound and is not elastic; as the 
lower end is firmly fixed in the bladder, extra long 
retractors are necessary. The .Cameron light has been 
found to be of great service. It can be slipped under¬ 
neath the ureter, and transillumination of the stone is 
possible. Calculi near the bladder are invariably 
impacted and will not lend themselves to being dis¬ 
lodged or moved by milking. As a rule, time is saved 
by exposing the ureter all the way to the bladder and 
incising directly over the calculus. A transperitoneal 
exposure of the ureter is rarely indicated unless intra- 
abdominal work has first been performed and the 
calculus has been located secondarily. In closing up 
the wound, a drainage tube is always inserted. 

SUMMARY 

1. While many ureteral calculi will pass through the 
ureter and be safely conducted to the bladder, a 
number of them will become impacted in the ureter. 

2. They are held in the ureter very often by such 
pathologic conditions as stricture, the size of the cal¬ 
culus, or the rough and crystal-like surface of the stone. 

3. The impacted calculi often remain in the ureter 
for years, and in this series of cases the average length 
of time was nine years. 

4. A calculus, once impacted, blocks off the urine, 
produces pain, pressure, dilatation of the ureter and 
renal pelvis, keeps up inflammation of the mucous 
membrane, and in time impairs the function of the 
kidney. 

5. These impacted calculi cause the patient to suffer 
intermittent or continvrous pain for years, constantly 
threatening him with colic; as a result, the general 
health is markedly impaired. 

6. Stricture of the ureter plays a considerable role 
in the impaction of the calculi, being found in 18 
per cent, of the cases. 

7. Contrary to previous teaching, I have not found 
a normal constriction of the ureter except in the lower 
third, where the ureter travels through the bladder wall. 

8. The staphylococcus plays an important role in 
the formation of the stones, as it was found in 47.5 
per cent, of all the stone cases. 


9. Hematuria, either as microscopic or as red cor¬ 
puscles, occurred in 94 per cent, of the cases. 

10. Sixty-seven per cent, of all the impacted calculi 
were in the lower third of the ureter. 

11. Impacted calculi are apparently a disease of mid¬ 
dle life, the average age of the patients being 43 years. 

12. In 96 per cent, of the cases, the calculi were 
solitary. 

13. Ureteral dilation should be attempted first, as 
this method was successful in 50 per cent, of the cases. 

14. Extraperitoneal ureterolithotomy should be per¬ 
formed when ureteral dilation has failed. 

639 Stimson Building. 


ABSTRACT OF DISCUSSION 

ON PAPERS OF DRS. SHEA AND PEACOCK 

Dr. William E. Lower, Cleveland: I have not been as suc¬ 
cessful as some surgeons have been in coaxing these stones 
down by manipulation. In the case of an impacted stone, I 
think it is a mistake to wait too long before operating. In 
many cases the stone will not pass before definite damage has 
been done to the kidney. I try to remove the stone by a muscle 
splitting operation. A straight incision in the back instead of 
the oblique incision will often make it possible to remove a stone 
from the upper end of the ureter. It is possible to remove 
many of these stqnes through a small incision, although I do 
not recommend too small an incision if it increases traction on 
the wound. If there has been much periureteral inflammation, 
the ureter should be moved as little as possible. If the stone is 
in the kidney pelvis, it can often be removed without manipu¬ 
lating the kidney; it is better to take the operation to the stone 
rather than to manipulate the kidney and ureter unnecessarily. 

Dr. W. C. Quinbv, Boston: I have had no experience with 
the analysis of stones as regards their shadow casting qualities, 
except in those instances, which we see rather more often than 
in the past, in which the stone consists almost entirely of cystin. 
There have been several cases in my clinic of cystin stones, 
which were found by the negative shadows cast in the roentgen- 
ray film. If one feels that there is a possibility of such a con¬ 
dition being present, I think it is wise to have the urine examined 
by the chemist for cystin. Cystinuria is a readily demonstrable 
condition. I wish to congratulate Dr. Peacock on his excellent 
presentation, in which I was much interested. I, too, feel very 
strongly that the manipulations that attempt to get the stone 
to pass by the normal passages are frequently overdone. The 
trauma and damage to the kidney, that may follow too zealous 
attempts are very real. I have came to the point at which, if 
the dilation of the ureteral orifice, followed by some slight 
manipulation, fails, I desist from further manipulation and 
operate forthwith. It was mentioned by Dr. Peacock and Dr. 
Lower that one may sometimes find a large amount of peri¬ 
urethritis; in one of these instances, I was compelled to resect 
from 1 to inches of the ureter—the kidney being too good 
to be sacrificed—followed by an end to end suture. There was 
no leakage following the suture, and later the ureter was dem¬ 
onstrated ta be patent. I have seen only one or two instances 
like this, but feel that we should use this procedure more in 
the future than we have in the past. There is one point in the 
delivery of stones that some may overlook. If the ureter is 
lifted far from its bed in getting the stone out, it is very impor¬ 
tant to see that it is put back in place before the wound is 
closed. I have had to reenter the field on some of these occa¬ 
sions, because of postoperative complications due to angulated 
ureter. 

Dr. Daniel N. Eisendrath, Chicago: I agree with Drs. 
Lower and Quinby that one should not wait too long before 
ureterotomy is performed in cases in which nonoperative methods 
have been unsuccessful. At times there is such a severe febrile 
reaction after dilation of the ureter in these cases as to neces¬ 
sitate a nephrectomy. I have recently had such an experience 
and learn that an experienced urologist was obliged to remove 
the kidney in four such.cases In regard to the technic of 
operative removal of calculi impacted in the juxtavesical and 
intraparietal portions of the ureter, we should always make an 
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incision sufficiently large to afford a visual exposure of the 
point of impaction. A fairly large percentage of cases are com¬ 
plicated by stricture formation, and irreparable damage can 
result from incision into the ureter by sense of touch alone. I 
have employed a series of traction fine catgut sutures, beginning 
at the brim of the true pelvis and passing through the outer 
coat of the ureter. These enable me to expose successively 
deeper and deeper portions of the ureter by changing at from 
a curved tube into a straight one, so as to incise under 
guidance of the eye. I should like to have Dr. Peacock tell us 
whether he thinks that the stricture of the ureter in these oases 
IS primary and the calculus secondary, or vice a’ersa; i. e., is the 
stricture due to decubitus following impaction of the calculus? 

Dr. R .A.RTHUB Hoon, Washington, D. C.: I wdll mention a 
case I recently saw that would serve well to illustrate the 
importance, as well as the difficulty, sometimes encountered in 
distinguishing between intra-ureteral obstructions and those due 
to pressure from without. This woman had bad a pelvic 
operation some ten years previousi}’, and presented symptoms 
of urinary obstruction. The point of tlte catheter arrested just 
w ithin the ureter was shown by roentgenogram to be in contact 
with a rather large shadow, the size of the end of a thumb. 
.\fter injection through the catheter of IS per cent, sodium iodid, 
a second exposure showed tlie ureter so completely drawn 
around the first shadow as almost to encircle it. A laparotomy 
was performed, and a large body rvas found pusliing into the 
broad ligament, which was tightly hound down. The pelvis 
was a mass of adhesions. After the mass had been elevated, 
the catheter passed easily to the Iddney pelvis. Regarding 
ureteral calculi, 1 appreciate what Dr. Quinb^ has said,; but as 
a result of a number of recent experiences, one, notably—the 
passage of a very large calculus by a short and very stout 
person w'ho wished to avoid operation—I am inclined to believe 
that while in many cases .operation is necessary, yet in another 
large group temporizing is the wisest procedure. 

Dr. Ralph L. DouRMASHiaN, New Yorks The point I wish 
to discuss is what determines complete blockage of the kidney 
and when we should operate. My remarks are .based on the study 
of 122 cases. There are two types of cases. In one the patient 
IS acutely ill; there is an acuteb' impacted calculus in the ureter 
and an acutely infected kidney. In such cases, too mudi .tem¬ 
porizing may lead to disastrous results, and the stone, as a rule, 
must be removed by opei-ation. In the other -tjpe we are dealing 
with a chronic impaction of the stone. I have seen cases in 
wliich the stone has been impacted for many years and yet there 
was no ratal infection, tlie kidney specimais of urine showing 
but a few pus cells, although the function of the kidney had 
suffered a great deal. What saves the kidney ii tlicse cases? 
If we examine the stone removed either by an operation or by 
intra-ureteral manipulations, we find a definite groove or a 
notcli on the surface of the stone, whicli is nature's method of 
maintaining drainage, and that is the thing that saves the kidney. 
In these cases, altliough we are unable to pass a catlieter by the 
stone, we are stUl able to collect urine through the catheter 
below the obstruction, the urine finding its way through the 
gioove. I believe tiiat some of these cases should be treated 
conservatively, and tbe patient given the benefit of cj'stoscopic 
manipulations. In this series the stones were removed by intra- 
ureteral manipulations in eighty-three cases, or 68 per cent. 
Eighteen patients, or 14.7 per cent., were operated on. It is 
said that the presence of a stone in the ureter is due to stricture. 
In a number of my cases the stones were removed by manipula¬ 
tions, tbe ureter being dilated to Size 20 with tbe tunneled 
bougies that I described some time ago. Certainly the patients 
did not have any strictures after such a dilation, and 3'Ct they 
continued to manufacture stones. 

Dr. Charles S. Vivian, Phoenix, Ariz.: I suppose that after 
having a stone pass, by operative procedure or manipulation, it 
is well to pass the catheter, for subsequently 1 have found 
developing stricture. A patient had all the evidences of a 
retroperitoneal accumulation of pus. The abscess was drained 
retroperitoneally, and no stone was found. After the acute 
condition had subsided, she spontaneously’ passed a stone as 
big as the end of my index finger. The intei’esting point was 
that I catheterized her subsequently and found that the urine 
from that .kidney contained as much urea as that from the 
kidney on the otlier side. 


Dr. a. L. Chuie, Boston; It has .been a great pleasure to 
listen to these two papers. Dr. Peacock shon’ed slides in which, 
in certain cases, a roentgen-ray examination had not been made 
of the entire urinary tract. It seems to me it is most unwise 
not to take in the whole tract whenever we -use the roentgen 
ray; we ■so frequently find the underlying lesion in the part we 
did not take. I think we are, as a rule, unwise to leave a 
ureteral stone in the presence of pus and pain. There are some 
instances of small stones low in the ureter in which one can 
open the ureter some little distance above the stone, reach down 
with a long forceps, which some man in Rochester has devised, 
and work the stone up the ureter. There are instances, of course, 
in which this cannot be done; but, when it is possible, I think 
it is a better procedure than dissecting the lower end of the 
ureter free or opening blindly onto a stone in the lower end of 
the ureter. 

Dr. W. G. Schultz, Tucson, Ariz.: To illustrate the 
dangers we sometimes get into, I will recite the case of a 
patient who had been diagnosed as haring appendicitis. Finally 
a roentgen-ray .examination disclosed .a stone in the "ureter 
about 5 cm. from the bladder. The stone was about tbe size of 
a bean, and numerous attempts to pass it with catheters and 
dilators failed. I used a Bransford Dewis dilator and, in 
attempting to remove it, found that I could not get it out. 1 
made a roentgenogram and found that the dilator had acted as 
a forceps rather than as a dilator and had engaged the stone. 
I had to remove it by firm, gentle pressure and ft took about 
fortj’-five minutes. The patient made an uneventful recovery 
and developed no complications. 

Dr. Daniel E. Shej\, Hartford, Conn.; One point I wish 
to bring out is the necessity of pyelograplij’. I -think we have 
reached the point at wliicli we recognize that in skilled hands 
today tlie danger is practically nil. I hope in presenting this 
article that I can impress on the men who are not in the specialty 
of urologj’ die necessity of a urologic study, when stone is sus¬ 
pected to be anywhere in the urinary tract, rather than depend 
on an ordinary roemgenogram. 

Dr. Alexander H. Peacock, Seattle: Dr. Lower spoke of 
transperitoneal exposure, but 1 myself prefer the extraperito- 
ncal method. I can see no harm hi cutting a few muscles along 
the transversalis. Dr. Eisendrath spoke of a good exposure 
and of illumination. One of the best .things I laiow of is the 
Cameron light. It gives excellent illumination, and can he 
used just where one wishes. The query was put, “Which is 
primary, calculus or stricture?” This is a matter of specula¬ 
tion. It seems to me that if calculus is a primary affair, 
stricture will result from the impaction. I had tlie pleasure of 
spending a day in Baltimore with Dr. Hunner, and found him 
to be one of the finest men in tlie world. He demonstrates 
manj' “bangs,” but in nine tenths of them, the hang occurred iu 
the intramural portion of the nreter. I feel that possibly he is 
making a faulty interpretation by his technical methods. In 
regard to pyelographic kinks, many are simply those of position, 
produced by a rigid catheter. 


■Full-Time Obstetrician.—I believe that the Rotunda Hos¬ 
pital, Dublin, owes very much of its high reputation to the 
fact tliat the master is given a house actually in the hospital, 
and therefore, no matter how big liis outside practice may 
be, he is of necessity in the hospital for, sa 3 ’, sixteen out 
of twenty-four hours; further, he is in sole charge of tlie 
hospital. A professor of midwifery (not resident in a hospital) 
wb.o has to earn his livelihood in private practice is very 
greatly handicapped; the most he can hope to do is to attend 
for routine work a few hours each morning and be available 
for major emergencies; in the latter case (being human) 
he is always anxious to get back to bis practice, and cannot 
be expected to devote the time necessar 3 ’ for watching cases, 
if active measures are at all applicable; nor has he the time 
to give to research. The plan of appointing whole-time pro¬ 
fessors is equally sound, and while I believe that the profes¬ 
sor’s services should be available for any one in his district, 
the fact of his being financially independent of practice is 
of the utmost importance to the efficiency of his hospital.— 
Tottenham, R. E.; Irish J. M. Sc., November, 1925, p. 524. 
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PHlLADEtPHIA 

In studying the influence of focal infections on the 
human organism, we should fully realize that we are 
dealing largely with theoretical considerations and not 
with a definite, demonstrable fact or series of facts 
subject to a testing process, such as the pathologist 
or bacteriologist carries out in a laboratory experi¬ 
ment. 

Any attitude on this subject, necessarily, must be 
largely a matter of impression on the part of the inves¬ 
tigator, tinged somewhat by his state of mind toward 
the problem under consideration. Notwithstanding that 
this paper is the result of a careful analysis of 500 of 
my own cases, all studied in detail by one clinician, 
the opinions in reference to the influence of the focal 
infections, even in this group, are the impressions 
made on me by the results obtained in treatment, and 
are by no means facts, or to be taken as complete 
conclusive evidence of the direct causative relationship 
of focal infections to nervous or mental disease. 

I do not mean to imply, on the other hand, that I do 
not have definitely formed conclusions in my own mind 
on this subject, but these again are influenced by my 
attitude toward both the neuroses and the psj'choses. 
I lay it down as a fundamental principle of thera- 
])eutics in mental and nervous diseases that, unless we 
have a definite theory of disease to work on, we need 
not expect results; to treat a mental state by drugs or 
psychotherapy, is to do little less than the Christian 
scientist would do with the same cases. 

I hold that a man or woman who was sane, had 
always been sane up to one month ago and is now 
insane, so insane, indeed, that he or she is in grave 
danger of confinement to an insane as)4um, must have 
somo.real cause for this condition, and that this cause 
must be a definite chemical poisoning, either bacterial 
or visceral in nature. 

MEDICAL INSANITY 

The thinking psychiatrist has come to view thought 
as something like the “heat” produced by muscular 
activity, as a manifestation of the action of the blood 
on the cerebral tissues in its passage through them, 
and not as some function inherent in the cells of and 
by themselves. In this sense, the brain becomes an 
organ for the registration of thought rather than for 
the production of something original. It is very much 
as if the liver said, “I will produce yellow or green 
bile.” The thought processes are the products of chem¬ 
ical change with resultant energizing manifestations 
produced by the circulation of the blood through the 
brain tissues, and this thought process depends on two 
factors: the chemical composition of the blood, and the 
type of cell on which it acts. If this cell is a normal, 
healthy cell, we may expect a thought reaction within 
the normal limits; if it is decadent or diseased, the 
reaction will vary with the type of disease. This 
becomes of importance in the senile brain, the arterio¬ 
sclerotic brain, the brain diseased by syphilis, sleep- 

* Read before the Section on Stomatology at the Seventy-Sixth Annual 
Session of 'the American Medical Association, Atlantic City, N. J., 
May, 1925. 


ing sickness, etc. Here, also, we must consider the 
defective brain due to birth, to development and to 
heredity. 

From the point of view of the adolescent psychoses, 
which present the great problem of insanity, in which 
inherited influences can be traced in less than 50 per 
cent, of cases, and in which we may assume, in a 
large majority of cases, a normal brain structure, chem¬ 
ical changes in the blood become of the greatest 
importance. These may be in.the nature of artificial 
chemicals introduced from without, as in acute 
alcohol poisoning, opium, cocain, cannabis indica, lead 
carbon monoxid gas, etc. 

In studying insanity, we are much more interested 
in the less well defined chemical changes introduced 
from within by disease of the heart, lungs, kidneys, 
liver, pancreas, the bone marrow, the spleen, the sex 
organs, and by that very important and less well under¬ 
stood group of glands of internal secretoin, the thyroid, 
the pituitary, the suprarenal, and the deranging effect 
•of these on the chemistry of the other viscera men¬ 
tioned above. As a rule, we have various and complex 
reactions of one on the other of the foregoing, because 
we lay it down as a rule of pathologic physiology 
that we cannot have a derangement of function of any 
one of the vital organs of the body, without some, 
and usually serious, derangement of function of all the 
other vital structures. When we add to this the 
derangement of the physical constitution of the blood 
in the severe anemias, we have still a further compli¬ 
cating factor. 

To realize how complex a situation we are dealing 
with, one needs only to study an advancing case of 
fatal tuberculosis to the prelethal mental changes and 
the final fatal delirium. One can often, in these cases, 
study at first very subtle mental reactions—euphoria, 
advancing to depression, to suspicion and to delusions 
of persecution, proceeding to the last final delirium. 

Cerebral anemia is associated usually with unrest, 
apprehension, suspicion and delusions of persecution. 
I have a case of a highly cultured woman, aged 65, 
who has a severe disease of the heart muscle, with low 
blood pressure. If she remains in bed, she is of abso¬ 
lutely normal, even high grade normal, mentality. If 
she tries to get out of bed and be up and about, she 
develops delusions of persecution. Having a full 
insight into this condition of mind, for several years she 
has refused to get out of bed, preferring the discom¬ 
fort and disadvantages of the bedridden to the horror 
of disturbed mentality. Here we might say we have 
a case of purely mechanical mental derangement, but 
we must keep in mind that, with such a heart, the 
kidney function cannot be normal, nor is it likely that 
the liver and other organs being deprived of a full 
supply of blood, can be absolutely normal in function. 

In tuberculosis in which anemia exists, we must add 
the effect of low blood pressure, the intoxication from 
the tubercle bacilli, the effect of complicating pus-pro¬ 
ducing organisms as the case advances, the disturbance 
of the ductless glands, and, secondary to this, the effects 
of the derangement of function of the spleen, the kid¬ 
neys, the gastro-intestinal tract and other factors. It 
is evident how complex is the condition with which we 
are dealing. We all know how a small disturbance of 
liver function, which we call biliousness, affects us: 
the feeling of mental heaviness, the slight headaches, 
the mental depression, and the mental clumsiness we 
experience. The psychiatrist realizes how chronic liver 
disease in the sensitized person is apt to produce a 
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incision sufficiently large to afford a visual exposure of tlie 
point of impaction, A fairly large percentage of cases are com¬ 
plicated by stricture formation, and irreparable damage can 
result from incision into tbe ureter by sense -of touch nlone. I 
have employed a series of traction fine catgut sutures, heginning 
at the brim of the true pelvis and passing through the outer 
coat of the ureter. These enable me to expose successively 
deeper and deeper portions of die ureter by changing it from 
a curved tube into a straight one, so as to incise under 
guidance of the eye. I should like to have Dr. Peacock tell us 
whether he thinks that the stricture of the ureter in these cases 
IS primary and tlie calculus secondam-, or vice versa; i. e., is the 
stricture due to decubitus following impaction of the calculus? 

Dr. R. .A-RTHUE Hooe, Washingtom, D. C.: I will mention a 
case I recently saw that would serve well to illustrate tlie 
importance, as well as the difficulty, sometimes encountered in 
distinguishing between intra-ureteral obstructions and those due 
to pressure from without. This woman liad bad a pelvic 
operation some ten years previously, and presented symptoms 
of urmary obstruction. The point of the catheter arrested just 
within the ureter was shown by roentgenogram to be in contact 
with a rather large shadow, the size of the end of a thumb. 
•After injection through the catheter of IS per cent sodium iodid, 
a second exposure showed tlie ureter so completely drawn 
around the first shadow as almost to encircle at. A laparotomy 
was performed, and a large body was found pushing into the 
broad ligament, which was tightly hound down. The pelvis 
was a mass of adhesions. After the mass had been elevated, 
the catheter passed easily to the Iddney pelvis. Regarding 
ureteral calculi, I appreciate what Dr. Quinb^ has said; hut as 
a result of a number of recent experiences, one, notably—the 
passage of a very large calculus by a .short and very’ stout 
person who wished to avoid operation—I am inclined io believe 
tliat while in many cases operation is necessary, yet in another 
large group temporizing is the wisest procedure. 

Dr. Ralph L. DouRMASHiut;, New York; The point I wish 
to discuss is what determines complete blockage of the kidney 
and when we should operate. My remarks are based on the study 
of 122 cases. There are two types of cases. In one the patient 
IS acutely ill; there is an acutely' impacted calculus in the ureter 
and an acutely infected Iddnej'. In such cases, too mucli tem¬ 
porizing may lead to idisastrous results, and tlie stone, as a role, 
must be removed by opeiation. In the otiier ty^e we arc dealing 
witli a clmonic impaction of the stone. I have seen cases in 
whiclt the stone has been impacted for many y'ears and yet there 
was no renal infection, the kidney specimens of urine showing 
but a few pus cells, although the function of the kidney bad 
suffered a great deal. What saves the Iddney m tliese cases? 
If we examine the stone removed either by an operation or by' 
intra-ureteral manipulations, we find a definite groove or a 
notch on the surface of the stone, which is nature’s method of 
maintaining drainage, and that is the tlmig that saves the kidney. 
In these cases, although we are unable to pass a catlieter by the 
stone, we are still able to collect urine through the catheter 
below the obstruction, the urine finding its way through "the 
groove. I believe that some of these cases should be treated 
conservatively, and the patient given the betiefit of cystoscopic 
manipulations. In this series the stones were removed by intra- 
ureteral manipulations in eighty-three cases, or 68 per cent. 
Eighteen patients, or 14.7 per cent., were operated on. It is 
said tliat tlie presence of a stone in the ureter is due to stricture. 
In a number ol my cases the stones were removed by manipula¬ 
tions, the ureter being dilated to Size 20 with the tunneled 
bougies that I described some time ago. Certainly the patients 
did not have any strictures after such a dilation, and yet they 
continued to manufacture stones. 

Dr. Charles S. Viviak, Phoenix, Ariz.; I suppose that after 
having a stone pass, by operative procedure or manipulation, it 
is well to pass the catheter, for subsequently I have found 
developing stricture. A patient had all the evidences of a 
retroperitoneal accumulation of pus. The abscess was drained 
retroperitoneally', and no stone was found. After the acute 
condition had subsided, she spontaneously passed a stone as 
big as the end of my index finger. The intei'esting point was 
tliat I catheterized her subsequently and found that tlie itrine 
from that .kidney contained as much urea as that from the 
kidney on the other side. 


Dr. A. L. Chuie, Boston: It has been .a great pleasure to 
listen to these two papers. Dr. Peacock showed slides in which, 
in certain cases, a roentgen-ray examination had not been made 
of the entire urinary tract. It seems to me it is most unwise 
not to take in the whole tract whenever we -use the roentgen 
ray; we so Irequentiy find the underlying lesion in the part we 
did not take. I think ive are, as a rule, unwise to leave a 
ureteral stone in the presence 'of pus and pain. There are some 
instances of small stones low in the ureter in which one can 
open the ureter some little distance .above the stone, reach down 
with a long forceps, which some man in Rochester has devised, 
and work the stone up the ureter. There are instances, of course, 
in which this cannot be done; but, when it is possible, I think 
it is a better procedure than dissecting the lower end of the 
ureter free or opening blindly onto a stone in the lower end of 
the ureter. 

Dr. W. G. Schultz, Tucson, Ariz.: To Illustrate the 
dangers rve sometimes get into, I will recite the case o^ a 
patient who bad been diagnosed as having appendicitis. Finally 
a roentgen-ray lexamination disclosed a stone in the ureter 
about S cm, from the bladder. The stone was about the size of 
a bean, and numerous attempts to pass it with catheters and 
dilators failed. I used a Bransford Dewis dilator and, in 
attempting to remove it, found that T could not get it out. I 
made a voenlgenogram and found 'that the dilator had acted as 
a forceps rather than as a dilator and bad engaged the stone. 
I bad to remove it by firm, gentle pressure and it toeik about 
fortj’-five minutes. The patient made an uneventful recovery 
and developed no contplications. 

Dr. Danici. E. Shea, Hartford, 'Conn.; 'One point I wish 
to bring out is the necessity of pyelography. I think ti'e have 
reached tlie point at wliich we recognize that in skffied bands 
today the danger is practically nil. I hope in presenting this 
article tliat I can impress on the men who are not in the spedalty 
of urology tlie necessity of a urologic study, when stone is sus¬ 
pected to be anywhere in the urinary tract, ratiier than depend 
on an ordinary roentgenogram. 

Dr. Alexander H. Peacock, Seattle: Dr. Lower spoke of 
transpcriloncal exposure, but 1 myself prefer the extraperito- 
neal method. I can see no harm in cutting a few muscles along 
the transversalis. Dr. Eisendrafh spoke of a good exposure 
and of illumination. One of the best 'things 1 loiow of is the 
Cameron light. It gives excellent illumination, and can be 
used just where one wishes. The query was put, 'Which is 
primary, calculus or stricture?” This is a matter of specula¬ 
tion. It seems to me that if calculus is a primary affair, 
stricture rwl! result from The impaction. I had tlie pleasure of 
spending a day in Baltimore with Dr. Hunner, and found him 
to be one of tlie finest men in tlie world. He demonstrates 
many “irangs,” but in nine tenths of them, the hang occurred in 
the intramural portion of the .ureter. I feel that possibly he is 
making a faulty interpretation by his technical methods. In 
regard to pvelographic kinks, many are simply those of position, 
produced by a rigid catheter. 


Tull-Time Obstetrician.—1 beliei-e that the Rotunda Hos¬ 
pital, Dublin, owes very much of its higli TCputation to tlie 
fact that the master is given a house actually in the hospital, 
and therefore, no matter hoiv big liis outside practice may 
be, he is of necessity in the hospital for, say, sixteen out 
of tiventy-four hours ; further, be is in sole charge of the 
hospital. A professor of midwifery (not resident in a hospital) 
who has to earn his livelihood in private practice is very 
greatly handicapped; the most he can hope to do is to attend 
for routine work a few hours each morning and be available 
for major emergencies; in the latter case (being human) 
he is always anxious to get back to liis practice, and cannot 
be expected to devote the time necessary for watching cases, 
if active measures are at all applicable; nor has he the time 
to give to research. The plan of appointing whole-time pro¬ 
fessors is equally sound, and while I believe that the profes¬ 
sor’s services should be available for any one in his district, 
the fact of bis being financially independent of practice is 
of the utmost importance to the efficiency of his hospital.— 
Tottenham, R. E.: Irish J. M. Sc., November, 1925, p. 524. 
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PHILADEI-PHIA 

In studying the influence of focal infections on the 
luiman organism, we should fully realize that we are 
dealing largely with theoretical considerations and not 
with a definite, demonstrable fact or series of facts 
subject to a testing process, such as the pathologist 
or bactei iologist carries out in a laboratory experi¬ 
ment. 

Any attitude on this subject, necessarily, must be 
largely a matter of impression on the part of the inves¬ 
tigator, tinged somewhat by his state of mind toward 
the problem under consideration. Notwithstanding that 
this paper is the result of a careful analysis of 500 of 
my own cases, all studied in detail by one clinician, 
the opinions in reference to the influence of the focal 
infections, even in this group, are the impressions 
made on me by the results obtained in treatment, and 
arc by no means facts, or to be taken as complete 
conclusive evidence of the direct causative relationship 
of focal infections to nervous or mental disease. 

I do not mean to imply, on the other hand, that I do 
not have definitely formed conclusions in niy own mind 
on this subject, but these again are influenced by my 
attitude toward both the neuroses and the psychoses. 
I lay it down as a fundamental principle of thera¬ 
peutics in mental and nervous diseases that, unless we 
liave a definite theory of disease to work on, we need 
not expect results; to treat a mental state by drugs or 
ps)’chotherapy, is to do little less than the Christian 
scientist would do with the same cases. 

I hold that a man or woman who was sane, had 
always been sane up to one month ago and is now 
insane, so insane, indeed, that he or she is in grave 
danger of confinement to an insane asylum, must have 
somo-real cause for this condition, and that this cause 
must be a definite chemical poisoning, either bacterial 
or visceral in nature. 

MEDICAL INSANITY 

The thinking psychiatrist has come to view thought 
as something like the “heat” produced by muscular 
activity, as a manifestation of the action of the blood 
on the cerebral tissues in its passage through them, 
and not as some function inherent in the cells of and 
by themselves. In this sense, the brain becomes an 
organ for the registration of thought rather than for 
the production of something original. It is very much 
as if the liver said, “I will produce yellow or green 
bile.” The thought processes are the products of chem¬ 
ical change with resultant energizing manifestations 
produced by the circulation of the blood through the 
brain tissues, and this thought process depends on two 
factors: the chemical composition of the blood, and the 
type of cell on which it acts. If this cell is a normal, 
healthy cell, we may expect a thought reaction within 
the normal limits; if it is decadent or diseased, the 
reaction will vary with the type of disease. This 
becomes of importance in the senile brain, the arterio¬ 
sclerotic brain, the brain diseased by syphilis, sleep- 

* Head before the Sect'on on Stomatology at the Seventy-Si^th Annual 
Session of \he American Medical Association, Atlantic City, N, J,, 
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ing sickness, etc. Here, also, we must consider the 
defective brain due to birth, to development and to 
heredity. 

From the point of view of the adolescent psychoses, 
which present the great problem of insanity, in which 
inherited influences can be traced in less than 50 per 
cent, of cases, and in which we may assume, in a 
large majority of cases, a normal brain structure, chem¬ 
ical changes in the blood become of the greatest 
importance. These may be in the nature of artificial 
chemicals introduced from without, as in acute 
alcohol poisoning, opium, cocain, cannabis indica, lead 
carbon monoxid gas, etc. 

In studying insanity, we are much more interested 
in the less well defined chemical changes introduced 
from within by disease of the heart, lungs, kidneys, 
liver, pancreas, the bone marrow, the spleen, the sex 
organs, and by that very important and less well under¬ 
stood group of glands of internal secretoin, the thyroid, 
the pituitary, the suprarenal, and the deranging effect 
of these on the chemistry of the other viscera men¬ 
tioned above. As a rule, we have various and complex 
reactions of one on the other of the foregoing, because 
we lay it down as a rule of pathologic physiology 
that we cannot have a derangement of function of an}' 
one of the vital organs of the body, without some, 
and usually serious, derangement of function of all the 
other vital structures. When we add to this the 
derangement of the physical constitution of the blood 
in the severe anemias, we have still a further compli¬ 
cating factor. 

To realize how complex a situation we are dealing 
with, one needs only to study an advancing case of 
fatal tuberculosis to the prelethal mental changes and 
the final fatal delirium. One can often, in these cases, 
study at first very subtle mental reactions—euphoria, 
advancing to depression, to suspicion and to delusions 
of persecution, proceeding to the last final delirium. 

Cerebral anemia is associated usually with unrest, 
apprehension, suspicion and delusions of persecution. 
I have a case of a highly cultured woman, aged 65, 
who has a severe disease of the heart muscle, with low 
blood pressure. If she remains in bed, she is of abso¬ 
lutely normal, even high grade normal, mentality. If 
she tries to get out of bed and be up and about, she 
develops delusions of persecution. Having a full 
insight into this condition of mind, for several years she 
has refused to get out of bed, preferring the discom¬ 
fort and disadvantages of the bedridden to the horror 
of disturbed mentality. Here we might say we have 
a case of purely mechanical mental derangement, but 
we must keep in mind that, with such a heart, the 
kidney function cannot be normal, nor is it likely that 
the liver and other organs being deprived of a full 
supply of blood, can be absolutely normal in function. 

In tuberculosis in which anemia exists, we must add 
the effect of low blood pressure, the intoxication from 
the tubercle bacilli, the effect of complicating pus-pro¬ 
ducing organisms as the case advances, the disturbance 
of the ductless glands, and, secondary to this, the effects 
of the derangement of function of the spleen, the kid¬ 
neys, the gastro-intestinal tract and other factors. It 
is evident how complex is the condition with which we 
are dealing. We all know how a small disturbance of 
liver function, which we call biliousness, affects us: 
the feeling of mental heaviness, the slight headaches, 
the mental depression, and the mental clumsiness we 
experience. The psychiatrist realizes how chronic liver 
disease in the sensitized person is apt to produce a 
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chronic meiitalli- depressed state. Here, wliile the con¬ 
dition is apparently simple, we are dealing with many 
and complex factors. And so again in the infectious 
and febrile deliria and psychotic states, ave ai'e dealing 
with extremely complicated factors of body and blood 
chemistry acting on the cells of the brain, produdng 
in the normal brain simple delirium, and, in the dis¬ 
eased or sensitized brain, complex mental states. 

If a man drinks a pint of alcohol, it will act on his 
kidnej's if they' are normal in one way, and if damaged 
liv previous disease in an entirely' different way, and 
often in a varying way, depending on the nature of 
the bacteria or its toxins producing the previous 
damage. 

In the intricate brain function not only does the 
alcohol play' on the strings of this delicate instrument, 
ljut the tune produced may be one of harmony or dis¬ 
cord, depending not only on the physical damage, but 
also on the many residual impressions retained in the 
cell tnemories, of all kinds of shocks and instincts and 
pain impressions long out of the field of consciousness 
of the individual These are mixed in the confused 
delirious states. They are difficult to understand, unless 
by a detaOed study in the relatively normal state, all of 
those past and forgotten ideas that went to malce the 
character whole are revealed. When we take a run¬ 
ning, moving, mental picture of tlie ideas formed and 
concealed from the threshold of thought, in infancy, to 
the tlrreshold of adult life, at adolescence, and link this 
up to disease processes that (disturb the nutrition of the 
growing brain and alter its structure and function, in 
addition to splitting, at times, the personality over sex 
and other matters, we gain a more .complete idea of 
what goes to produce that derangement of function 
that leads to 'conduct disorders that are, and also at 
times are not, insanity but are distinctly pathologic. 

Tuberculosis in infancy', taking two or more years 
for adjustment, arrest or cure, interferes with the nutri¬ 
tion of the developing brain. To this add an intoxica¬ 
tion, chemical in nature, .due to disorder of function lof 
the heart and circulation,; a 'Catarrh of .all the mucous 
membranes, especially .of die gastro-intestinal tract; dis¬ 
order of the liver function; wealaiess of the nutritional 
stream to brain and viscera by anemia, more or less 
marked, and a grave attain leading to exhausting defect 
in the ductless gland structure in its defensive fight 
against the chronic disease, .and .the result is low .blood 
pressure, a long, lanky', flat and often .deformed .chest, 
a low faulty position of the body viscera, flatfoot, etc. 
The central and peripheral reflexes and reacdons are 
exalted and sensitized. Tlirough childhood, ill health 
is likely' to lead to introspection and a splitting of the 
personality, an asocial tendency', a suspicious, querulous 
personality. When we come to adolescence, when tlie 
machine is changed in its main function from one of 
growtli to one of reproduction, the faultily nourished 
brain is asked to stand the brunt of an intoxication 
from a damaged ductless gland syStan whidi, over¬ 
whelmed by' its efforts for defense, is inadequate to 
the denrands of the change forced on it, and fails in 
the critical position it is asked to take. 

These factors, therefore, including (o) the physical 
factors, (&) the chemical factors, (c) the growth fac¬ 
tors, (d) the endocrine factors, (c) the faulty' phys¬ 
iologic adjustments and (/) the faulty environment 
in a given personality tliat has not the physical resis¬ 
tance and recuperative power to svring back to a rela¬ 
tive normal, represent the moving clinical picture of a 
partly or fully formed adolescent psychosis. 


What influence has focal infection in this process of 
intoxication? Can a focal infection in a tooth cause 
insanity or neurasthenia or psy'dioneurosis? In my 
opinion, this is highly improbable, if not impossible, 
in the normal person, even though he has a vicious 
heredity, in reference to nervous or mental disease. 
I am fully aware of flie reasoning that a streptococcic 
infection from the teeth may' set up a vicious inflam¬ 
matory rhetmiatism, but here again I question whether 
thei'e is not some undeidying disturbance of metab¬ 
olism whereby the focal infection may predpitate a 
carbohy’drate imbalance, 

Whei 2 we are dealing with the neuroses and pty- 
dioses, we are face to face with an entirely different 
situation. Here we may not expect a simple cause to 
produce such a complex result as an adolescent psy¬ 
chosis. 

In studying this subject, I have taken the facts 
and separated tliem from the .theoretical considera¬ 
tions. 

In 120 cases of psychosis, we find the weight to be 
defident in thirty-eight cases; the general condition of 
the patient to be below par in seventy-nine cases; 
involvement of the thyroid gland in twenty-nine; 
involvement of tlie endocrine sy'Stem in fifty-seven; 
lowered blood pressure states in forty-four; focal infec¬ 
tions in the teeth in sixty-one; tonsils in eighty-seven, 
and old or new pulmonary lesions in sixty-three. 

Merely because we find focal infections in more than 
60 per cent, of these cases are we justified in assum¬ 
ing that the focal infection is tlie cause of the psy¬ 
chosis? I do not think we are so justified. 

Are we to assume that focal infections acting on a 
low blood pressure state are the cause of the disturbed 
mental condition? I do not tliinlc so. As this is a 
theoretical consideration, it must be faced as a flieDry 
separated from the facts. 

How are we to measure the influence of the under¬ 
weight factor; the underpar condition; the frequent, 
old, pulmonary lesions; the visceroptosis, etc.? Cer¬ 
tainly, when dealing with a scientific problem, we should 
treat it in a scientific manner; and we are not justified 
in selecting some factors and discarding others, or, 
indeed, in discarding any factor before ns. 

If we analyze the weight factor, we find in 50 per 
cent, of the cases that the patient ihas been undenveight 
from childhood. 

We have no definite earlier records .of the arterial 
hypotension, but here again we may' assume that this 
is the natural and chronic condition of the individual. 

As ,to the conditions obtaining in the endocrine sytsem 
at the time of adolescence, it may be assumed that tliese 
are in ail probability not inherent from early child¬ 
hood. They may be developmental conditions which 
have arisen at the time of, .or some time previous to, 
the acute mental disturbance. 

^ Focal infections may or may not be chronic. Infec¬ 
tions in the tonsils may he active through childhood 
and adolescent life. It is the rule rather than the 
exception to find in this group a history' of repeated 
attacks of tonsillitis or quinsy. The focal infection 
factor may' he active in its effect on the organism, or it 
may' be passive up to a time of reduced vitality, when it 
may cause a phy'sical or nervous reaction. In any 
given case, it is difficult, if not impossible, to trace 
which of these two states exists or when a latent con¬ 
dition becomes active. 

Focal infections in the teeth and the gums are much 
more definite. Flere, there is usually some record of 
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the care of the teeth. The frequenc)- of focal infec¬ 
tions from this source increases as life advances beyond 
the adolescent period. The most frequent source of 
infection at or preceding this time of life is found in 
the unerupted wisdom teeth. As life advances, per¬ 
manent bridge work, neglected or poorlj’ filled teeth 
and advanced pyorrhea become increasingly frequent 
in our statistics. 

1^9ien we come to determine how focal infections act 
in order to produce disease conditions of the mind, we 
are forced to study their method of effecting distur¬ 
bance of function or of producing disease of other 
viscera. Here again we are forced away from the facts 
into the realm of theory. That focal infections, when 
active, are associated with an endocrine reaction, more 
particularly in the thyroid function, will be admitted, 

I think by any clinician of wide e-^perience. The favor¬ 
able reaction of hyperthyroid states in the adolescent 
to removal of focal infections is evidence of this. We 
may assume, on account of the interrelationship of 
function and action of the various ductless glands, a 
reaction, to some extent, in the pituitary, at least, and 
probably also in the suprarenals and gonads. The 
effect of focal infection on the myocardial function 
ma,v be direct or indirect through the pituitarv-thyroid 
function. In 60 tier cent, of the cases, we ha\-e found 
the myocardial function fault}'. This may be consid¬ 
ered as evidence of actual physical damage to this 
organ. Is it caused by the focal infection factor? 
Here again this problem of internal medicine has hardly 
even been considered by the clinicians. The same is 
true to a less extent of the relation of focal infection 
of teeth, tonsils, sinuses and gallbladder infection to 
the liver function; to the kidney function, secondary to 
the initial lesions, and of the anemic states that have 
been from time to time linked up with infections in the 
mouth and the upper respirator}- area. 

The best evidences we have of the effect of focal 
infections on the heart function are the pulse and blood 
pressure reactions shown in the effort test, to focal 
infections, and the disappearance of these phenomena 
when the focal infection is relieved. Cardiac arrhyth¬ 
mias are not infrequent in active focal infections. 
Subjective symptoms of palpitation (tachycardia), sub- 
sternal pressure and precardial distress are not infre¬ 
quent. From an analysis off- the literature on these 
subjects, it becomes evident that the time has arrived 
for definite information on a subject much talked 
about, but with little evidence on which to base rea¬ 
sonable conclusions. The effect of focal infections on 
the kidney function, as far as I have been able to 
determine, is purely secondary to the cardiac reaction. 

Do the focal infections act directly on the central 
neu'ous system, on the brain, in the production of men¬ 
tal disease? In the vast majority of cases, I think this 
is a minor factor, if it acts at all. There are, how¬ 
ever, cases in which the evidence is in favor of a 
direct action. This is particularly true in the chorea 
insaniens group. A patient now under my care, a boy, 
aged 17, 6 feet (183 cm.) tall, weighing 130 pounds 
(59 kg.), had an attack of quinsy three months ago. 
In six weeks, he lost 30 pounds (13 kg.). For the last 
four weeks, he has had a well defined Sydenham’s 
chorea with mental symptoms. The natural assump¬ 
tion would be to link up the chorea and mental symp¬ 
toms with the focal infections, and I feel quite certain 
that the chorea was the direct result of the focal infec¬ 
tion on the cerebral tissues. One might also add that 
the mental symptoms were the direct effect of the 


tonsil infection. A general physical survey revealed 
an old pulmonar}- lesion in the right upper lobe; the 
thyroid gland diminished in size and of increased con- 
sistenc}*; systolic blood pressure, 100; diastolic, 60. 
The very marked loss of weight and strength, the old 
tuberculosis and the endocrine imbalance had to be con¬ 
sidered as factors in the mental picture, and equally 
so in the therapy of the case. I did not think it advis¬ 
able in this case to remove the tonsils for fear of 
precipitating a more serious mental state. An infected 
tooth was removed and a process of upbuilding insti¬ 
tuted. In one month, he has gained 14 pounds (6 kg.). 
The chorea has almost disappeared, but the mental pic¬ 
ture is becoming definitely fi.xed into an adolescent 
psychosis with a neurosexual splitting of the conscious¬ 
ness. With his general vigor improved, we are now 
prepared to remove the tonsils. In this case I expect a 
favorable result. I quote this as a type of case in 
which the focal infection acts both directly and indi¬ 
rectly on the brain tissues, already disturbed, however, 
by other chronic pathologic factors. 

Focal infections, if severe, would act as any other 
continuing infection, both directly and indirectly, on 
the nervous system of the growing child. Most of the 
teeth infections and, for the most part, the tonsil infec¬ 
tions, act on an already damaged body chemistry. 

My working theory of the relationship of the focal 
infections to the psychoses and neuroses is as follows: 

A. Severe bacterial and prolonged infections, such as 
tuberculosis or syphilis in childhood, causing a strain 
on the endocrine defense system at a time when its 
function is required for growth, leads to faulty nutri¬ 
tion throughout childhood, with underweight, low blood 
pressure and a sensitized nervous system. 

B. IVhen adolescence is reached, the endocrine sys¬ 
tem, whose major function was one of the control of 
the growth process, is now suddenly overburdened with 
the new function of reproduction. 

If at this time, when the endocrine and nervous sys¬ 
tems are overburdened and overstrained with the func¬ 
tional turnover of adolescence, a focal infection is 
added, for which there is no defense, the whole body 
chemistry is deranged, with a toxic physical and mental 
picture we call dementia praecox or adolescent psy¬ 
chosis. 

I believe that in the majority of these cases, the 
removal of all focal infections becomes one of the most 
important therapeutic measures; this alone, however, 
is rarely sufficient and should be considered with rest, 
occupation, mental training, good nursing, and an effort 
to get a normal functioning of all the viscera. 

CONCLUSIONS 

1. Focal infections in the upper respiratory tract are 
present in a sufficiently large percentage of cases of the 
psychoses and neuroses to warrant the assumption of 
a causal relationship between the focal infections and 
the disease conditions of the nervous system. 

2. Focal infections of and by themselves are prob¬ 
ably the cause of the psychotic or psychoneurotic con¬ 
dition in only a relatively small percentage of cases. 

3. In the vast majority of cases, the focal infections 
process acts on an already existing condition of under- 
nutrition, anemia, endocrine imbalance, etc. Focal 
infections appear to produce much more marked nerv¬ 
ous symptoms and to produce them with greater fre¬ 
quency in individuals with arterial hypotension than in 
those with normal blood pressure or an arterial hyper¬ 
tension. This is probably an endocrine reaction. 
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ABSTRACT OF DISCUSSION 

Dr. George M. Dorrance, Philadelphia; It has been our 
practice, when we are not sure that a patient has a chronic 
infection of tlie antrum, not to trust to the nasal packing but 
to “take a look.” In one case, which Dr. McCarthy will 
remember, the tonsils had been removed and the teeth were 
taken care of. Surely, there was nothing wrong with that 
antrum. Until the focal infection was removed, however, tlie 
patient did not improve. As soon as the antrum was drained, 
the patient immediately improved and was able to work. We 
have had similar experiences in three cases. One should always 
consider the possibility of a clironically infected antrum; if 
one is not sure of it, it does not do any harm to open into it. 
AVe find that practically all these patients have a dull ache 
over the antrum. On the question of tonsils, I agree with 
Dr. JIcCarthy. There is no doubt that chronic infection reacts 
largely through the liver and the kidney. There is a question 
at present whether one should tap the abscess at the periapical 
area. It is not worth while doing that when there is a psychosis. 
One should take the teeth out and should not try to drain the 
abscess. 

Dr. William A. Jaquette, Philadelphia: I believe we 
cannot disagree in any instance when it is absolutely necessary 
to remove all possible dental foci of infection in one manner 
or another. Dr. McCarthy has been a little severe on mem¬ 
bers of my profession in their delinquencies, but I am sure 
that he has been justified in many instances. He is giving 
the subject attention from the highest point of view, and 
there are many members of my profession who are giving it 
the same type of serious consideration. If the dentist would 
give this subject sincere and scientific study, he would not dis¬ 
agree in the Removal of those dental foci. Determination of 
extraction of teeth should not be in the hands of a physician 
but in the hands of a dentist. There is a tendency among 
physicians to extract all teeth with crowns and to leave next 
to that crown a tooth with a small filling in it. That tooth, 
however, may be more certainly infected than the one with 
the crown. Many dentists are putting crowns on vital teeth. 
It is not the crown that is the deciding point in the extraction 
of teeth. Most serious dentists believe that in critical cases, 
such as those outlined by Dr. McCarthy, all teeth that are 
even devitalized, even though there is no roentgen-ray evidence, 
should be removed. Dr. Dorrance said that with those teeth 
one should not even attempt the amputation of the root end. 
With that I concur. 

Dr. Dudley E. Mackey, Bloomfield, N. J.: I have observed 
in the last two years more thant 3,000 cases treated through 
our dental department. A roentgenogram, when indicated, is 
made of every patient entering the Essex County Hospital for 
the Insane; the patient is then treated by the dentist or physi¬ 
cian. We found that about 64 per cent, had visceroptosis: 
68 per cent, showed dental defects, either one or a number of 
teeth being infected. About 27 per cent, showed pathologic 
tonsils. I do not remember the percentage of thyroids, but 17 
per cent, were tuberculous, and 70 per cent, had sinuses show¬ 
ing abnormal conditions, with antrum and ethmoid infection 
predominating. In the last two months we have started a 
general examination of every male patient to determine the 
condition of the sinuses. Up to this time I have completed 100 
cases. Seventy per cent, so far show abnormal conditions. Most 
of the cases show infection of the antrum, and a large per¬ 
centage of them showed infected ethmoids. We have not had 
the same experience as Dr. Cotton in the removal of kinks of 
the colon, nor have we had the excellent results he has 
reported in the removal of teeth, but we have helped the 
patients physically by the removal of teeth and by the treatment 
of their physical conditions. We have not been able to deter¬ 
mine whether the mental condition is due to dental or gastro¬ 
intestinal disturbance, yet we find that improving the physical 
deficiencies tends to improve some patients mentally, while in 
others there is no change. 

Dr. J.ames R. Camerox, Philadelphia; One of the big points 
that appealed to me was the plea for cooperation between the 
neurologist or the internist and the dentist. However, Dr. 
McCarthy must not overlook the fact that so often patients 
are referred to the dentist from the internist or the neurologist 
with a request that the teeth be extracted; there is no history 


of the case. If the neurologist or internist would send some 
kind of a history along with the patient, the dentist would 
appreciate what is wanted and would be willing to cooperate 
to the fullest extent. In hospital practice, when the dental 
surgeon is called into consultation, he has access to the entire 
medical history of the patient; he knows what the internist 
wants and he tries to cooperate, whereas in private practice the 
patient is often sent from the neurologist to the dentist, from 
the dentist to the extraction specialist, and the extraction 
specialist knows nothing about the history of the case. Closer 
cooperation and exchange of ideas is most essential. 

Db. Carl W. Waldron, Minneapolis: In cases in which 
there is a psychosis or any nervous or mental condition, it is 
the duty of the nervous and mental disease specialist in charge 
to get in touch with the dentist and talk the case over with 
him to assure full coopertaion. Many patients are simply sent 
to the dental practitioner to have their mouths looked over 
and put in good condition. That does not further cooperation. 
It is the duty of the rhinologist who finds dental infection 
beneath an infected sinus to get in touch with the dentist and 
be assured of the technic that will be carried out in taking 
care of that dental infection. I have wondered, after listening 
to Dr. McCarthy’s opinions in regard to the taking care of 
periapical areas, whether in his locality an accurate check has 
been made of the various methods of handling dental infection. 
In the Middle West we feel that careful exposure of the parts 
by a modified alveolar resection, with the enucleation method 
of removing infection, gives much less reaction than the old- 
fashioned simple extraction. It has been checked up with the 
temperature reaction, the effect on the blood counts, and the 
effect on the patient’s feeling and general condition. Many 
oral surgeons feel that it is safer to undertake careful open 
view surgery of the alveolar area than simple extraction and 
drainage. This has been my reaction, because I have yet to 
see any untoward results from proper oral surgical procedures. 
Rather than injudicious curettage, I suggest that open view 
operations be carried out, because they do not menace the 
patient from the standpoint of the spreading of streptococcic 
infection. 

Dr. D. J. McCarthy, Philadelphia: I limited myself to the 
condition about the teeth. When the question of sinus involve¬ 
ment is considered, I agree with Dr. Mackey. We keep in 
mind focal infections in the teeth, and I look for focal infec¬ 
tions all over the body. Dr. Mackey said he found visceroptosis 
in 64 per cent, of the cases. That is exactly in line with the 
subject of my paper. I do not agree with any clinician who 
says that a man is born w’ith a Botticelli figure, with the liver 
down and with the stomach and colon in the pelvis. I think 
such a child was born normal, and some infection in early 
childhood reduced the vitality of the growing form; when 
the crawling quadruped got on its feet, it was so relaxed that 
its organs dropped down. Visceroptosis cases are manifesta¬ 
tions of some severe infection in early childhood that give rise 
to a disturbance and stress on the endocrine system. When 
the child comes to adolescence, and added focal infection 
develops, a psychosis is often precipitated. I have no quarrel 
with Dr. Jaquette. I did not in the slightest degree intend to 
reflect on the dental profession any more than on the medical 
profession, but I can show you films of work done by dentists 
that the dental profession would be ashamed of. The same 
thing is true of the diagnoses of the patients that come through 
from physicians who have bungled their work. It is not my 
policy to criticize, but wdien I see case after case of bridge 
work covering old infected stumps, I know that something is 
wrong. Very often I study the case again, and if the dentist 
has not done what I consider necessary', I take the patient out 
of his hands and put him in the hands of a dentist who will 
do good and complete work. Does the dentist ever say, “Tell 
me about your health. What diseases have you had? Have 
you had any attacks of tonsillitis or rheumatism? Have you 
had any heart disease?” Every time tliat I go to a dentist 
he sticks a mirror in my mouth, grubs around, makes a note 
or two and then reaches for a drill. The dentist who will not 
take the history of the case is in the same position as the 
practitioner who prescribes for the patient without getting his 
history. I quite agree that in every case of importance there 
should be cooperation between the dentist and the physician. 
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CARBON DIOXID AS AN AID IN 
GENERAL ANESTHESIA'^ 


tion, maintenance and termination of various anes¬ 
thesias, or whenever the anesthetist wished to control 
the patient’s respirations. 


JOHN S LUNDY, MD 


TECHNIC 


ROCHESTER, MlRN. 

Tlie introduction of ethylene into the field of 
anesthesia in the early part of 1923 by Luckhardt* 
suggested the need for an enlarged gas machine by 
which ethylene, nitrous oxid, oxigen, carbon dioxid 
and ether could be administered - The work of 
Henderson, Haggard and Cobum ^ and MHiite,* show¬ 
ing that carbon dioxid aids m the introduction of 
ether" as well as in its elimination, and that it is also 
an aid in ethylene anesthesia,” prompted me to include 
a control for carbon dioxid, thus making an apparatus 
of the four-control tyjie. Some of these machines were 
the Gwathiney type; others weie the Heidbrmk type- 
Attachments foi the ordinary gas machine were not 
satisfactory. 

In the cases discussed here, in nhich the apparatus 
was used, carbon dioxid was shown to be an aid in 
gas and in gas-ether anesthesia. The tabulation of 
rases shows the various combinations in which carbon 
dioxid was used from July, 1924, to September, 1925, 

Adtniiiistraftoii of Carbon Dioiid 


Cirbon dioxjd and oxjgen (to resuscitate infmts) 

Local, cirbon dioxid and ox>gcn .. 

Carbon dioxid and oxjgen after ether 

Nitrous oxid, carbon dioxid and oxygen 

Nitrous oxid, cth>lene, carbon dioxid and oxjgen 

Nitrous oxid, carbon dioxid, oxjgen and ether 

Nitrous oxid, etb>lene, carbon dioxid, oxvgen and ether 

Ethylene, carbon dioxid 

Eth>lene, carbon dioxid. 

Local, nitrous oxid, carl 
Local, eth)lene, carbon 
Local, nitrous o\id, cthj 

Local, cthjlcne, carbon dioxid, oxjgen and ether 

Ixjcal, nitrous oxid, eth>lene, carbon dioxid, oxjgen and ether 

Total . . 


>24 

1925 

4 

20 


1 


I 


91 

13 

458 


1/ 

9 

245 

29 

67 


269 

2 

1 


43 

1 

33 


38 


28 

58 

n292 


in the Majo Clinic This series of cases co\ers almost 
the entire field of general surger} 

The percentages recorded are only approximate, and 
are calculated from the flow of the -various gases 
through the machine A patient, of course, cannot 
tolerate more than between 4 and 6 per cent of carbon 
dioxid in the mixture for continuous inhalation I 
have been guided in the amount bj the character of 
the respiration, and have endeaiored not to exceed an 
amount sufficient approximately to double the depth 
of respiration. In most cases, respiration was increased 
in depth more than in late, according to the well 
recognized physiologic effects of carbon dioxid. Indi¬ 
vidual tanks of nitrous oxid, ethylene, ox 3 'gen and 
carbon dioxid ha\ e been used. Carbon dioxid has been 
used both intermittently and continuously m the indue- 


* From the Section on Anesthesia, Majo Clinic 

• Kead before tbe King Coun^j Medical Societa Seattle, Sept 21,1923 

1 Luckhardt, A B , and Carter, J B Ethjlcne as a Gas Anesthetic, 
Preliminary Communication, J A M A 80: 1440 1442 (Maj 19) 1923 

2 lundy, J S Ordinarj Ethjiene Oxjgen Administration J Io«a 
State M Soc 16: 371 373, 1925, Anesthesia bj Nitrous Oxid, Ethjleoe, 
Carbon Bioxtd, and Oxygen for Dental Operations on Children, Dental 
Cosmos, to be published 

3 Henderson, Yandcll, Haggard, H \V, and Coburn, R C The 
Therapeutic Use of Carbon Dioxid After Anesthesia and Operation 
JAMA 74' 783 786 (March 20) 1920 Henderson. YandcU, and 
Scarbrough, hi M Acapnia and Shock VI Acapnia as a Factor in 
the Dangers of Anesthesia, Am J Phjsiol 24*260 286, 1910 

4 White, J C Dcethenzation by Means of Carbon Dioxid Inhala 
tions Arch Surg 7: 347 370 (Sept) 1923 

5 Haggard, K \V The Absorption, Distribution and Ehminition of 
EthjI Ether, J Biol Chero 59.753 770 (April) 1924 

6 lUnderson, Yandell Resuscitation, JAMA 83.758763 
(Sept 6,» 1024 


For tlie first or induction period, the breathing bag 
is filled with a mixture of nitrous oxid, about SO 
per cent., and oxygen, 20 per cent. The anestheiist 
smells the mixture to he sure that there is no unpleasant 
odor due to stale gas or escaping eth 3 -lene, ether or 
carbon dioxid. The mask is then placed over the 
patient’s face and he breathes into and out of the bag. 
After from four to six breaths, the carbon dioxid is 
graduall 3 " added to the mixture, a flow of one or two 
holes on the Gwathme 3 " machine and a flow of from 
3 to 10 gallons an hour in the new Heidbnnk machine 
being used The breathing bag is 35 cm in diameter, 
and the carbon diox'id flows about one and a half 
minutes to obtain the desired effect on respiration. 
Ethylene is then gradually added, and the nitrous oxid 
grad-ually shut off until the mixture is approximately 
75 per cent. eth 3 dene, 20 per cent. ox 3 'gen, and 5 
per cent, carbon dioxid On a Gwathmey machine, 
the sight feed flow is four or five holes of ethylene, 
two or three of ox 3 ’gen and one or two of carbon 
dioxid The four to six breaths of nitrous oxid and 
ox 3 'gen produce slight vertigo and dull the patient’s 
sense of smell, so that the gradual addition of the 
eth 3 'lene is. as a rule, not unpleasant The carbon 
dioxid stimulates the patient to breathe deeply of the 
mixture and smooths out the second stage of anes¬ 
thesia Four or five breaths of the mixture containing 
ethylene, as a rule, suffice to rehder the patient uncon¬ 
scious and produce light anesthesia, which rapidly 
becomes deeper until the third stage is established. 
Apparently the increase in the depth of respiration 
makes the anesthesia smoother and keeps the patient 
pinker than when carbon dioxid is not used This is 
equally true whether or not a preliminary hypnotic of 
morphm has been employed 

In ordei to produce satisfactory relaxation, it is 
often necessary to add ether to the ethylene Carbon 
dioxid has speeded up the absorption of ether and has 
almost entirel 3 eliminated respiratory inhibition The 
use of carbon dioxid, as a rule, reduced the quantit 3 
of ether used by about one hal f, the i apor was equalh 
reduced in concentration, probably because of an 
increase m absorption and a decrease m waste. If 
carbon dioxid has not been used the patient ma 3 ' strain 
and hold his breath when the peritoneum is being 
incised and the exploring hand passed through the 
abdomen. For certain patients it is necessary to 
increase the percentage of carbon dioxid in the mixture 
at the time of the exploration Strong concentrations, 
however, must be avoided With the Gwathmey type 
of machine in such cases, not more than three holes 
of carbon dioxid are used, and with the Heidhrink 
t 3 pe. not more than 10 or 12 gallons an hour. The 
increased flow of carbon dioxid, although considerable, 
lasts for onh a minute or two, and increases the 
percentage inspired but slight] 3 . When a diseased 
organ has been delivered into the wound, the carbon 
dioxid and ether are still further decreased The 
machine will then be feeding approximately 75 per cent. 
eth 3 dene, 20 per cent oxygen and from 3 to 5 per cent 
carbon dioxid, besides, of course, the slight amount of 
carbon dioxid supplied by rebrenthmg. 

From time to time the anesthcfisl should open the 
exhaling valve and smell of the mixture in the bag. 
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The odor of ether in the bag should never be stronger 
tlian the anesthetist himself can tolerate, and the carbon 
dioxid should never be discernible. During the opera¬ 
tive -work on viscera at rest, the anesthetic mixture 
usually consists of ethylene and oxygen with small 
quantities of carbon dioxid. Before the viscera are 
replaced within the abdominal cavity and the 
abdominal wall is closed, ether may be added and 
the percentage of carbon dioxid raised, so that 
the machine shows a flow of from 5 to 7 gallons an 
hour (from 3 to 7 per cent.) of the total flow. If 
the abdominal wall has been blocked regionally with 
procain as part of the preoperative preparation, ether 
will probably not be necessary for the closure. It is 
not desirable to administer carbon dioxid in quantities 
sufficient to cause overvigorous movements of the chest 
and the abdomen at any time. When the patient’s 
normal respirations have been approximately doubled 
in depth, the right amount of carbon dioxid is being 
used, and the ether may be added. After the perito¬ 
neum has been closed, nitrous oxid may be substituted 
for the ethylene and ether. The exhaling valve should 
then be opened and from 3 to 5 per cent, of carbon 
dioxid used. The ethylene and ether are thus grad¬ 
ually eliminated and replaced by nitrous oxid, and by 
the time the skin sutures have been placed a large 
amount of ether and ethylene will have been elimi¬ 
nated. As a rule, patients awaken a short time after 
the mask has been lifted from the face. Some of them 
vomit, but not excessively as a rule. In operations on 
the gallbladder, the grunt occasioned by the surgeon’s 
pull on the organ is less noticeable when carbon dioxid 
is used, and sometimes it is entirely absent. In extra- 
abdominal operations it is often unnecessary to add 
ether to the gas, when carbon dioxid is used. 

CARBON DIOXID IN OBSTETRICS 

Carbon dioxid has proved of value for obstetric 
anesthesia. A mixture of nitrous oxid, about 50 
per cent., and oxygen, 50 per cent., is given in the 
early period of pain, and when the pains become more 
severe the nitrous oxid is gradually increased until the 
mixture in the bag is from about 80 to 85 per cent, 
nitrous oxid and from 15 to 20 per cent, oxygen. 
When the pains become still more severe, ethylene is 
added and the nitrous oxid reduced, about 40 per cent, 
of nitrous oxid, 40 per cent, of ethylene, and 20 
, per cent, of oxygen being used. This_ mixture is 
gradually changed as the pains increase until the nitrous 
oxid is discontinued and the bag is filled with ethylene, 
about 80 per cent., and oxygen, 20 per cent. As soon 
as the patient gives the sign of an approaching pain, 
she is gi\'en four or five breaths of the mixture in the 
bag. Because of the intermittent administration of a 
few breaths at a time, 'Some patients will require as 
much as 90 per cent, of ethylene and 10 per cent, of 
oxygen. As .the baby’s head presses against the peri¬ 
neum and begins to dilate the external outlet, some 
patients hold their breath and bear down in spite of 
all remonstrances; carbon dioxid may then be of 
advantage. Anesthesia is often quickly induced, and 
the mother prevented from holding her breath and 
bearing down. It is obviously not always possible to 
get this effect in an intermittent anesthesia. 

RESUSCITATING THE NEW-BORN INFANT 

If 'the new-born infant does not breathe well, 
respiration may be established quickly by the use of 
artificial respiration and oxygen containing 5 per cent. 


of carbon dioxid. The obstetrician places his hands 
so that his palms are against the baby’s chest, the fin¬ 
gers point toward the head, and the baby’s arms pro¬ 
trude between his thumb and index finger. He gently 
presses on the infant’s chest with his thumbs. The 
anesthetist stands at the baby’s head and places the 
mask snugly over its mouth and nose. As the obstetri¬ 
cian’s thumbs rise, the oxygen and carbon dioxid are 
administered under slightly increased pressure so that 
they inflate the baby’s lungs. This manipulation is, as 
a rule, sufficient to start respiration after it has been 
repeated a few times, if the air passages are clear. As 
the pulmonary tissue is very delicate, great caution 
must be used not to have the pressure exceed 3 cm. 
of water; this can be controlled by inserting a water 
safety valve, 

DENTAL ANESTHESIA 

In dental surgery, carbon dioxid aids in maintaining 
nitrous oxid or ethylene anesthesia with little struggling 
or cyanosis. This has been of decided advantage in 
dental operations on children.- 

ADVANTAGES OF CARBON DIOXID 

The advantages of using carbon dioxid during the 
induction and maintenance and at the termination of 
anesthesia are: 

1. An increase in the rate of absorption of ether, 
when it is used alone or with other anesthetic agents, 
by increasing the volume of respiration.® 

2. Low concentrations of ether vapor. 

3. Reduction of struggling, breath holding and 
shallow breathing, and the absence of cyanosis. 

4. Greater relaxation in light anesthesia. 

5. The quieting effect of morphin, without its 
occasional bad effect on the respiratory center. 

6. The starting of respiration in the new-born infant 
without the usual vigorous manipulations, if the air 
passages are clear. 

7. Better prognosis if patients are moribund from 
operative procedures or for other reasons. 

8. A lack of idiosyncrasies to low concentrations 
(3 per cent.). 

9. Safer induction and maintenance of gas anesthesia 
in children. 

Ip. The hastening of the elimination of ether and 
revival of the patient.* 

INDICATIONS OF OVERDOSE 

Carbon dioxid has been used in the present series of 
cases during induction and maintenance and at the 
termination of anesthesia in nearly all types of surgery. 
When used in moderation, it has been of assistance to 
the anesthetist. It is distinctly a disadvantage, how¬ 
ever, to use it in strong concentrations. The signs of 
overdosage are coughing, breath holding and over- 
vigorous abdominal and chest movements. One piece 
of apparatus is so constructed that it limits the quantity 
of carbon dioxid, but this does not make it fool-proof. 
It is of the utmost importance to caution the anesthetist 
never to use carbon dioxid in strong concentrations. 

COMMENT 

On several occasions, I have administered oxygen to 
normal persons, and have asked them to hold their 
breath voluntarily at intervals. I then gradually added 
carbon dioxid to the oxygen until they were unable to 
hold their breath. From these experiments it would 
seem that with loss of consciousness, a patient could 
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1)C made to breathe under all circumstances by admin¬ 
istering carbon dioxid in moderate quantities. How¬ 
ever, the throat and laryngeal reflexes usually operate 
regardless of the effect of carbon dioxid on the 
respiratory center. This protective mechanism is most 
noticeable with light anesthesia. The throat and 
laryngeal reflexes also seem to protect the patient 
against the inhalation of great concentrations of ether 
or carbon dioxid, which would, of course, be delete¬ 
rious. Nevertheless, every care must be used to keep 
the air passages patent and free from foreign bodies 
and fluids. 

The work of Haggard, on dogs, wherein he laid the 
foundation for the use of carbon dioxid with ether, 
should be carefully read by all who are interested in 
this subject. Haggard has shown that the increase in 
the volume of respiration caused by the inhalation of 
carbon dioxid hastens the absorption of ether vapor, 
and that anesthesia is as quickly produced when carbon 
dioxid is used with a low concentration of ether vapor 
as when a highly concentrated ether vapor is used 
alone. Theoreticall}', then, the addition of carbon 
dio.xid would probably reduce the frequency of post¬ 
operative pneumonia, because a more dilute vapor could 
be used with consequent less irritation of the air 
passages. 

PREFERENCE FOR CARBON DIOXID 

The patients in this series have been anesthetized by 
about ten different anesthetists; all are enthusiastic in 
advocating the use of carbon dioxid as a means of 
making general anesthesia easier to induce and main¬ 
tain, and are reluctant to administer an ‘anesthetic 
without having carbon dioxid at hand. It is generally 
agreed, among those who have administered the anes¬ 
thetics in this series, that when ether and carbon dioxid 
are added in proper amounts, either singly or together, 
to nitrous oxid or ethylene, the resulting anesthesia is 
usually satisfactory. 

INVESTIGATION OF THE ACTION OF CARBON 
DIOXID IN GAS ANESTHESIA 

Future investigation may explain how carbon dioxid 
assists in producing relaxation, if it actually does pro¬ 
duce it. In certain cases, when it is used during light 
anesthesia, the fighting of the excitement stage is 
lessened or eliminated. Possibly, control of the 
respiratory center or breathing reflex causes struggling 
to disappear to some extent. Sometimes the effect of 
carbon dioxid during anesthesia is similar to that pro¬ 
duced during bimanual examination when the patient 
is asked to breathe deeply through the mouth; under 
those circumstances not much relaxation is produced, 
but much of the tenseness is abolished. In some 
anesthesias it seems that carbon dioxid, by producing 
deep breathing, has coordinated the reflexes to such 
an extent that the nervous, tense patient becomes as 
quiet as in normal sleep. In normal sleep one is usually 
somewhat relaxed, yet moves and turns from time to 
time. It might be said that carbon dioxid, when it is 
functioning as desired, brings an otherwise tense patient 
to the relaxation of sleep, and that the anesthetic agents 
carry the patient on into a state of complete relaxation. 
Carbon dioxid, when used in proper amounts with 
anesthetic agents, seems to contribute definitely to the 
relaxation. The explanation as herein set forth is 
based on observation and deduction and may be errone¬ 
ous ; nevertheless, ive have obtained good results from 
the use of carbon dioxid during gas anesthesia. I have 


frequently observed that when using carbon dioxid in 
gas anesthesia, even without ether, the movements, 
especially of the extremities, are less frequent. Some 
patients who are so lightly anesthetized that the}^ will 
open and close their eyes when given carbon dioxid 
often make no other movement, even when the incision 
is made. 

CONCLUSIONS 

1. Carbon dioxid in moderate concentration assists 
in producing anesthesia, rendering the anesthetic appar¬ 
ently safer and easier to administer. 

2. Carbon dio.xid should be used in such concentra¬ 
tions as will produce optimal results, and these varj* 
with the individual and the type and stage of the opera¬ 
tion. Too much carbon dioxid is worse than none, 
and care should be exercised to prevent more than 
5 per cent, being used. 

3. The results thus far in a series of 1,350 cases in 
the Mayo Clinic are satisfactory enough to warrant 
further investigation by others in the use of carbon 
dioxid during the induction and mainteiaance and at 
the termination of ordinary general anesthesia. 


HEMATOMA OCCURRING SPONTANE¬ 
OUSLY IN SHEATH OF RECTUS 
ABDOMINIS MUSCLE 

A CONSIDERATION OF ITS GYNECOLOGIC AND 
OBSTETRIC SIGNIFICANCE: REPORT OF 
TWO CASES 


CAREY CULBERTSON, M.D. 

CHICAGO 


Rupture of the fibers of the rectus abdominis muscle, 
when not due to external violence, occurs as the result 
of strong or unusual contraction, though in a few cases 
there is a record of nothing more than ordinary mus¬ 
cular effort. As a rule this accident carries with it 
laceration of the branches of the epigastric vessels, 
sometimes of the trunks themselves, and, as a result, a 
hematoma forms within the aponeurotic sheath. This 
condition is of surgical interest not only because it con¬ 
stitutes a lesion, but also because the signs and symp¬ 
toms produced lead to misinterpretation in suggesting 
intraperitoneal disease. When the accident occurs in 
women, it is nearly always mistaken for some critical 
form of abdominal or pelvic pathologic condition. Sur¬ 
gical te.xtbooks either omit the subject or refer to it 
briefly, and gynecologic textbooks make no reference to 
it. Haubold ^ refers to subcutaneous lacerations of the 
musculature of the abdominal wall as not rare. He 
states that the lesion is most likely to happen in acrobats 
and has occurred in persons convalescing from pro¬ 
longed infectious diseases, such as typhoid fever, as a 
result of slight exertion. The earliest reference to the 
condition is that of Maydl = in 1882; the first American 
report, that of Pilcher ° in 1913. 

In 1923, Wohlgemuth ^ collected 127 cases from the 
literature, 107 of which had occurred in young men. 


1, Haubold, H. A.: Principles and Pracbee of Surgery, New York 
D. Appleton &. Co., 1921, p. 1S85, 

2. Maydl: Ueber siibkutane Muskel- und Sehnenzerreissungen so^^ic 

Bissfrakturen usw., Ztschr. f. Chir. 17 and 18:306*361. 513.547 35. 

139, 1882, ^ 03 

3- Pilcher, L. S.: Spontaneous Rupture of the Rectus Abdominis 
Muscle. Brooklyn and New York, Year Book, Pilcher Hospital 3:14, 

4. Wohlgemuth, K.; Ceber die subkutane Ruptur des M. rectus 
abdominis und der Art. epigastnca (Spontanes Bauchdeckcnliamatom). 
Arch, f, kiin. Chir. 123: 649. 1923. " 
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chiefly turners, soldiers and cavalrymen. He consid¬ 
ered these as not strictly spontaneous ruptures, regard¬ 
ing extreme muscular effort as traumatic in nature; 
real spontaneous rupture occurred in the remaining 
twenty cases, seven in elderly persons and the rest in 
those suffering from infectious diseases, burns, chilling 
and the like, or during pregnancy and labor. 

Commenting on the myalgia and muscular wealeness 
so common in influenza, Cooper Cole® found abscess 
formation in some muscles, and marked degeneration 
was repeatedly noted in the rectus abdominis. The 
muscles looked gray and cooked, and flaked readily a 
few hours after death. Their fibers were found to be 
ruptured, as cleanly as if cut. Hemorrhages were fre¬ 
quent, usually in the lowest quarter only, occasionally 
throughout the length of the sheath. Klotz “ found the 
same condition and regarded it as primarily a focal 
degeneration. He found similar foci in the pectoral, 
psoas, gluteus and sternomastoid muscles and suggested 
that this may explain certain postinfluenzal deep seated 
abscesses. Rost" has reported two cases occurring in 
the course of typhoid fever; Carnot® discussed those 
complicating diseases of the liver. 

Other factors appearing in case reports are coughing, 
vomiting, straining at stool and tetanic convulsions. 
According to Perman,® the accident results from more 
or less violent muscular effort, abnormally strong or 
prolonged contraction of the rectus when riding, exer¬ 
cising or lifting, and in efforts to maintain balance when 
falling. It becomes evident from a study of the cases 
that rectus rupture takes place more often in amateurs 
taking part in athletic exercises or in military recruits, 
rather than in well trained and muscularly hardened 
athletes or soldiers. Thus, Perman cites numerous 
cases, reported by various writers, in which abdominal 
wall hematomas occurred in cavalrymen in their early 
training, the accident resulting from trying to maintain 
balance without stirrups, vaulting into the saddle from 
the ground, and like exercises. 

.As regards the cases occurring in wonien, of the four¬ 
teen in Perman’s series, all but one were over 35 years 
of age, and most of them were multiparas. Rectus 
hematoma appears most frequently among the middle 
aged and elderly, and the exertion, as a rule, is much 
less than that required to produce it in men. Perman 
suggests that this is due to the fact that woman’s mus¬ 
culature is not as strong as man’s, and that the rectus 
becomes still further weakened by the distention of 
repeated pregnancies. The loss of elasticity with 
advancing years may be offered as another factor, and 
changes in the walls of the blood vessels as a third. 

Hilgenreiner has offered a classification of two 
groups; the first, traumatic, due to (a) direct or {b) 
indirect force, occurring chiefly in young men of sound 
muscles; the second, spontaneous, occurring when the 
muscles are weakened or atrophic, (o) in infections, 
(h) in pregnancy, labor or the puerperium, and (r) in 
elderly women. 

As a rule, the hematoma occurs between the umbilicus 
and sympliysis pubis, but in a few cases it has been 


5. Cole, C. E. C.: The Influenza Epidemic .it Bramshott in Septem- 
ber-October, 1918, Brit. M..J. 2 : 566 (Nov. 23) 1918. 

6. Klotz. cited by Harris. , . „ . 

7. Rost, Franz: Ueber H.imatome des SI. rektus be: Typhus: Em 
Xaebtras zu der Arbeit von E, Perman, Acta chir. Scandinav. 55:385- 
356 19 "^^ 

8. Carnot, P.: I’Hematome du grand droit des hepatiques, Paris 

mcd. 14 5 464-'466 (May 17) 1924. . 

9. Perman, Einar: Hematoma in the Sheath of the Musculus Rectus 
Abdominis, Acta chir. Scandinav. 54:434*454 (April) 1922. 

10 Hilfrenrciner, H.t Die spontanc Baiichdeckenhamatom des vor- 
Kcruckten Eebcnsaltcrs: Ein BeiiraR zu Sppntanruptur des M. rectus 
abdominis, Beitr. z. klin. Chir. 120 s 700, 1923. 


found above the navel. It is nearly always unilateral, 
seven of Perman’s cases involving the right rectus, five 
the left and one being bilateral. Of Wohlgemuth’s 
series, forty-five were right, thirty-three left, and four 
bilateral. Seventy-nine were below the umbilicus and 
five above. The amount of blood involved varies 
greatly, and the symptoms produced vary proportion¬ 
ately in severity. A chief characteristic feature appears 
to be the occurrence of pain, with or without previous 
muscular effort, slight at first but continuous, or increas¬ 
ing; then, with continued activity, a sudden, sharp 
attack of pain, increasing even after the patient has 
been forced to go to bed. 

A second characteristic is the suggestion of peri¬ 
tonitis, which accounts for the mistaken diagnosis, so 
frequently made, of intra-abdominal disease. Qitenu 
has called attention to this, in reporting cases due to 
external violence, as “peritonea! symptoms in nonpene- 
trating wounds of the abdomen.” As Plarlmann 
states,_ the symptoms of peritonitis may result from an 
irritation of the external surface of the peritoneum, 
without there being in reality the least inflammatory 
reaction involving the serous membrane. The same 
may be said also, for the symptoms of pelvic hematocele. 
Hence, the pain and general reaction resulting from 
rectus sheath hematoma suggests a more serious situa¬ 
tion than actually exists. 

Differential diagnosis is rendered difficult by the 
added fact that there is no hi.story of trauma and that 
only too often statements by the patient regarding lift¬ 
ing, straining, coughing, falling and the like are 
disregarded. Patients often ascribe illness due to 
intra-abdorhinal disease to tlie same apparently unim¬ 
portant features. 

In 1916, Andrews reported three cases of rectus 
hematoma, in one of which the patient was pregnant. 
Hartmann’s report of one case appeared in 1917, Emer¬ 
son’s in 1918, Schumann’s '* in 1919 and Behan’s 
in 1920. Of these, Schumann’s patient was also preg¬ 
nant at the time the injury occurred. A recent com¬ 
prehensive survey of the subject was that of Perman, 
appearing in 1922. This report cited only Behan’s of 
the foregoing cases, and included fourteen others occur¬ 
ring in women, seven of which were ascribed, respec¬ 
tively, to Kotzaroff, Heintze, Lambrethsen, Bauereisen, 
Bird, Wiener and Lehman. In 1923 a case wa.s 
described by Hilgenreiner and one by Wohlgemuth, the 
latter adding to his own two others attributed to Ehren- 
fest and Koerte. In the following year four cases were 
reported, one each by Harris,®" Blond,®® von Renner ®® 
and Whittingdale.®® This comprises a total of twenty- 
seven cases of rectus hematoma occurring in women not 
pregnant. 

A consideration of such cases as have occurred in 
women shows that rectus hematoma bears a .strong 
resemblance, symptomatically, to intraperitonea! or 

11, Hartmann. H.: La rupture partielle des muscles droits de I'abdo- 
mcn, Pressemed. 26t241 (April 26) 1917. 

Andrews, IL R.: Three Cases of Hematoma of the Abdominal 
Wall, Proc. l\oy. Soc. Med. (Obst. and Gynec. Sect.) Ot28, 1915*1916. 

13. Emerson, M. L.: Rupture of Deep Epigastric Artery by Muscular 
Strain: Report of a Case, J. A. M. A. 70 1 1145 (April 20) 1918. 

14. Schumann, E. A,: Rupture of the Deep Epigastric Artery as a 
Cjtnical Entity, with an Analysis of a Case, Am. J. Ohst. 80 : 452 
(Oct.) 1919. 

15. Behan, R. J.: Rupture of Rectus Abdominis Muscle, Boston 
M. & S. J. 182: 660 (June 24)' 1920. 

26. Harris, R. I.: Rupture of the Right Rectus Muscle, Simulating 
Appendicitis, Canad. M. A. J. 14 : 739 (Aug,) 1924. 

17. Blond, K.: Ueber die sogenante Bauchdeckenhiimatom des vor* 
gcrucktcn Lebensalters, Deutsch. Ztschr. f. Chir. 188: 372, 1924. 

18. Von Renner, S.: Ein Fall von “spontanen Bauchdcckcnhamatom 
des vorgeruckten Alters,” Zentralbl, f. Chir. 51: 380 (March 8) 1924. 

19. WhittingdaJe, J.; Rupture of the Rectus Abdominis Muscle from 
Vomiting, Lancet 2:65 (July 12) 1924. 
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pelvic disease. A brief summary of these cases brings 
out the points important in differential diagnosis. 

The case coming under my observation, which has 
called forth this report, is as follows: 

.'\ well developed woman, aged 34, of normal weight, 
125 pounds (56.7 kg.), the mother of two children, 10 and 
5 years old, respectively, was accustomed to an active home 
and outdoor life. She gave a history of no previous illness 
except diphtlieria eleven years previously. June 11, 1923, 
while driving from the tee in a game of golf, she experienced 
a sudden, sharp pain in the lower right abdomen. This per¬ 
sisted, but she finished the first nine holes, refusing to play 
a second round because of the pain. She did not play golf 
again until five days later, June 16. During the first seven 
holes she noticed some pain in her right side, and this was 
much more severe when she got a long drive with the wooden 
chibs. When she drove itom the eighth tee she "suffered a 
terribly sharp pain, as if some one were cutting the right side 
open with a knife.” The eighth and ninth holes were finished, 
but under great pain. While faking her shower after the 
game she noticed a swelling in the right side and, because of 
this and the pain, she sent for her physician. He was unable 
to attend her at once, and she went to a formal tea, where 
she "did nothing but try to protect her injured side from the 
crowd.” That evening she attended a dinner party, later 
driving 25 miles by motor car to her home, where she arrived 
in partial collapse. The next day she remained in bed under 
the influence of stimulants and sedatives. 

During the five days between the two games of golf the 
patient suffered chills on two different nights. Once during 
that week she went swimming and was able to dive three or 
four times without noticing pain. She entered the hospital, 
June 18, seven days after her first attack of pain and two 
days following the second attack, under the diagnosis of 
strangulated ovarian cyst, or tubal pregnancy. In this con¬ 
nection it should be stated that her menstruation had been 
regular, occurring every twenty-eight days, of from five to 
six days' duration, the last two periods having occurred, 
April 24 and May 25, respectively. 

On examination the abdomen was fiat, firm, soft and clastic, 
except for a somewhat indefinite mass or resistant area just 
above Poupart’s ligament on the right side. This area was 
tender and painful. Vaginally, the uterus lay in retroversion, 
and was normal in size-and freely movable. The left appen¬ 
dage was prolapsed, but on the right side a fixed, tender mass 
the size of an orange was palpable. The most notable thing 
about this mass was that it appeared to lie in the anterior 
pelvis, as if anterior to the round ligament, or, as described 
in the case record, behind Poupart’s ligament. 

The patient experienced no chills while under observation; 
her temperature ranged from 99.5 to 100.2 F., and the leukocyte 
count was 12,000. After two days’ observation, an operation 
was performed. The skin of the abdominal wall showed no 
discoloration, but as soon as the subcutaneous fat was reached, 
an extensive ecchymosis was evident, involving the fat, apo¬ 
neurosis and right rectus muscle. The structures were not 
only discolored but also infiltrated and swollen, and between 
the lower portion of the muscle and its deep fascial sheath 
lay several ounces of clotted blood. This was removed and 
revealed the muscle fibers, not divided sharply but as if 
shredded, and there was some separation of the muscle bun¬ 
dles longitudinally. This area, as it involved the muscle, 
extended from the symphysis for 10 cm. upward. There was 
no active bleeding. The ecchymosis involved the peritoneum, 
which, though markedly discolored, was smooth and shiny on 
its inner surface, and extended farther into the right round 
and broad ligaments. This discoloration was apparent 
throughout the right pelvic wall as far down as the utero- 
sacral ligament, but stopped short of the tube, ovary and 
uterus by a sharp line of demarcation. The, uterus and its 
appendages were normal, 

20. Brief abstracts of the tv.'enty-sevcn cases heretofore described 
appear in the complete paper as published in the proceedings of the 
American G>necological Society, 1925. 


Since the preparation of this report I have been per¬ 
mitted by Dr. (jarl Beck to include one more case; 

An Italian woman, obese, about 40 years of age, who had 
had six children, was suffering from a severe bronchitis. She 
had coughed hard for several days, when she began to expe¬ 
rience pain in the upper right quadrant of the abdomen. 
Examination showed a hard, tender swelling, the size of a 
hen’s egg. Vomiting, jaundice and constipation were absent. 
A diagnosis of gallbladder disease was made. An operation 
rer-ealed that the mass was a hematoma in the sheath of the 
rectus muscle, just beneath the free edge of the ribs- There 
was some laceration of muscle fibers but no active bleeding. 
The peritoneum was not opened. 

The obstetric significance of rectus hematoma is 
interesting. That it occurs rarely is evident, since there 
are but ten cases in Wohlgemuth’s series. At first 
thought this is surprising, in view of the fact that in 
pregnane}; the recti are more or less under tension and 
often diastatic. On the other hand, the patients are in 
the first half of life, before the tissues have become less 
elastic. The immediate causes, in most cases, are the 
same as those appearing in the nonpregnant. In Stoeck- 
el’s two cases the hemorrhage was occasioned by cough¬ 
ing. One patient was a quartipara in the sixth month 
of gestation; the other, a sextipara at term, labor not 
having begun. 

Toft’s patient, a tertipara, was 30 years old and pregnant 
six months. She had had bronchitis for several weeks and 
coughed freely at times. For three weeks there had been 
pain in the right lower abdomen. This suddenly became 
severe, and a resistant area developed to the right of the 
enlarged uterus. The next day there were anemia and signs 
of ileus. Rupture of the pregnant uterus was feared. At 
operation a cavity seven inches (213 cm.) long was exposed, 
filled with blood coagula, in the rectus sheath. The mass had 
ruptured intraperitoneally, with much free blood in the abdom¬ 
inal cavity. This is the only case reported in which the 
hematoma had broken through the serous coat. 

The patient whose case Sjoblom reported was at the end 
of her pregnancy, and the accident of rupture was ascribed 
to no definite cause. In Mace’s case the hematoma developed 
during pregnancy. Vogt’s patient was a secundipara, 21 years 
of age. The hematoma was bilateral, and was discovered 
after spontaneous labor and ascribed to it. Lichtenstein 
reported a case in which, after normal labor, the rupture was 
discovered, correctly diagnosed and treated conservatively. 
The patient was a primipara, 32 years of age. 

Schumann's patient, on the contrary, wa's a septipara, 44 
years of age and obese. Strictly speaking this was not a case 
of spontaneous development but, because of its interesting 
diagnostic features, is added to the series. During the last 
pregnancy she sustained an injury, striking the edge of an 
open door heavily with the right side of the abdomen. Severe 
pain and disability followed, but the symptoms disappeared 
within a few days. Occasional attacks of pain in the right 
side persisted, and after labor a distinct mass was evident in 
the right lower quadrant. Within three months ascites devel¬ 
oped, with dyspnea and edema of the legs. For the ascites, 
tapping had been done six times. A large tender mass was 
palpable in the right iliac fossa, but vaginal examination 
revealed no deep pelvic abnormalities, A provisional diagnosis 
was made of some rapidly growing form of generalized 
malignancy. After the ascitic fluid had been drained from 
the abdomen, no intraperitoneal disease was found. Within 
the substance of the rectus muscle lay a huge, old hematoma, 
after the removal of which the torn end of the deep epigastric 
artery was found. In this case the injury was due to c.xternal 
violence and occurred during pregnancy, but marked symptoms 
did not develop until after labor. It is the only case in which 
ascites occurred. 

Andrews’ report includes three cases, the second and third 
of which have been noted.” His first case was that of a 
woman, aged 30, who had been well previously except for 
acute rheumatism in adolescence. The illness occasioning flic 



1956 • 


HEMATOMA—CULBERTSON 


JoDK. A. M. A. 
Oec. 19, 1925 


chiefly turners, soldiers and cavalrymen. He consid¬ 
ered these as not strictly spontaneous ruptures, regard¬ 
ing extreme muscular effort as traumatic in nature; 
real spontaneous rupture occurred in the remaining 
twenty cases, seven in elderly persons and the rest in 
those suffering from infectious diseases, burns, chilling 
and the like, or during pregnancy and labor. 

Commenting on the myalgia and muscular weakness 
so common in influenza. Cooper Cole" found abscess 
formation in some muscles, and marked degeneration 
was repeatedly noted in the rectus abdominis. The 
muscles looked gray and cooked, and flaked readily a 
few hours after death. Their fibers were found to be 
ruptured, as cleanly as if cut. Hemorrhages were fre¬ 
quent, usually in the lowest quarter only, occasionally 
throughout the length of the sheath. Klotz ^ found the 
same condition and regarded it as primarily a focal 
degeneration. He found similar foci in the pectoral, 
psoas, gluteus and sternomastoid muscles and suggested 
that this may explain certain postinfluenzal deep seated 
abscesses. RosC^ has reported two cases occurring in 
the course of typhoid fever; Carnot® discussed those 
complicating diseases of the liver. 

Other factors appearing in case reports are coughing, 
vomiting, straining at stool and tetanic convulsions. 
According to Perman,® the accident results from more 
or less violent muscular effort, abnormally strong or 
prolonged contraction of the rectus when riding, exer¬ 
cising or lifting, and in efforts to maintain balance when 
falling. It becomes evident from a study of the cases 
that rectus rupture takes place more often in amateurs 
taking part in athletic exercises or in military recruits, 
rather than in well trained and muscularly hardened 
athletes or soldiers. Thus, Perman cites numerous 
cases, reported by various writers, in which abdominal 
wall hematomas occurred in cavalrymen in their early 
training, the accident resulting from trying to maintain 
balance without stirrups, vaulting into the saddle from 
the ground, and like exercises. 

As regards the cases occurring in women, of the four¬ 
teen in Perman’s series, all but one were over .'55 years 
of age, and most of them were multiparas. Rectus 
hematoma appears most frequently among the middle 
aged and elderly, and the exertion, as a rule, is much 
less than that required to produce it in men. Perman 
suggests that this is due to the fact that woman’s mus¬ 
culature is not as strong as man’s, and that the rectus 
becomes still further weakened by the distention of 
repeated pregnancies. The loss of elasticity with 
advancing years may be offered as another factor, and 
changes in the walls of the blood vessels as a third. 

Hilgenreiner has offered a classification of two 
groups: the first, traumatic, due to (a) direct or (fc) 
indirect force, occurring chiefly in young men of sound 
muscles; the second, spontaneous, occurring when the 
muscles are weakened or atrophic, (o) in infections, 
(b) in pregnancy, labor or the puerperium, and (c) in 
elderly women. 

As a rule, the hematoma occurs between the umbilicus 
and symphysis pubis, but in a few cases it has been 

5 Cole C. E. C.: The Influenza Epidemic at Bramshott in Septeni- 
bcr-October, 1918. Brit. J. 2: 566 (Nov. 23) 1918. 

6. Klotz, cited by Harris. , , , . * ^ 

7. Rost, Franz: Ueber Hamatome des M. rektus bei Typhus: Em 
Nacbtrag zu der Arbeit von E. Perman, Acta chir. Scandinav. 55: 385- 
386 3922. 

b, Carnot, P.: rHcmatome du grand droit des hepatiques, Paris 
med. 14:464-466 (May 17) l924. , ^ ^ ^ , x, * 

9. Perman, Einar; Hematoina in the Sheath oi the Musculus Rectus 
Abdominis, Acta chir. Scandinav. 54:434-454 (Aprn)_1922. 

10 Hilgenreiner H.; Die spontane Bauchdeckenhamatom dcs vor- 
ceruckten Lcbensalters: Ein Beitrag zu Spontanruptur des M. rectus 
abdominis, Beitr. z. klin. Chir. 129: 700, 1923. 


found above the navel. It is nearly always unilateral, 
seven of Perman’s case.'i involving the right rectus, five 
the left and one being bilateral. Of Wohlgemuth's 
series, forty-five were right, thirty-three left, and four 
bilateral. Seventy-nine were below the umbilicus and 
five above. The amount of blood involved varies 
greatly, and the symptoms produced vary proportion¬ 
ately in severity. A chief characteristic feature appears 
to be the occurrence of pain, v^ith or without previous 
muscular effort, slight at first but continuous, or increas¬ 
ing; then, with continued activity, a sudden, sharp 
attack of pain, increasing even after the patient has 
been forced to go to bed. 

A second characteristic is the suggestion of peri¬ 
tonitis, which accounts for the mistaken diagnosis, so 
frequently made, of intra-abdominal disease. Quenu 
has called attention to this, in reporting cases due to 
external violence, as “peritoneal symptoms in nonpene¬ 
trating wounds of the abdomen.” As Plarlmann ” 
states,_the symptoms of peritonitis may result from an 
irritation of the external surface of the peritoneum, 
without there being in reality the least inflammatory 
reaction involving the serous membrane. The same 
may be said also, for the symptoms of pelvic hematocele. 
Hence, the pain and general reaction resulting from 
rectus sheath hematoma suggests a more serious situa¬ 
tion than actually exists. 

Differential diagnosis is rendered difficult by the 
added fact that there is no history of trauma and that 
only too often statements by tlic patient regarding lift¬ 
ing, straining, coughing, falling and the like are 
disregarded. Patients often ascribe illness due to 
intra-abdominal disease to the same apparently unim¬ 
portant features. 

In 1916, Andrews “ reported three cases of rectus 
hematoma, in one of which the patient was pregnant. 
Hartmann’s report of one case appeared in 1917, Emer¬ 
son’s in 1918, Schumann’s “ in 1919 and Behan’s 
in 1920. Of these, Schumann’s patient was also preg¬ 
nant at the time the injury occurred. A recent com¬ 
prehensive survey of the subject was that of Perman, 
appearing in 1922. This report cited only Behan’s of 
the foregoing cases, and included fourteen others occur¬ 
ring in women, seven of which were ascribed, respec¬ 
tively, to Kotzaroff, Heintze, Lambrethsen, Bauereisen, 
Bird, Wiener and Lehman. In 1923 a case was 
described by Hilgenreiner and one by Wohlgemuth, the 
latter adding to his own two others attributed to Ehren- 
fest and Koerte. In the following year four cases were 
reported, one each by Harris,'® Blond," von Renner 
and Whittingdale.'® This comprises a total of twenty- 
seven cases of rectus hematoma occurring in women not 
pregnant. 

A consideration of such cases as have occurred in 
women shows that rectus hematoma bears a strong 
resemblance, symptomatically, to intraperitoneal or 

n. Hartmann. H.: La rupture partielle des muscles droits de Tabdo* 
men, Presse med. 26:241 (April 26) 1917. 
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Wall, Proc. Roy. Soc. Med. (Obst. and Gynec. Sect.) 9:28, 1915-1916. 

13. Emerson, M. L.: Rupture of Deep Epigastric Artery by Muscular 
Strain: Report of a Case, J. A. M. A. 70: 1145 (April 20) 1918. 

14. Schumann, E. A.: Rupture of the Deep Epigastric Artery as a 
Clinical Entity, with an Analysis of a Case, Am. J. Obst, 80:432 
(Oct.) 1919. 

15. Behan. R. J.: Rupture of Rectus Abdominis Muscle, Boston 
M, & S. J. 182: 660 (June 24)'1920. 

16. Harris, R. I.; Rupture of the Right Rectus Muscle, Simulating 
Appendicitis, Canad. M. A. J. 14: 739 (Aug.) 1924. 
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pelvic disease. A brief suninrary of these cases brings 
out the points important in differential diagnosis. 

The case coining under my observation, which has 
called forth this report, is as follows: 

A well developed woman, aged 34, of normal weight, 
125 pounds (S6.7 kg.), the mother of two children, 10 and 
5 years old, respectively, was accustomed to an active home 
and outdoor life. She gave a history of no previous illness 
except diphtheria eleven years previously. June 11, 1923, 
while driving from the tee in a game of golf, she experienced 
a sudden, sharp pain in the lower right abdomen. This per¬ 
sisted, but she finished the first nine holes, refusing to play 
a second round because of the pain. She did not play golf 
again until five days later, June 16. During the first seven 
holes she noticed some pain in her right side, and this was 
much more severe when she got a long drive with the wooden 
clubs. When she drove from the eighth tee she "suffered a 
terribly sharp pain, as if some one were cutting the right side 
open with a knife." The eighth and ninth holes were finished, 
but under great pain. While taking her shower after the 
game she noticed a swelling in the right side and, because of 
this and the pain, she sent for her physician. He was unable 
to attend her at once, and she went to a formal tea, where 
she "did nothing but try to protect her injured side from the 
crowd.” That evening she attended a dinner party, later 
driving 25 miles bj’ motor car to her home, where she arrived 
in partial collapse. The next day she remained in bed under 
the influence of stimulants and sedatives. 

During the five days between the two games of golf the 
patient suffered chills on two different nights. Once during 
that week she went swimming and was able to dive three or 
four times without noticing pain. She entered the hospital, 
June 18, seven days after her first attack of pain and two 
days following the second attack, under the diagnosis of 
strangulated ovarian cyst, or tubal pregnancy. In this con¬ 
nection it should be stated that her menstruation had been 
regular, occurring every twenty-eight days, of from five to 
six days’ duration, the last two periods having occurred, 
April 24 and Jlay 25, respectively. 

On examination the abdomen was fiat, firm, soft and clastic, 
except for a somewhat indefinite mass or resistant area just 
above Poupart’s ligament on the right side. This area was 
tender and painful. Vaginally, the uterus lay in retroversion, 
and was normal in size and-freely movable. The left appen¬ 
dage was prolapsed, but on the right side a fixed, tender mass 
the size of an orange was palpable. The most notable thing 
about this mass was that it appeared to lie in the anterior 
pelvis, as if anterior to the round ligament, or. as described 
in the case record, behind Poupart’s ligament. 

The patient experienced no chills while under observation; 
her temperature ranged from 99.5 to 100.2 F., and the leukocyte 
count was 12,000. After two days’ observation, an operation 
was performed. The skin of the abdominal wall showed no 
discoloration, but as soon as the subcutaneous fat was reached, 
an extensive ecchymosis was evident, involving the fat, apo¬ 
neurosis and right rectus muscle. The structures were not 
only discolored but also infiltrated and swollen, and between 
the lower portion of the muscle and its deep fascial sheath 
lay several ounces of clotted blood. This was removed and 
revealed the muscle fibers, not divided sharply but as if 
shredded, and there was some separation of the muscle bun¬ 
dles longitudinally. This area, as it involved the muscle, 
extended from the symphysis for 10 cm. upward. There was 
no active bleeding. The ecchymosis involved the peritoneum, 
which, though markedly discolored, was smooth and shiny on 
its inner surface, and extended farther into the right round 
and broad ligaments. This discoloration was apparent 
throughout the right pelvic wall as far down as the utero- 
sacral ligament, but stopped short of the tube, ovary and 
uterus by a sharp line of demarcation. The. uterus and its 
appendages were normal. 

20. Brief abstracts of the twenty-seven cases heretofore described 
appear in the complete paper as published in the proceedings of the 
American Gynecological Society, 1925. 


Since the preparation of this report I have been per¬ 
mitted by Dr. Carl Beck to include one more case; 

An Italian woman, obese, about 40 years of age, who had 
had six children, was suffering from a severe bronchitis. She 
had coughed hard for several days, when she began to expe¬ 
rience pain in the upper right quadrant of the abdomen. 
Examination showed a hard, tender swelling, the size of a 
hen’s egg. Vomiting, jaundice and constipation were absent. 
A diagnosis of gallbladder disease was made. An operation 
revealed that the mass was a hematoma in tlie sheath of the 
rectus muscle, just beneath the free edge of the ribs. There 
was some laceration of muscle fibers but no active bleeding. 
The peritoneum was not opened. 

The obstetric significance of rectus hematoma is 
interesting. That it occurs rarely is evident, since there 
are but ten cases in ^^^ohlgemuth’s series. At first 
thought this is surprising, in view of the fact that in 
pregnancy, the recti are more or less under tension and 
often diastatic. On the other hand, the patients are in 
the first half of life, before the tissues have become less 
elastic. The immediate causes, in most cases, are the 
same as those appearing in the nonpregnant. In Stoeck- 
el’s two cases the hemorrhage was occasioned by cough¬ 
ing. One patient was a quartipara in the sixth month 
of gestation; the other, a sextipara at term, labor not 
having begun. 

Toft’s patient, a tertipara, was 30 years old and pregnant 
six months. She had had bronchitis for several weeks and 
coughed freely at times. For three weeks there had been 
pain in the right lower abdomen. This suddenly became 
severe, and a resistant area developed to the right of the 
enlarged uterus. The next day there were anemia and signs 
of ileus. Rupture of the pregnant uterus was feared. At 
operation a cavity seven inches (213 era.) long was exposed, 
filled with blood coagula, in the rectus sheath. The mass had 
ruptured intraperitoneally, with much free blood in the abdom¬ 
inal cavity. This is the only case reported in which the 
hematoma had broken through the serous coat. 

The patient whose case Sjoblom reported was at the end 
of her pregnancy, and the accident of rupture was ascribed 
to no definite cause. In Mace's case the hematoma developed 
during pregnancy. Vogt’s patient was a secundipara, 21 years 
of age. The hematoma was bilateral, and was discovered 
after spontaneous labor and ascribed to it. Lichtenstein 
reported a case in which, after normal labor, the rupture was 
discovered, correctly diagnosed and treated conservatively.' 
The patient was a primipara, 32 years of age. 

Schumann’s patient, on the contrary, wa's a septipara, 44 
years of age and obese. Strictly speaking this was not a case 
of spontaneous development but, because of its interesting 
diagnostic features, is added to the series. During the last 
pregnancy she sustained an injury, striking the edge of an 
open door heavily with the right side of the abdomen. Severe 
pain and disability followed, but the symptoms disappeared 
within a few days. Occasional attacks of pain in the right 
side persisted, and after labor a distinct mass was evident in 
the right lower quadrant. Within three months ascites devel¬ 
oped, with dyspnea and edema of the legs. For the ascites, 
tapping had been done six times. A large tender mass was 
palpable in the right iliac fossa, but vaginal examination 
revealed no deep pelvic abnormalities. A provisional diagnosis 
was made of some rapidly growing form of generalized 
malignancy. After the ascitic fluid had been drained from 
the abdomen, no intraperitoneal disease was found. Within 
the substance of the rectus muscle lay a huge, old hematoma, 
after the removal of which the torn end of the deep epigastric 
artery was found. In this case the injury was due to external 
violence and occurred during pregnancy, but marked symptoms 
did not develop until after labor. It is the only case in which 
ascites occurred. 

Andrews’ report includes three cases, the second and third 
of which have been noted.” His first case vras that of a 
woman, aged 30, who had been well previously except for 
acute rheumatism in adolescence. The illness occasioning the 
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report occurred while she was suffering from a severe cough 
and was propped up in bed. There was sudden pain in the 
right lower quadrant of the abdomen, which became increas¬ 
ingly severe. The patient was eight months pregnant and 
noticed no abdominal enlargement disproportionate to the 
duration of gestation. She was anemic and looked ill. The 
temperature was 101 F,; the pulse rate, 135, and respirations, 
from 28 to 36. The cough and dyspnea were severe, and 
urinalysis showed albumin and casts. A large, tender, dull 
swelling bulged into the right flank and was palpably separate 
froiq the uterine enlargement. A diagnosis was made of 
hydronephrosis. Thirty hours after admission, premature 
labor took place. The diagnosis was then changed to inflam¬ 
matory ovarian cyst, and one week later, when the patient’s 
condition bad improved, an operation was undertaken. The 
tissues beneath the skin were ecchymotic and the swelling 
was found to be entirely in the abdominal wall, representing 
old clotted blood, filling a large space behind the rectus and 
extending up as far as the ribs. 

Further evidence of the obstetric importance of this 
condition is seen in the fact that the majority of the 
patients not pregnant had borne children. Twelve 
were pregnant or recently delivered, at the time the 
rupture took place. Of the twenty-nine others, fifteen 
had had children, the parity of thirteen was not stated, 
and only one was set down as a nullipara. 

SUMMARY 

Twenty-nine of the patients were not pregnant, and 
twelve were pregnant or recently delivered, at the time 
of the rupture. 

Of the twenty-nine who were not pregnant, thirteen 
were over 50 years of age, seven between 40 and 50, 
and six under 40. The ages of three were not stated. 

Coughing due to bronchitis or influenza was given 
as the immediate causal factor in eleven cases, ordinary 
bodily movements in five, and unusual muscular exer¬ 
tion, in the form of hard work, in six. No apparent 
cause (muscular effort) was seen in three cases, and 
in two others there was a struggle to keep the balance 
in falling. Vomiting preceded the rupture in one 
patient, and in only one was participation in athletic 
exercise the factor. 

Arteriosclerosis was a known condition in one patient, 
heart disease had been present in two, and hemiplegia 
had occurred sometime previously in one other. 

Obesity was emphasized in nine of the reports, but 
in nineteen the constitutional build was not stated. One 
patient was not obese. 

Fifteen of the patients had had children, most of 
them, several. In thirteen reports parity is not men¬ 
tioned; in one only was the patient described as a 
nullipara. 

One of the outstanding features is that of diagnosis, 
in most cases the true condition not being recognized 
prior to operation. In six cases the diagnosis was that 
of appendicitis; in seven, ovarian cyst with twisted 
pedicle; in two, appendicitis or ovarian cyst; in two, 
ovarian tumor, and in two, gallbladder disease. In 
three cases the preoperative diagnosis was not stated. 
In one case each the condition was thought to be mes¬ 
enteric embolism, intraperitoneal disease, intestinal 
obstruction, abdominal hernia, desmoid tumor and 
ectopic pregnancy. In only three cases was rectus 
hematoma &gnosed, and in only two others was it 
suspected. 

The treatment is conservative, if the hematoma is 
small. If the accumulation of blood is large enough 
to require evacuation, if it has become infected or if 
it has ruptured into the peritoneal cavity, operative 
intervention is indicated. 

30 North Michigan Avenue. 


INTENSITY OF HOOKWORM INFESTA¬ 
TION IN ALABAMA . 

ITS RELATIONSHIP TO RESIDENCE, OCCUPATION, 
AGE, SEX AND RACE * 

W. G. SMILLIE, M.D. 

AND 

D. L. AUGUSTINE, Sc.D. 

NCW YORK 

Hookworm infestation is one of the major public 
health problems of Alabama. Here the parasite has a 
wide distribution, for scarcely any county, town or vil¬ 
lage that has been studied has been found free of 
infestation. Among children of school age the incidence 
ranges from less than 5 per cent, in some of the larger 
towns to 95 per cent, in the heavily infested rural 
communities. 

Formerly, every case of hookworm infestation has 
been considered hookworm disease, and the public 
health plan of organization has been to treat every child 
until he is entirely free from parasites. 

Recent studies ^ have shown, however, that the impor¬ 
tant factor in hookworm disease control is not the 
incidence but the intensity of infestation from the point 
of view either of an individual or of a community. The 
great proportion of persons with hookworm infestation 
of slight degree suffer no measurable harm, and should 
be considered not cases of disease but carriers. Prac¬ 
tical experience has shown that hookworm carriers 
should not, in fact, cannot be controlled by treatment, 
but pan best be controlled, and eventually eliminated, by 
sanitation. Treatment should be used only to reduce 
the intensity of the infestation in actual cases of hook¬ 
worm disease to an “economic cure”; i. e., to a carrier 
state. 

This conception requires that-a resurvey be made of 
hookworm infested areas to determine not the incidence, 
• but the intensity, of hookworm infestation, in order that 
a practicable plan of hookworm control may be formu¬ 
lated which will be effective and economical. 

The purpose of the present investigation was the 
determination of the intensity of hookworm infestation 
in Alabama. Since Alabama is similar to the whole 
group of south coastal plain states in climate, economic 
conditions, geological formation, and type and distribu¬ 
tion of population, we hoped that the information 
obtained and the conclusions drawn might be of general 
application in these other Southern states. 

METHODS OF PROCEDURE 

An intensive study was ^ first made of Covington 
County, in southern Alabama, which is a heavily 
infested area. The major portion of the work was 
devoted to the study of children of school age. Such 
an index would not be satisfactory in the tropics, where 
adults are more heavily infested than children, but in 
the southern United States the children of school age 
represent the most heavily infested age group. A study 
of the school children, therefore, does not give us a true 
cross section of the hookworm intensity of the Southern 
states, but represents a study of the most heavily 
infested age group. 

The Willis salt flotation method was used in deter¬ 
mining whether or not a person had hookworms. To 

* Sti^ies from the Hookworm Field Research Unit of the International 
Health Board of the Rockefeller Foundation, Andalusia, Ala. 

1. Srnilhe, W. G., and Augustine, D. L.; The Effect of Varying 
Intensities of Hookworm Infestation on the Physical Condition of Scnooi 
Children, to be published. 
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determine the intensity of infestation, ova counts were 
made by the Stoll procedure on all positive stools. The 
children were grouped arbitrarily according to the esti¬ 
mated number of hookworms harbored, as follows; 

Group 1, negative. 

Group 2, very light infestation: from one to twenty-five 
worms. 

Group 3, light infestation; from twenty-six to one hundred 
worms. 

Group 4, moderate infestation; from 101 to 500 worms. 

Group 5, heavy infestation; from SOI to 1,000 worms. 

Group 6, very heavy infestation; from 1,001 to 3,000 worms. 

Only one ova count was made on each child. A 
second or third ova count would have lowered the 
probable error of our grouping somewhat, though not 
to any great extent. In a previous experiment a large 
number of children were examined twice by the Stoll 
method, in November and again in February'. In only 
a very few instances was there any variation in the 
grouping of those children that had received no 
hookworm treatment between the stool examinations. 

The factors considered in relation to intensity of 
infestation were residence, occupation, age, sex and 
race. 

Following the intensive study of a heavily infested 
area, a general survey was made of the whole state 

Table 1. —Ititensity of Infcsialion of 664 Ruial and Urban 
White School Children in Covington County, South 
Alabama; All Ages (6-16 Years) 


firoup 

1 

2 

3 

4 

5 

6 


Description 

No hookv/orms .. 

Very light infestation, 1'2S hookrorms 
Light infestation, 26*100 hookworms.. 
Moderate infestation, 101*500 hook* 

worms ... 

Heavy infestation, 501*1,000 hook* 

worms . 

Very heavy infestation, 1,001 3,000 
hookworms .... 


Rural 444 Urban 220 
Percentage of Children in 


/—Each Group—s 

3 6 

55 9 

15 3 

15.0 

24 5 

220 

42.3 

5.9 

78 

1.0 

63 

0.0 


of Alabama. In this survey another factor was found 
to he of great importance in relation to intensity of 
infestation; namely, type of soil. The study of the 
relation of type of soil to hookworm intensity will be 
made the subject of a subsequent paper. In the fol¬ 
lowing pages we shall discuss the relationship of each 
of the factors mentioned above to the degree of hook¬ 
worm intensity, first in the heavily infested area of 
Covington County, south Alabama, and then in the 
state as a whole. 

OCCUPATION AND RESIDENCE IN RELATION TO 
HOOKWORM INTENSITY 

The people of Alabama may be divided into two 
groups: first, those who live in villages and towns; 
and second, those who live in the rural districts and 
are engaged in agriculture or allied occupations. The 
school children have been used as the index of hook¬ 
worm intensity. We have included in our urban group 
all school children living in even the small villages (250 
or more). The rural children are those who live on 
scattered farms. It would be more concise to use the 
terms “farm children” and “village or town children.” 

The relative intensity of infestation of rural and 
urban white children in Covington County is shown in 
Table 1. Chart 1 presents the data of Table 1 in 
graphic form. The striking difference in the intensity 
of hookworm infestation of rural and town children 


in an area favorable to heavy hookworm infestation 
is clearly shown. 

In Table 2 is given the intensity of infestation of 
negro children of Covington County. There is little 
difference in the intensity of the negro farm and village 
groups. In the villages and towns the negroes live in 
the outskirts and spend much time in the fields. There 
is much migration between 
farm and village, so that 
there is no real distinction 
between the rural and the 
urban child. 

It will be noted from Ta¬ 
ble 2 that in Covington 
County, where there is a 
high intensity of infestation 
in white children, only a 
very small proportion of the 
negroes are heavily infested. 

This will be considered un¬ 
der a separate heading. 

Table 3 shows that though 
the intensity of infesta¬ 
tion in school children for 
the state as a whole is much 
less in Covington County, 
nevertheless, the relative 
degree of intensity in farm 
and village children is the 
same as in the heavily in¬ 
fested areas. The town 
children have either a light 
or no infestation, whereas a 
large proportion of the 
country children are in¬ 
fested, many of them having 
true hookworm disease. 

Some of the heavily in¬ 
fested town children have moved in from the country 
within two years. If these heavily infested cases were 
ruled out, the difference in intensity in rural and urban 
children would be still more striking. 

The towns do not have good sanitation throughout. 
The center of the villages may have sewerage, but 
more than one half of the homes have only open-back 



entiation m shading is the same 
in Charts 1, 2, 3 and 5 


Tabif 2 —Intensity of Hookworm Infestation in Negro 
Children of Covington County, South 
Alabama (6-16 Years) 


Group 

Description 

Rural 117 Urban 97 
Percentage of Children m 

1 

No hcoktiorms 

/-Each 

39 0 

Group-^ 

45 2 

2 

Very light infestation, 1 25 hook 
worms 

30 9 

28 3 

3 

Light infestation, 26 100 hook 
worms 

20 6 

189 

4 

Moderate infestation, 101 500 hook 
worms 

80 

3.2 

S 

Heavy infestation, 501 1,000 hook 
worms . 

09 

2 0 

6 

Very heavy infestation, 1,001 3,000 
hookworms 

00 

1 0 


toilets. Il'herever people live in close proximity, how¬ 
ever, decency prevents a promiscuous pollution of the 
soil, as is the universal custom in the country, and thus 
village children have little opportunity to come in direct 
contact with infested soil. 

Though the economic status of the villages is some¬ 
what better than that of the rural districts, it is cus- 
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tomarj' for the cliildren of the rich as well as those 
of the poor to go barefoot during the summer 
months, so that the wearing of shoes is not a factor in 
preventing infestation in the village children. 

We may conclude from these tables that village and 
town children in Alabama have a much lower intensity 
of infestation than children living on the farms. Even 
in southern Alabama, where the soil is most favorable 

to development of 
hookworm larvae, 
less than 7 per cent, 
of the village chil¬ 
dren have an in¬ 
festation greater 
than Group 3. Pre¬ 
vious studies ^ have 
shown that these 
light infestations 
produce no mea¬ 
surable harm in 
growing children 
and aie of little 
economic impor¬ 
tance. But moie 
than 50 per cent, of 
the rural children 
in the same area 
have true hook¬ 
worm disease. 
From these tables, 
therefore, we may draw our first conclusion; namely, 
in Alabama, hookworm infestation of sufficient inten¬ 
sity to become an economic factor in the lives of the 
people is limited to persons living in the rural districts 
on the scattered farms. In general, peisons in towns 
and even in small villages (250 population) do not 
have true hookworm disease. 
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Chart 2—Relation bet^\een age and inten 
sitj of hookworm infestation m 1,158 white 
children in Alabama 


AGC in relation to INTnKSIT\ ot hookworm 
IN rnSTATION 

The lelationship between age and intensity of hook¬ 
worm infestation is shown in Table 4. This table 
includes white children only and represents samples 
taken fiom all parts of Alabama. Chart 2 represents 
Table 4 in graphic foim 


But percentage of infestation gi\es us a false con¬ 
ception of true conditions. When we study the 
intensity curve and not the incidence curve, we find 
that only a very small proportion of 6 to 7 year old 
children have true hookworm disease. The intensity 
increases gradually year by year, but the maximum is 
reached not in the 16 to 17 age period but in the 14 to 
15 year age period, and there occurs a rapid decline in 
hookworm intensity in the 16 to 17 age group. 

This type of intensity curve in relation to age has 
the same tendency in all the groups studied. This is 
shown in Table 5, colored children of Alabama; 
Table 6, lural white children of Covington County 
only; Table 7, urban white children of Covington 
County, and Table 8, negro children of Covington 
County. Chart 3 is a graphic representation of 
Table ~6 A. 

Table 4 —Relation Between Age and Intensity) of Hookworm 
Infestation in 1,158 White Children of Alabama, Both 
Urban and Rural Groups, Showing Gradual Increase 
of Irrfcstatiori Urrtil About the Fourteenth 
Vear, Followed by a Rapid Decline 


Group 

6 

5 

4 

3 

2 

I 


Vcr> hea\y infestation 
Heavj infestation. 
Moderate infestation.. 
Light infestation. 

Very light infestation. 
Negatucs . 


' 67 

89 

10 11 

IK*-- 

12-13 

14 15 

16 17 

Tears 

Vears 

\ cars 

Years 

Years 

Years 

Per 

Per 

Per 

Per 

Per 

Per 

Cent 

Cent 

Cent 

Cent. 

Cent. 

Cent 

0 8 

1 0 

32 

2 3 

50 

0 

2 6 

I 7 

29 

4 2 

64 

50 

11.5 

17 6 

182 

22.1 

21.6 

14 0 

99 

15 2 

19 7 

16 1 

13 7 

18 0 

14 4 

14 8 

13 1 

17.5 

18 0 

28 2 

61.8 

49 5 

42 7 

37.4 

35.2 

34 6 


Tarii 5 —Relation Between Age and Intensity of Hooktvotm 
Infestation in 555 Colored Children of Alabama, 

Both Ufban and Ruial Groups 


Intensitj 

\ cr> heavy infestation 
Heaxj infestation. .. 
Moderate infestation, 
Light infestation . 
ycr> light infestation 
Kegatne 



'Ty 

89 

-Age- 




10-11 

12 13 

14-15 

16 17 


\ cars 

\ ears 

Years 

Years 

Years 

Years 


Per 

Per 

Per 

Per 

Per 

Per 

Gioup Cent 

Cent 

Cent. 

Cent. 

Cent 

Cent. 

6 

0 

0 

7 

0 

0 

0 

5 

0 

0 

7 

0 

2 2 

0 

4 

1.4 

4 7 

1 S 

3 3 

4 5 

2.7 

3 

4 3 

7.5 

60 

12 4 

6 7 

22 0 

2 

15.7 

11.3 

17 3 

124 

21.3 

83 

1 

78.5 

76 4 

73 6 

71.9 

65.1 

66 6 


T\bll 3. —Difference of Hookwor rn Intensity in Farm and 
Village Children in Alabama as a IVholc; 1,284 
IVhitc Children and 555 Negro Children 




,-White-, 

/-Colored-^ 

Group 

*^Description 

Rural 

Per 

Cent 

Urban 

Per 

Cent 

Rural 

Per 

Cent 

Urban 

Per 

Cent. 

1 

No hookworms 

37 1 

63 8 

76 1 

64 8 

2 

Ver> light infestation, 1 25 
hookworms . ... 

12 6 

11 9 

138 

19.1 

3 

Liqht infestation, 26 100 hook* 
worms . .. 

167 

17.7 

6 1 

10 4 

4 

Moderate infestation, 101 SOO 
hookworms 

26 0 

5 1 

30 

43 

5 

Hea\^ infestation, 501 1,000 
liookwoms , . ... 

4 1 

1 0 

0 3 

1 2 

6 

Ycr^ hea\^ infestation, 1,001* 
3,000 hookworms ... 

3 3 

07 

0 3 

0 0 


If we consider incidence of infestation only. Table 4 
shows that 38 per cent of the 6 to 7 year old children 
ai e infested, and that there is a gradual increase in the 
peicentage of infested children which reaches a maxi¬ 
mum in the oldest age group, from 16 to 17 years. If. 
as formerly, every case of infestation is to be considered 
hookworm disease, then our most serious condition 
would be found in the highest age group of the series. 


Table 6 —Relation Bctivccii Age and Intensity of Infestation 
rn White Children of Covington County Only 


A Rural 444 Cases 


Intensity 

Verj heaxy infestation. 
Hea\y infestation. .. . 
^Moderate infestation 
Light infestation. 

Vcr 3 light infestation 
Negatu e . . .. 




89 

-Age- 

1011 12*13 

14-15 

16 17 


Years 

Years 

Years 

Years 

Years 

Years 


Per 

Per 

Per 

Per 

Per 

Per 

Group Cent 

Cent 

Cent. 

Cent 

Cent. 

Cent. 

6 

24 

3 1 

78 

69 

10 6 

0 

5 

4 8 

4 2 

5 0 

10 0 

15.0 

117 

4 

39 7 

46 3 

41 0 

47 0 

37.8 

26 0 

3 

20 5 

27 4 

30 0 

19 5 

19 5 

2''0 

2 

26 5 

14 7 

12 0 

14 9 

149 

26 5 

1 

60 

4 2 

4 3 

1 7 

2 2 

68 


\crj heavy infestation. 
Hea\j infestation , 
Moderate infestation , 
Light infestation 
Verj light infestation . 
Kegatne . . 


B Urban 220 Cases 


0 

0 

0 

0 

0 

0 

0 

1 0 

0 

0 

0 

0 

0 

65 

4 4 

11.7 

0 

0 

12 0 

19 6 

22 0 

38 0 

0 

0 

8 0 

16 3 

11 9 

23 5 

0 

0 

79 0 

55 4 

61 0 

26 4 

100 

100 


Adult findings are not included in this analysis. We 
hare made a large number of examinations of adults, 
and with one or two rare exceptions we have found 
that adults, even in a zone of heavily infested soil, have 
either no hookworms or at most a very light infesta- 
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tion. The same is true of children under 6 years of 
age. Light infestation in rural children below school 
age is common, but heavy infestation in little children 
is rare. 


Table 7. —Relation Bctivecn Age and Intensity of Infestation 
in 212 Colored Children of Covington County 
Only, Combined Rural and Urban * 


Intensity 

Very heaw infestation 

Heavy infestation. 

Moderate infestation.. 

Light infestation. 

Very light infestation. 
Negative . 



' 6-7 

8-9 

10-11 

gc- 

12-13 

14-15 

1617 ' 


Years 

Years 

Years 

Years 

Years 

Years 


Per 

Per 

Per 

Per 

Per 

Per 

Group Cent. 

Cent. 

Cent. 

Cent. 

Cent. 

Cent. 

6 

0 

0 

0 

0 

0 

0 

S 

0 

0 

1.8 

2.0 

6.6 

0 

4 

3.4 

10.8 

3.7 

6,4 

10,0 

5.5 

3 

7.4 

16.2 

13.2 

30,0 

16.6 

44.4 

2 

33.4 

27.0 

32,0 

25.5 

36.6 

22.0 

1 

fiS.S 

46.0 

49.0 

36.2 

30.0 

27.7 


* Because of the small number of cases and the small difference in the 
intensity in rural and village children, the cas^s were combined in one 
group. 


Table 8. —Hookzvonn Incidence tn Relation to Age in Brazil 
and Southern States of North America* 


Average Number of Hookworms 


4- 5 years... 

Brazil 

Worm 

Counts 

0.5 

6- 7 years. 

14 

8- 9 years. 

26 

lO-n years. 

83 

J2-13 years....... 

169 

14-lS years. 

159 

16-17 years. 

119 

18-19 years. 

185 

20-29 years. 

165 

30-39 years. 

175 

40-49 years....... 

163 

50-59 years. 

64 


Alabama, 

Whites, Only, Stoll 
Ova Count Estimation 

** 6.6 
91 
138 


Very light infection only 
Very light infection only 
Very light infection only 
Very light infection only 


•This table illustrates two important facts; 1. Hookworm infestation 
is slowly acquired and slowly lost. 2, The single factor of wearing shoes 
may be the determining one in the intensity of hookworm infestation, 
t Shoes worn from this time. 


The data presented are sufficient to indicate the 
trend of the age curve of intensity of infestation in 
Alabama. In Chart 4 we have superimprosed the 
extended intensity curve of Alabama on the intensity 
curve of the various age groups of Brazil. The 
Brazilian curve is taken from data presented in 
Monograph 17 of the Rockefeller Institute for Medical 
Research. 

The two curves correspond closely until the 16-17 
age period, when the Alabama curve reaches a maxi¬ 
mum followed by a rapid decrease in intensity. The 
Brazilian curve reaches its maximum at about 24 years, 
and remains quite constant for a long period. The 
remarkable universal decrease of hookworm intensity 
in Alabama children is due to the custom of beginning 
the constant use of shoes at about 14 years among the 
whites, a little later among the negroes. No new 
infestation is acquired, and the old parasites gradually 
die out in from three to five years. This single factor 
of wearing shoes is in all probability largely responsible 
for the absence of heavy infestations in rural adults in 
Alabama. 

These tables substantiate the general law, which was 
suggested to us by our Brazilian studies; ~ namely, that 
hookworm infestation is slowly acquired and slowly 
lost. Heavy hookworm infestation is not acquired in 
a day or following a single exposure, but is gradually 
accumulated over a period of years, the old worms 

2. Smillie, W. G.: Studies of Hookworm Infection in Brazil, Mono* 
graphs of the Rockefeller Institute, No. 17, 1922. 


slowly dying out and new ones being gradually 
acquired. As a general rule, a heavily infested case 
represents long and continuous exposure to infested 
soil. The tables also show that so simple a factor as 
wearing shoes, even though they may be rough and 
coarse, may be the determining factor between severe 
disease or simple light infestations. 

SEX IX RELATION TO INTENSITY OF HOOKWORM 
INFESTATION 

Our studies have shown that there is little or no 
difference in the intensity of infestation of boys and 
girls in Alabama. This is to be expected, as the sani¬ 
tary habits and customs and the mode of life of rural 
boys and girls are similar up to the age of maturity. 
Our Brazilian studies showed a corresponding simi¬ 
larity in the intensity of infestation of the two sexes 
up to adult life. There was a marked difference in 
intensity of infestation of adults of Brazil, the men 
having a much heavier infestation than the women. 

similar condition was noted by Warren and Carr ® 
in Mexico. This difference in intensity between the 
sexes in adult life does not occur in Alabama because 
both boys and girls begin to wear shoes at about the 
same age, and both sexes have a very low intensity in 
adult life. 

From the facts at hand, we may now extend our 
first conclusion and assert that hookworm disease as 
an economic burden on the life of the people of 
Alabama is limited to the rural children of school age. 

RACE IN RELATION TO INTENSITY OF HOOKWORM 
INFESTATION 

There is a marked difference in the intensity of 
hookworm infestation in the white and negro races in 
.‘\labama! The 
Southern states are 
an ideal place to 
make such a study, 
particularly the 
rural districts of 
southern Alabama, 
where conditions 
are favorable for 
a high intensity of 
infestation. Here 
the’ two races live 
side by side on ad¬ 
joining farms, un¬ 
der very similar 
economic and san¬ 
itary conditions, 
yet sharply sepa¬ 
rated by racial dis¬ 
tinctions. In Table 
9 we have com¬ 
pared the intensity 
of hookworm infes¬ 
tation of white and 
negro children in 
six different areas 
in Alabama. Chart 
5 is a graphic rep¬ 
resentation of Table 9. Table 10 compares the inten¬ 
sity of infestation of rural white and negro children of 
a heavily infested area. Here the same difference in 
the two races is noted. 

3. Personal communicatioti to the authors. 


Per Cent. 


100 



Ace 


Chart 3.—Relation bct^veen age and inten* * 
sity of infestation in white children in Cov¬ 
ington County only; 444 rural children. 
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Knowlton,* in his hookworm studies at Camp 
Jackson, S. C., also noted lighter hoolcworm infesta¬ 
tions among the negro than white soldiers from the 
Carolinas and Florida, using the worm count method. 
Among sixU’-nine white and eighteen colored cases, the 
aierage number of worms obtained from the whites 
was 155.3 and from the colored 38.3, which indicates 


an infestation about four times greater among the white 
than among the colored soldiers. 

We have no explanation of the fact that negio chil¬ 
dren have a much lighter infestation than the white 
children. Our belief is that it is due to a physiologic 

Tadie 9. —Intensity of Hookworm Infestation in Rda~ 
tion to Race in Sir Diffcicnt Counties in 
Alabama—Rural Children 


racial immunity. Rincon,® in Colombia, found a 
higher infestation rate in whites. His results are 
probably due to better social and economic status and 
better living condition of the whites in Colombia. 

Our results show clearly that when the two races are 
living under almost identical conditions of sanitation, 
economic status, occupation, soil, temperature, etc., the 
whites may have a heavy infestation, 
whereas the negroes have a very light infes¬ 
tation. In fact, we have found scarcely a 
case of infestation in a negro in Alabama 
which was severe enough to produce clini¬ 
cal symptoms. These observations on 
hookworm infestation in white and negro 
children have suggested several lines of 
investigation to us, which are now being 
pursued. 

COMMENT 

From the evidence submitted we believe 
that we are justified in the conclusion that 
true hookworm disease as a real economic 
menace to the welfare of the people in Ala¬ 
bama is limited to the rural white children 
of school age. Hookworm infestation is 
widely distributed among all age, social, 
economic and racial groups. The persons 
with light infestations are not to be ignored, 
for they are hookworm carriers and are 
potential sources of danger to the commu¬ 
nity. They are not cases of hookworm disease, how¬ 
ever, and should not be considered as such. If these 
facts are true for Alabama, they are probably also true 
for the other coastal plain Southern states having a 
similar type and distribution of population, and similar 
climatological and geological conditions. 

This conception, if accepted, logically requires that 
we modify our plan of hookworm control in the 
Southern United States. Hookworm 



states of North America, solid line, Brazil, broken line, Southern states 


White, Negroes, 
887 Cases, 375 Cases, 
Percentage Percentage 

Group Intensity Group of Total of Total 

Cases Cases 

1 Negative .. ...... . .. 37 1 79.S 

2 Very light infestation, 1 25 hookworms .... 12 6 10 I 

3 Light infestation, 26 100 hookMorms ... . 16 6 6 5 

4 Mweratc infestation, 101-500 hookworms.. . 25 9 3 5 

5 Heavy infestation, 501 1,000 hookworms. . 4,1 0 2 

6 Verj hea^> infestation, 1,001-3,000 hookworms 3 3 0 2 • 


Taei.c 10 —Comparison of Intensity of Hookwonn Infesta¬ 
tion VI the White and Negro Rural School Children 
of Covington County, Southern Alabama 
(6-16 Years of Age) 


G rou p D esen p 1 10 n 

1 Negative . . 

2 Very light infestation, 1 25 hookworms 

3 Light infestation, 26 100 hookworms. 

4 Moderate infestation, 101-500 hookworms. 

5 Heavy infestation, SOI 1,000 hookworms.. 

^ Ver> heavj infestation, 1,001 3,000 hookworms 


White, 

Kegroc*; 

444 Chll- 

117 Chil 

dren. Per- 

dren. Per 

centage of centage of 

Cases 

Cases 

3 6 

39 0 

15 3 

30 9 

24 5 

20 6 

42 S 

80 

78 

09 

63 

00 


difference in the two races, namely, the much greater 
thickness of the epidermis of the negro. Dr. Darling ® 
feels that it may be due to slightly different sanitary 
customs. Dr. Payne ® believes that it may be due to 


4 KnovUon, R H. Hookworm Infection Among Troops' Tr^tment 
nith Oi! of Chenopodtum, J A. M. A 72:701-703 (March 8) 1919. 


treatment should not be given indis¬ 
criminately to every person who 
shows a positive stool. It is unjusti¬ 
fiable and unfair to submit such a 
person to the discomfort of a rigorous 
hookworm treatment when he is har¬ 
boring only a small number of hook¬ 
worms which are doing him no 
measurable harm. It is poor public 
health organization to waste time and 
money on treatment of a communit)' 
for hookworm infestation when that 
infestation is causing the community- 
no economic loss. 

Hookworm treatment should be 
employed as a weapon to combat and 
control true hookworm disease. It 
should not necessarily be pushed until 
all persons treated reach the point of 
microscopic cure. If one standard ® 
treatment is given to moderately in¬ 
fested patients and two such treatments to those heavily 
infested, the group infestation will be reduced to the 
point of economic cure, in th at the intensity of infesta- 

J* D s Anotacione sobre la anemia tropical en Colombia 
^nsiderada c<^o probjema social > como entided patologica, Estndo dc 
Tesis, FacuUad de Medicma Republtca de Colombia, 1924 

6 A standard hookworm treatment is considered as a treatment that 
■will remove from 90 to 95 per cent of all hookworms harbored, in a 
smgle administration The effective dose of thjmol, betanaphthol, oil of 
chenopodium, carbon tetrachlond and ascaridol has been determined 



Chart 5 — Inten 
sity of hookworm 
infestation in rela 
tton to color among 
the rural children tn 
SIX different counties 
of Alabama 
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tion of the treated patients becomes so light that they 
are carriers and do not have true cases of hookworm 
disease. 

Sanitation and education must be the chief modes 
of control of the carrier. Long experience by many 
workers has clearly shown that treatment alone is of 
little avail in the control of incidence of infestation in 
an area favorable to development of hookworm larvae. 

PLAN FOR HOOKWORM CONTROL IN THE _ 
SOUTHERN UNITED STATES 

The logical plan of public health procedure in hook¬ 
worm control in the Southern states therefore is to: 

1. Control the carrier. Proceed methodically and 
systematically in the education of the people in regard 
toi the mode of hookworm infestation, and push vigor¬ 
ously the installation of sanitary toilets throughout the 
rural areas of the Southern states. 

2. Limit treatment to actual cases of hookworm dis¬ 
ease in rural white school children. This can readily be 
done by making an ova count estimation of intensity 
of infestation of rural white school children as a routine 
part of the regular annual or biannual examination of 
school children. All persons with light infestations may 
be advised that they are carriers but do not need treat¬ 
ment. Hookworm treatment need be administered only 
to those with moderate or heavy infestations. One 
standard treatment may be administered to children 
falling in Group 4, two treatments to those heavily 
infested, Groups 5 and 6. 

If such a plan were followed, hookworm disease as 
a real menace to the jjeople of the Southern states 
could readily be kept under control by the public health 
organizations already existing in the various states 
as a part of the routine procedure in the medical 
examination and correction of defects of school 
children. 

This method or any other method of treatment will 
not reduce the incidence of infestation for any con- 
■siderable period of time. Hookworms will not dis¬ 
appear from the Southern states until the habits and 
sanitary customs of the rural people are completely 
changed. Hookworm incidence will diminish slowly 
year by year as the general principles of sanitation 
radiate from the towns and villages to the remote rural 
districts. But only with the improvement of economic 
conditions in the rural sections of the South, and bet¬ 
terment in educational advantages for the rural chil¬ 
dren, will it be possible to win complete control over 
hookworm infestation in the Southern United States. 

61 Broadway. 


The Surgeon.—^There is an unexplainable mental process 
that precedes what is known as a surgical inspiration, or to 
use an undergraduate’s vulgarism, a surgical “hunch.” This 
means nothing more than that after blindly puzzling and 
agonizing over a difficult problem in the effort to determine 
just what course to pursue, there is a sudden and unaccount¬ 
able clearing of obscurities, and an operator enters upon his 
task with a" conviction of just what he will encounter and 
just what will happen, as though he were possessed of a sixth 
sense. I think most surgeons are more or less conscious of 
this state of mental preparedness for what to others may seem 
a desperate throw. But there is nothing uncanny about it; it 
is little more than the subconscious fusion of past experience 
which concentration brings to bear on a given problem. And 
as these inspirations in difficult cases are the outgrowth of 
personal and repeated bedside studies of the patient whose 
equation also enters into them, he who neglects this portion 
of his work and merely operates at the behest of another 
misses much.—Harvey Cushing. 


COMPOSITION OF IMPORTED 
BOTTLED WATERS* ' 

A. E. illX AXD J. \V. SALE 

WASHINGTON, n. C. 

During the fifteen years prior to the beginning of 
the World War in 1914, the annual receipts of foreign 
mineral waters amounted to about 3,000,000 gallons, 
valued at about $1,000,000. There was a marked 
decrease in receipts during the World War and for 
several years thereafter, but since 1920 there has been 
a gradual increase so that at the present time we are 
receiving about one-fourth the quantity imported prior 
to the World War. During the twelve months ending 
in June, 1924, there were imported 753,831 gallons, 
valued at $281,402.^ The value of domestic waters 
sold annually during the last twenty-five years has 
remained about the same, that is, in the neighborhood 
of $5,000,000, so that possibly the value of imported 
waters may in the course of time rise to the former 
figure of $1,000,000 annually. 

In a study of the composition of a large number of 
mineral waters, it is necessary to classify or group them 
according to the kind and quantity of dissolved mineral 
matter contained in them. A number of elaborate and 
no doubt excellent scientific systems of classification 
have been devised and are used to a limited extent, 
but none of them seemed to be suited to our present 
purpose, which is to classify the mineral waters 
imported into the United States in a manner which 
will be readily understood by physicians and others 
who have not been trained to interpret water analyses 
expressed in the form of acid and basic ions. It 
should not be inferred that we do not approve of 
classification of waters based on acid and basic ions 
or radicals, but it has been our experience in connec¬ 
tion with the enforcement of the Federal Food and 
Drugs Act that such classifications are not well under¬ 
stood except by chemists. In all of our legal work 
we have found it necessary to report our analyses in 
grains per U. S. gallon or grains per U. S. quart of 
salts, which have been calculated by combining the 
acid and basic ions according to a definite procedure 
which will be described later. 

In our examination of hundreds of foreign and 
domestic waters, we have observed that most of them 
can be placed in-one or another of the following five 
classes, when the analyses are expressed in the form 
of salts: 

Class 1. Dolomitic limestone predominating. 

Class 2. Vichy type, sodium bicarbonate predominating. 

Class 3. Sodium chlorid predominating. 

Class 4. Epsom and Glauber’s salts, one or both pre¬ 
dominating. 

Class 5. Chalybeate or iron type. 

The names of these five classes indicate quite clearly 
the general character of the mineral waters placed in 
them, but they do not show the approximate quantity 
of the dissolved mineral matter in a given quantity of 
the water. Therefore, the five classes described above 
have been further subdivided into (A) those waters 
which contain less than 1,000 mg. per liter (or less ■ 

gaPon); (B) from 1,000 to 
5,000 mg. per liter (or from 58 to 292 grains per 
U. S. gallon) ; (C) from 5,000 to 10,000 mg. per liter 

lAboratoos Bureau of Chemistry. 

1. Monthly Summarj’ of Foreign Commerce, Part I, June, 1924. 
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(or from 292 to 584 grains per U. S. gallon); 
(D) from 10,000 to 20,000 mg. per liter (or from 
584 to 1,168 grains per U. S. gallon); (E) over 
20,000 mg. per liter (or over 1,168 grains per U. S. 
gallon). 

In further explanation of the five classes enumerated 
aljove, we might point out that the mineral matter in 
the waters in Class 1 consists chiefly of limestone 
(calcium carbonate) or of dolomitic limestone (cal¬ 
cium, magnesium carbonate) held in solution by carbon 
dioxid, which is usually present in sufficient quantity 
to prevent precipitation, especially when the bottles 
are kept closed. Waters of this class are usually 
rather lightly mineralized and are quite generally 
employed whenever light, mildly alkaline waters are 
indicated. 

Class 2 comprises the Vichy type of waters, in 
which bicarbonate of soda is the predominating mineral 
constituent. They usually contain also a considerable 
amount of sodium chlorid, together with smaller 
amounts of a great variety of other salts. 

Class 3 consists of waters in which sodium chlorid 
predominates. Some of the waters in this class, like 
those in Class 4, are very highly mineralized. 

Class 4 comprises those waters in which the dissolved 
mineral matter consists chiefly of Epsom and Glauber’s 
salts. They are frequently called bitter waters. 

Class 5 consists of waters that contain substantial 
amounts of iron salts. We have included in this class 
all of those waters which contain 10 mg. or more per 
liter (or ®yioo grain or more per U. S. gallon) of iron 
salts. These waters are termed chalybeate or red 
waters. The iron is present usually as ferrous bicar¬ 
bonate and is held in solution by carbon dioxid. When 
the carbon dioxid escapes, the iron precipitates in the 
form of ferric oxid. In order to keep bottled waters 
of this type clear and sparkling it is necessary to bottle 
them with an abundance of carbon dioxid and to 
exclude carefully all traces of oxygen. 

^^'^e have given no consideration to content of radio¬ 
activity, for the reason that we have never examined 
a natural water which contained more than infinitesimal 
amounts of radium." Also, we have given no con¬ 
sideration to the presence of traces of iodin, bromin, 
barium and arsenic, which are present in a limited 
number of the more highly mineralized waters. 

"I'he principal acid and basic ions* of the mineral 
waters which are classified in this report have all been 
combined according to the procedure recommended by 
the Association of Official Agricultural Chemists,“ 
which in part is as follows; Assign sodium, magne¬ 
sium, calcium and iron in the order given, to the acid 
ions in the following order: chlorid, sulphate, carbonate 
and bicarbonate. Therefore, the analyses of these 
mineral waters are comparable with one another, and 
subject to classification. These waters have all been 
analyzed in the Water and Beverage Laboratory of 
the Bureau of Chemistry, the samples having been 
collected over a period of years from shipments 
offered for entry into the United States. 

list of all foreign waters analyzed by the Bureau 
of Chemistry since the beginning of the enforcement 
of the federal Food and Drugs Act in 1907, classified 
in the manner described above, is set forth below. 

2. Skinner, W, W.. and Sale. J. W.; Radioactivity of Miscellaneous 
Waters Examined in the Bureau of Chemistry, J* Indust, and Engin. 
Chein. 14:949 (Oct.) 1922. 

3. J. A. Off. Agric. Chemists 5: 385, 1922. 


IMPORTED JIINERAL WATERS CLASSIFIED 
ACCORDING TO CHEkllCAL 
COMPOSITION 

Class 1 .—Dolomitic Limestone Type (predominating con¬ 
stituents being the bicarbonates of calcium 
and magnesium) 

A. Total dissolved mineral matter less than 1,000 mg. per 
liter (or less than 58 grains per U. S. gallon). 

Borgofranco . f.... .Ivrea, Italy 

Brambaclier (Shiller) (also 

Class 5 A).Brambach, Germany 

Cachat (Evian).Evian-les-Bains, France 

Corallo .Leghorn, Italy 

Corticello .Bologna, Italj’ 

Deux Reines.Aix-les-Bains, France 

Excelsiorquelle (also Oass 

5 A) .Bohemia, Czechoslovakia 

Fiuggi.Rome, Italy 

Graus .Barcelona, Spain 

Harzer Konigsbrunnen (also 

Class 5 A).Goslar, Germany 

Harzer Sauerbrun Grauhof 

(also Class 4 A).Goslar, Germany 

Harzer Victoria.Goslar, Germany 

Hirone .Osaka, Japan 

La Cotorra.Havana, Cuba 

La Francesca.....Rioncro, Italy 

Lourdes.Lourdes, France 

Monopole (de la Ville).., Belgium 

Monticchio Gaudianello.Potenza, Italy 

Neudorfer (Duke of Beau¬ 
fort) .Carlsbad, Czechoslovakia 

Kocera Umbra Angelica.Nocera Umbra, Italy 

Pejo (also Class 5 A).Trentino, Italy 

Perrier .\’ergcze, France 

San Miguel, La Salud..Azores, Portugal 

Solares (also Class 3 A).Madrid, Spain 

St. Simon (also Class 2 A)_Aix-les-Bains, France 

Wernarzer.Briickenau, Germany 

B. Total dissolved mineral matter from 1,000 to 5,000 mg. 
per liter (or from 58 to 292 grains per U. S. gallon)! 

•Misonia (Bognanco).Domodossola, Italy 

Badoit .St, Galmier (Loire), France 

Carnbnmnen.Hamburg, Germany 

Castellammare di Stabia.Castellammare di Stabia, Italy 

Claudia .Rome, Italj’ 

Eptinger .Eptingen, Switzerland 

Ferrarelle.Riardo (Caserta), Italy 

Flavia .Fiurae, Italy 

Godcsberger (also Class 2 B). .Godesberg, Germany 

Hersfelder Lullusbrunnen.Hersfeld, Germanv 

Hollandia (also Class 3 B)... .Haarlem, Netherlands 

Italiana (Elena).Rionero, Italy 

LTnsuperabile (Three Star) 

(also Class 2B).Rionero, Italy 

Maternidad (also Class 4 B).. Havana, Cuba 

Minerva (also Class 3 B).Naples, Italy 

Montecatini Tettucio (also 

Class 3 B)..Montecatini (Lucca), Italv^ 

Montecatini Torretta (also 

Class 3B).ilontecatini (Lucca), Italy 

Monticchio (S. Maria de 

Luco) .Potenza, Italy 

Neuselters (also Class 3 B).. .Nassau, Germany 

Orezza (also Qass 5B).Corsica, France 

Paradiso .Arezzo, Italj' 

Pbmana .Caserta, Italy 

Polenai (also Class 2 B).Czechoslovakia (formerlj' Szo- 

lyra, Austria-Hungarj') 

Radeiner Heilquelle (also 

Class 2 B).Steiermark, Austria 

Roccallaura (also Class 4 B)..Barcelona, Spain 
Rudolfsquelle (also Class 

.Czechoslovakia 
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Salvatore ..Caserta, Italy 

Salvator .Eperjes, Czeclioslovakia 

Sangemini .Naples, Italy 

San Hilario Sacalm.Gerona, Spain 

Santos (also Class SB).Brzvany u Loun, Czechoslo¬ 

vakia 

Sodener Warmbrunnen III_Taunus, Germany 

Tclese .Solopaca, Italy 

Traficante .Rionero, Italy 

Uliveto .Pisa, Italy 

Verniere .Lamalou-les-Bains (Herault), 

France 

Vitolo Salerno.Salerno, Italy 

Vittel, Source Grand.Vosges, France 

Vittel, Source Hepar.Vosges, France 

Vittel, Source Salee.Vosges, France 

Weinbrunnen (also Class 

5B) .Langenschwalb, Germany 

Wildunger-Konigsquelle .Wildungen, Germany 

Wildungen-Helenen Quelle 

(also Class 3B).Wildungen, Germany 

Wildungen-Georg Victor 

Quelle .Wildungen, Germany 

Class 2 .—Vichy Type (predominating constituents, bicar¬ 
bonate of sodium with more or less 
chlorid of sodium, etc.) 

A. Total dissolved mineral matter less than 1,000 mg. per 
liter (or less than 58 grains per U. S. gallon). 

Borines .Barcelona, Spain 

Caxambu (Empreza).Geraes, Brazil 

Neuenahrer Sprudel.Neuenahr, Germany 

Plombieres (also Class 4 A)... Plombieres, France 

Porla (also Class 5 A).Laxa, Sweden 

Ramlosa .Ramlosa Brunn, Sweden 

St, Simon (also Class 1 A).. .Aix-les-Bains, France 
Teplitz .Bohemia, Czechoslovakia 

B. Total dissolved mineral matter from 1,000 to 5,000 mg. 
per liter (or from 58 to 292 grains per U. S. gallon). 

Apollinaris .Neuenahr, Germany 

Arienheller .Rheinbrohl, Germany 

Bilin .Bilin, Czechoslovakia 

Brault .Sail-sous-Couzan (Loire), 

France 

Bullidors Els.Barcelona, Spain 

Cabrierora ...Orense, Spain 

Ems Kranchen.Ems, Germany 

Espido (Fuente Nueva de 

Verin) .Verin, Spain 

Fachingen .Nassau, Germany 

Fonte Italiana.Rionero, Italy 

Franzens (also Classes 4 B 

and SB) .Franzensbad, Czechoslovakia 

Glashager .Doberan, Germany 

Godesberger (also Class IB). .Godesberg, Germany 
Imperial Honningen (also 

Oass 3B).Coblenz, Germany 

Kaiserbrunnen (also Class 

3B) .Offenbach, Germany 

Klosterle Sauerbrunn.Bohemia, Czechoslovakia 

La Bourboule Choussy (also 

Class 3B).Puy-de-Dorae, France 

La Bourboule Perriere (also 

Class 3B).Puy-de-Dome, France 

LTnsuperabile (Three Star) 

(also Class IB).. ... .Rionero, Italy 

Mattoni’s Gieshubler Sauer- 

brunnen.Bohemia, Czechoslovakia 

Mondariz .Mondariz, Spain 

Monteverdi .Siena, Italy 

Pedras Salgadas.Rio de Janeiro, Brazil 

Polenai (also Class 1 B) ......Czechoslovakia (formerly Szo- 

lyva, Austria-Hungary) 

Radeiner Konigsquelle.Steiermark, Austria 

Radeiner Heilquelle (also 
Class 1 B).Steiermark, Austria 


Rhenser (also Classes 3B 

and SB). 

Radiovka . 

Rocafort . 

Sabroso . 

Saint Mart (also Classes 3 B 

and SB). 

Salus Vidago. 

Salzbrunnen Oberbrunnen... 
Stahlquelle Franzensbad 

(also Class SB).. 

Vichy Andreau . 

Vichy Catalan . 

Vichy Dubois . 

Vichy Grande Grille. 

Vichy Grande Source. 

Vichy Lardy ... 

Victoria Oberlanstein. 

Vidago . 

Vilajuiga . 

Villaza. 


Rhens, Germany 
Bohemia, Czechoslovakia 
Lerida, Spain 
Vidago, Portugal 

Royat, France 
Vidago, Portugal 
Silesia, Czechoslovakia 

Bohemia, Czechoslovakia 
Vichy, France 
Vichy, France 
Vichy, France 
Vichy, France 
Vichy, France 
Vichy, France 
Ems, Germany 
Vidago, Portugal 
Gerona, Spain 
Orense, Spain 


C. Total dissolved mineral matter from 5,000 to 10,000 mg. 
per liter (or from 292 to 584 grains per U. S. gallon). 


Bikszadi . 

Ciappazzi . 

Maria (also Class 5 C). 

Margit (also Class SC).... 

Polenai (also Class IB).... 

Radeiner (Giselaquelle). 

Radeiner Heilquelle (also 

Class IB). 

Saint Stephans (Woda Stef- 
ana) (also Classes 3 C and 

5C) . 

Saint Rosalia 

San Leopoldo (also Class 

4C) . 

Szolyvai . 

Vais Perle No. 3 (also Class 

5C) . 

Vichy Celestins 
Vichy Chalet .. 

Vichy Chomel 
Vichy Clement 
Vichy Desiree (also Qass 

.4C) . 

Vichy Etoiles 
Vichy Hopital 
Vichy La Reconstituante 
Vichy Richelieu ... 

Vichy St. Louis_ 

Vichy Vercingetorix 


Bikszad, Roumania 
Messina, Italy 
Szatmar Nemeti, Roumania 
Czechoslovakia (formerly Szo- 
lyva, Austria-Hungary) 
Czechoslovakia (formerly Szo- 
lyva, Austria-Hungary) 
Steiermark, Austria 

Steiermark, Austria 


Dunajec, Poland 
Formerly Gabernik-Celje, 
Jugoslavia 

Montecatini (Lucca), Italy 
Czechoslovakia (formerly Szo- 
lyva, Austria-Hungary) 

Vals-les-Bains, France 
Vichy, France 
Vichy, France 
Vichy, France 
Vichy, France 

Vichy, France 
Vichy, France 
Vichy, France 
Vichy, France 
Vichy, France 
Vichy, France 
Vichy, France 


Class 3. —Sodium Chlorid Type (predominating constituent 
is chlorid of sodium) 

^ A. Total dissolved mineral matter less than 1,000 mg. per 
liter (or less than 58 grains per U. S. gallon). 

Minville (also Class 4 A).Bayonne, France 

Montecatini Rinfresco.Montecatini (Lucca), Italy 

Solaces (also Class 1 A).Madrid, Spain 

B. Total dissolved mineral matter from 1,000 to 5,000 mg. 
per liter (or from 58 to 292 grains per U. S. gallon). 

Acqua Acidula.Naples, Italy 

Hollandia (also Class 1 B)... .Haarlem. Netherlands 
Imperial Honningen (also 

Class 2 B).Coblenz, Germany 

Kaiserbrunnen (also Class 

.Offenbach, Germany 

La Bourboule Choussy (also 

Qass 2B).Puy-de-Dome, France 
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BOTTLED WATERS—MIX AND SALE 


Jour. A. M. A. 
Dec. 19, 1925 


La Bourboule Perriere (also 

Class 2 B).Puy-de-Dome, France 

Loosequelle .Bohemia, Czechoslovakia 

Loutraki .Loutraki, Greece 

Minerva (also Class IB).Naples, Italy 

Mirtina (also Classes 4 B 

and 5B).Isola, Ischia, Italy 

Alontecatini Tettucio (also 

Class IB).Montecatiiii (Lucca), Italy 

Alontecatini Torretta (also 

Gass IB).Montecatini (Lucca), Italy 

Alonticchio, Santa Maria.Potenza, Italy 

Neuselters (also Class 1 B).. .Nassau, Germany 
Rlienser (also Classes 2 B 

and SB).Rhens, Germany 

Saint Mart (also Classes 2 B 

and SB).Royat, France 

Salina (also Class 4B).Belfast, Ireland 

Wildegg .Wildegg, Switzerland 

Wildungen-Helenen Quelle 

(also Class IB).Wildungen, Germany 

C. Total dissolved mineral matter from S,CI00 to 10,000 mg. 
per liter (or from 292 to 584 grains per U. S. gallon). 

Cestona .Guipuzcoa, Spain 

Corallo (Aqua Santa).Sciacca, Italy 

Ferrata.Sciacca, Italy 

Kissingen (Rakoczy).Kissingen, Germany 

Maria (also Class 2 C).Szatmar Nemeti, Roumania 

Samt Stephans (Woda Stef- 
ana) (also Classes 2 C and 

SC) .Dunajec, Poland 

Sodener Warmbrunnen III,.. .Taunus, Germany 


D. Total dissolved mineral matter from 10,000 to 20,000 mg. 
per liter (or from S84 to 1,168 grains per XJ. S. gallon). 

Calcium-Sen .Fukuoka Kyushu, Japan 

Karlsquelle.Bohemia, Czechoslovakia 

Kreutznacher .Kreuznach, Germany 

Maxquelle (Arsenwasser) 

(also Class SD).Diirkhelm, Germany 

Alolinelli .Sciacca, Italy 

Alontecatini Regina.Montecatini (Lucca), Italy 

Montecatini Tamerici.Montecatini (Lucca), Italy 

Aliihlbrunnen (also Class 

4 D) .Bohemia, Czechoslovakia 

Scphienquelle .Salzufleu, Germany 

E. Total dissolved mineral matter over 20,000 mg. per liter 
(or over 1,168 grains per U. S. gallon). 

Friedrichshaller (Bitter Was¬ 
ser) (also Class 4 E).Sa.ve-Meiningen, Germany 

Karlsquelle (also Class 4 E) .. Wiirttemberg, Germany 

Alira (also Class 4E).Jaszkarajeno, Hungary 

Rio Salzo (lodo-Arsenicale) . .Bertinoro, Italy 
Vittoria (also Class 4E).Leghorn, Italy 


Class 4. — dauber’s and Epsom Salts Type (predominating 
constituents, sulphates of sodium and magnesium) 

A. Total dissolved mineral matter less than 1,000 mg. per 
liter (or less than 58 grains per U. S. gallon). 

Harzer Sauerbrun' Grauhof 

(also Class 1 A).Goslar, Germany 

Lauchstadter.Alerseburg, Germany 

Alinville (also Class 3 A).Bayonne, France 

Plombieres (also Class 2 A) . .Plombieres, France 
St. Colomban.Bains-les-Bains, France 


B. Total dissolved mineral matter from 1,000 to 5,000 mg. 
per liter (or from 58 to 292 grains per U. S. gallon). 

Franzens (also Classes 2 B 

and 5B).Franzensbad, Czechoslovakia 

Fratta .Bertinoro, Italy 

Litiosa .San Alarco, Italy 

Alaternidad (also Class IB)..Havana, Cuba 
Alirtina (also Classes 3 B and 

5 B) .Isola, Ischia, Italy 

Tyatalie .Franzensbad, Czechoslovakia 


Neu-Quelle (also Gass 5 B). .Franzensbad, Czechoslovakia 
Rocallaura (also Class 1 B) .. .Barcelona, Spain 

Salina (also Class 3 B).Belfast, Ireland 

Salmiere .Rocamadour, France 


C. Total dissolved mineral matter from 5,000 to 10,000 mg, 
per liter (or from 292 to 584 grains per U. S. gallon). 

Carlsbad .Carlsbad, Czechoslovakia 

Civillina (Ferro-Arsenicale) 

(also Class SC).Schio, Italy 

Vichy Genereuse.Vichy, France 

Vichy Desiree.Vichy, France' 

San Leopoldo (also Class 

2 C) .Bohemia, Czechoslovakia 

D. Total dissolved mineral matter from 10,000 to 20,000 mg. 
per liter (or from 584 to 1,168 grains per U. S. gallon). 

Fratta .Bertinoro, Italy 

Miihlbrunnen .Bohemia, Czechoslovakia 


E. Total dissolved mineral matter over 20,000 mg. per liter 
(or over 1,168 grains per U. S. gallon). 

Apenta (also Gass 5 E).Budapest, Hungary 

Aquaperia .Harrogate, England 

Birmenstorf .Canton Aargau, Switzerland 

Carabana .Carabana, Spain 

Condal .-».Lcrida, Spain 

Franz Josef.Budapest, Hungary 

Friedrichshaller (Bitter Was¬ 
ser) (also Class 3 E).Saxe-AIeiningen, Germany 

Gioconda .Milan, Italy 

Glaubersquelle IV.Franzensbad, Czechoslovakia 

Hercules .Budapest, Hungary 

Hunj'adi Janos.Budapest, Hungary 

Igmandi .IComorn, Hungary 

Karlsquelle (also Class 3 E). .Wiirttemburg, Germany 

La Margarita . Courmayer, Italy 

Alira (also Class 3 E).Jaszkarajeno, Hungary 

Montecatini Regia (also 

Gass 5 E).Montecatini (Lucca), Italy 

Montmirail .Vaucluse, France 

Penegallo (Loeches) (also 

Gass S E).Aladrid, Spain 

Purgos .Vichy, France 

Rubinat (Dr. Llorach).Lerida, Spain 

Saratica .Austerlitz, Germany 

Sila .Catanzaro, Italy 

Villacabras .Afadrid (Province), Spain 

Vittoria (also Class 3 E).Leghorn, Italy 


Class 5 .—Iron and Chalybeate Waters (waters in which 
bicarbonate of iron is a characteristic 
constituent) 

A. Total dissolved mineral matter less than 1,000 mg. per 
liter (or less than 58 grains per U. S. gallon). 

Biambacher (Schiller) (also 

Class 1 A).Brambach, Germany 

Excelsiorquelle (also Class 

1 A) ..Bohemia, Czechoslovakia 

Harzer Konigsbrunnen (also 

Class 1 A).Goslar, Germany 

Pejo (also Class 1 A).Trentino, Italy 

Porla (also Class 2 A).Laxa, Sweden 

B. Total dissolved mineral matter from 1,000 to 5,000 mg. 
per liter (or from 58 to 292 grains per U. S. gallon). 
Franzens (also Classes 2 B 

and 4B).Franzensbad, Czechoslovakia 

Alirtina (also Gasses 3 B and 

E) .Isola, Ishia, Italy 

Neu-Quelle (also Class 4 B). .Franzensbad, Czechoslovakia 

Orezza (also Class IB).Corsica, France 

Rhenser (also Classes 2 B 

and 3 B).Rhens, Germany 

Rudolfsquelle (also Class 

IE) .Bohemia, Czechoslovakia 

Santos (also Class IB).Brzvany u. Loun, Czechoslo¬ 

vakia 
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Sodener Warmbnmnen II 

(also Class IB).Taxmiis, Germany 

Stalilquelle Pranzensbad 

(also Class .Bohemia, Czechoslovakia 

St. Mart (also Classes 2 B 

and 3B).Royat, France 

Weinbrunnen (also Class 

IB) .Langenscliwalb, Germany 

C. Total dissolved mineral matter from 5,000 to 10,000 mg. 
per liter (or from 292 to 584 grains per U. S. gallon). 
Civillina (Ferro Arsenicale) 

(also Class 4 C).Schio, Italy 

Alargit (also Class 2C).Czechoslovakia (formerly Szo- 

lyva, Austria-Hungary) 

Saint Stephans (Woda Stef- 
ana) (also Classes 2 C and 

3C) .Dunajec, Poland 

Yals Perlc Ko. 3 (also Class 
2 C) .Vals-les-Bains, France 

D. Total dissolved mineral matter from 10,000 to 20,000 mg. 
per liter (or from 584 to 1,168 grains per U. S. gallon). 
Ma.xquelle (Arsenwasser) 

(also Class 3D)...Dnrkhcim, Germany 

E. Total dissolved mineral matter over 20,000 mg. per liter 
(or over 1,168 grains per U. S. gallon). 

Apenta (also Class 4 E).Budapest, Hungary 

Montecatini Regia (also 

Class 4E).klontecatini (Lucca). Italy 

Penagallo (also Class 4 E)... .Madrid, Spain 


FURUNCLE OF THE NOSE 

. REPORT OF A CASE RESULTING IN SEPTICEJIIA, 
TREATED SUCCESSFULLY BY INJECTIONS 
OF MERCUROCHROME * 

THOMAS J. HARRIS, M.D. 

Professor of Laryngology, Ne\r York Post-Graduate Medical School 
and Hospital 
NEW YORK 

Dr. Harris P. Mosher’s ^ paper of a year ago on 
unsolved problems in otolarjmgology was stimulating 
in the extreme and contained many valuable observa¬ 
tions. Among the unsolved topics which Dr. Mosher 
did not mention, there is one which, although seem¬ 
ingly inconsequential, is apt to be followed by such 
serious complications that it deserves to be included 
among the rest. I refer to furuncle of the nose. The 
literature on this common infection is surprisingly 
meager; indeed, I am acquainted with only one paper 
on the subject, that by Dr. Lee M. Hurd.- 

During the past winter, we have had under our care a 
young girl who, as the result of a nasal furuncle, devel¬ 
oped general septicemia. 

REPORT OF CASE 

M., a girl, aged IS, was admitted to the Post-Graduate Hos¬ 
pital, Oct. 15, 1924, for a swelling on the right side of the facet 
which started as a pimple in the nose on that side. This was 
incised by' the phy'sician, who was called in five days previous 
to admission. Her condition rapidly became worse, the swell¬ 
ing involving the entire side of the face and the upper and 
lower eyelids. Intense pain accompanied the swelling. On 
admission, the temperature was 105 F., pulse 130, and respira¬ 
tion, 30. Examination at that time showed an abscess of the 
lower lid with a normal fundus oculf. Six days later, Octo- 


* Ee.ld before the Thirty-First Annual Meeting of the American 
I..aryngological, Rhinological and Otological Society, Atlantic City, N. T„ 
Hay 23. 1925. 

1. Mosher, H. P.: Unsolved Problems in Oto-Laryngology, Tr. 
Lar>ngoI., Rhinol. & Otoi. Soc., 1924, p. 354. 

2. Hurd, L. M.: Acute Infections in the Sebaceous Glands and Hair 
Follicles of the Nasal Vestibule, M. Eec. 101: 105 (Jan. 2!) 1922, 


her 21, a systolic murmur was detected at the apex; a moderate 
number of rales were heard throughout the chest, and a 
friction pleuritic rub was heard over the left side of the chest, 
posteriorly. Based on this, a diagnosis was made by the con¬ 
sulting internist of “pleurisy and of possible beginning pneu¬ 
monia. Prognosis, not good.” Two days later, October 23, 
a patcji was detected in the left lower lobe. 

Immediately on admission, the nose and cheek were explored. 
Through the opening previously made in tlie right ala, a 
small amount of pus was evacuated and a gauze drain 
inserted. At the time of admission, the blood culture yvas 
negative and remained so for nine days. October 27, twelve 
day's after admission, a staphylococcemia was demonstrated: 
red blood corpuscles, 4,100,000; white blood corpuscles, 14,000; 
differential, 86 per cent. The fundus continued clear with no 
signs of meningitis and no exophthalmos. The day after 
admission, the temperature rose to 106, and in the next two 
weeks was exceedingly high, never falling below 104 the first 
week and 103 the second week. Abscesses developed below 
and above the outside of the orbit, requiring incision and 
drainage. October 17, 800 c.c. of blood from an immunized 
donor was given. Two days later, 26 c.c. of a 1 per cent, 
solution of mercurochrome-220 soluble was administered. This 
was repeated at intervals of two or three days, altogether 
four times. The temperature slowly fell until December 6, 
seven weeks after admission, it was 100 by rectum. During 
this time, the pulse remained steadily high, never falling below 
130 and often reaching 150 and 160. 

Three weeks after admission, the left ankle began to pain 
and swell. Cold applications caused the swelling to subside. 
Following the first administration of the mercurochrome, there 
yvas improvement in the general condition with a negative 
blood examination each time. A second transfusion of 800 c.c. 
yvas given eight days after the first The patient yvas dis¬ 
charged from the hospital, convalescent, December 9. One 
montli later, she returned, stating that she yvas still very 
yveak and recently had been having headaches and nausea. 
E.xamination yvith regard to the temperature, blood and nose 
was negative, but a pronounced anemia was found. The case 
yvas not regarded as a surgical one, and the patient yvas trans¬ 
ferred to the medical yvard, yvhere a low order of menin¬ 
gitis yvas suspected. She left the hospital after tyvo yvecks, 
somcyvhat improved. 

COMMENT 

This case is instructive on a number of accounts. 
First, because of the etiolog}'—an innocent appearing 
pimple in the nose of a healthy young girl folloyving an 
incision on the third day gave rise to a syvelling yvhich 
extended to the cheek and eye, accompanied by high 
fey'er. There yvere numerous foci of suppuration yvith 
staphjdococcus infection of the blood, septic pneumonia 
and endocarditis, yvith recoy'ery at the end of tyvo 
months. Except for the fortunate recovery, the historj' 
of the case is not unusual although yy'hile cases occur 
undoubtedly yvith much frequency, accurate reports are 
lacking in the literature. The match that sets fire to 
the conflagration sometimes is the opening of the fur¬ 
uncle by a physician, as in this case. At other times 
no incision has been made, but the patient has picked 
off the scab yvith his dirty fingernail and squeezed out 
the contents of the furuncle. This yvas the history in a 
case of cavernous sinus thrombosis yvhich Dr. Herzig “ 
reported recently, and also of a similar case reported by 
Dr. Heller.^ Dr, Heller also reported a fatal case of 
cavernous sinus thrombosis folloyving a furuncle of the 
right ala nasi in yvhich no incision had been made and 
treatment consisted only of hot applications. 

The usual outcome is the fatal one yvhich occurred 
in the cases of Dr. Heller and Dr. Herzig, The all 
important question is the reason for this. Incising 
furuncles or picking them open under septic conditions 

commitnication to the author. 

4. Iicller* I. M.: Personal communication to the author. 














1968 


MENINGITIS—LEVY AND COHEN 
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elsewhere in the body is not wont to be followed by 
such alarming consequences. While the infection usu¬ 
ally is staphylococcic, it is not invariably so. Cases 
have been reported in which the organism was a strepto¬ 
coccus. There must be some explanation for this 
introduction into the system of pathogenic bacteria. 
The blood drainage of the nose in this area is through 
the facial vein. This connects, by means of the angular 
vein, with the ophthalmic veins of which there are 
two, the superior and the inferior. At the inner angle 
of the orbit, the superior ophthalmic is wont to anasto¬ 
mose with the inferior ophthalmic, and the common 
trunk passing through the sphenoidal fissure empties 
into the cavernous sinus. The peculiar feature of these 
veins, according to Gerrish, is that they have no valves 
and that under certain conditions the blood may flow 
from behind forward. Cavernous sinus thrombosis is 
the most common complication, although meningitis and 
septicemia also occur. This disease also occurs follow¬ 
ing carbuncle of the upper lip. We have, then, a suffi¬ 
cient explanation to account for the infection that takes 
place. Bacteria always are present in the vestibule of 
the nose and, introduced traumatically or finding their 
way spontaneously along the hair follicles, enter the 
blood stream. The retrograde course of the blood 
stream in veins without valves is sufficient to do the 
rest. 

PROGNOSIS 

The course of nasal furunculosis when blood infec¬ 
tion has taken place in the past has been almost uni¬ 
formly fatal. Preventive treatment based on one of the 
anatomic data just given is important. All interfer¬ 
ence with a boil inside the nose is to be avoided. The 
use of a dirty needle followed by squeezing is highly 
reprehensible. Any measure that has favor for boils 
elsewhere can be employed here. Phenol (carbolic 
acid) and a strong solution of an ichthyolate prepara¬ 
tion are among those finding especial favor. The pro¬ 
cedure of Hurd possesses much merit. He uses warm 
applications inside and outside the nose followed by 
incision of the furuncle to a very limited extent and 
the use of suction. When symptoms of invasion of 
the blood stream show themselves, the method recom¬ 
mended by Bullack ® is decidedly appealing. Basing 
his treatment on the anatomy of the part involved, he 
advises tying the facial vein at a point from 1% inches 
to three-fourths inch below the inner canthus of the eye 
to prevent cavernous sinus thrombosis. He has 
employed the method in at least one case with most 
satisfactory results. The statistics that he has collected 
of complications following carbuncle of the upper lip 
are startling, twenty-seven cases with six deaths, three 
of them due to cavernous sinus thrombosis. He rec¬ 
ommends, in advanced cases, ligation also of the 
superior ophthalmic vein. When thrombosis of the 
sinus actually has occurred, until recently no successful 
method for its cure had been devised, although based 
on the surgical relations Mosher among others has 
developed one through the orbit where the approach is 
comparatively easy. The result, however, of Eagle- 
ton’s work,® “twenty-two cases with recovery” after 
cleaning out the thrombus preceded by ligation of the 
common carotid, is decidedly encouraging. 

My own case, fortunately, was not one of thrombo¬ 
sis. It offered problems, however, almost as difficult 
of solution. The general septicemia and metastases 


that followed at one time seemed to render the out¬ 
come a hopeless one. In the judgment of all who 
observed the case, the final recovery was due to the use 
of mercurochrome-220 soluble, 5 mg. per kilogram of 
the body weight in a 1 per cent, solution, as recom¬ 
mended by Young,’^ who was the first to employ it. 
His results in septicemia were so encouraging that t^ie 
solution has been used by a number of observers for 
desperate blood conditions, with corresponding good 
results. In all, four injections were given, none of 
them followed by any untoward results. In spite of 
the fact that there are cases on record of acute nephritis 
following its use, any unqualified statement that the 
cure was due to the mercurochrome cannot be made 
because of the fact that the patient had two transfu¬ 
sions. Basing my opinion, however, on the remarkable 
benefit secured in this single case, I would strongly 
recommend its use under similar circumstances. 

104 East Fortieth Street. 


PYOCYANEUS MENINGITIS AFTER 
LUMBAR PUNCTURE 

REPORT OF A CASE WITH APPARENT RECOVERY * 
ISIDORE I. LEVY, M.D. 

BALTIMORE 

AND 

ARIiIAXD E. COHEN, M.D. 

LOUISVILLE, KV. 

Meningitis, apart from the epidemic form, is not 
infrequently caused by the tubercle bacillus, the pneu¬ 
mococcus and the streptococcus. So far as we were 
able to ascertain, the case presented here is the first 
reported case of Bacillus pyocyaneus meningitis follow¬ 
ing lumbar puncture, not preceded by or associated with 
other pyogenic infection and in which the patient appar¬ 
ently made a complete recovery. 

We hope that the presentation of this case may 
reemphasize the necessity of strict aseptic technic in 
doing lumbar puncture and outline a method that may 
prove of value in the treatment of pyocyanic meningitis. 

REPORT OF CASE 

A. K., a white man,_ aged 32, entered the Hebrew Hospital 
of Baltimore, Dec, 15, 1924, complaining of severe frontal 
and crown headaches. 

In 1914, the patient had been treated for pulmonary tuber¬ 
culosis in a state sanatorium. In 1918, he contracted syphilis 
and gonorrhea. He complained of girdle pains across the 
upper abdomen in 1922, and in 1923 he noted weakness and 
shooting pains in the lower extremities and was unable to 
walk for six months. At this time, the spinal fluid Wasser- 
mann reaction was four plus and globulin one plus, although 
repeated blood Wassermann tests were negative. Following 
antisyphilitic treatment, Dec. 5, 1924, a spinal puncture was 
performed. The cerebrospinal fluid obtained was clear and 
had a normal cell count, and the Wassermann reaction was 
negative. The following day, December 6, the patient com¬ 
plained of frontal headaches with pain and stiffness of the 
neck and back. These symptoms increased in severity, and 
for several days prior to admission the patient found but little 
relief even after the administration of morphin. 

On admission to the hospital, the patient was fairly well 
nourished, was conscious, and cried out in pain. There was 
some slurring of speech and a sluggish response to questions. 
There was marked rigidity, tenderness and limited motion of 


5. Bullack. W. C,: Carbuncle of the Upper Lip, Surg., Gynec. & 

Obst. 14: 156, 1912. . . . t c • /- 

6. Eagleton: Oral commumcanon to the author; Infective Cavernous 
Sinus Thrombopblcbitis, to he published. 


'• JJ. ana ntll, j. tl.; xrei 

Infections by Intravenous Injection of ’ 
of Gentian Violet, J. A. M. A. 88 : 669 
* From the medical service of the He 
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the neck. There was photophobia, anti the pupils reacted sliig- 
gishlj- to light and in accommodation. There was marked dim¬ 
inution of somatic sensor)’ response. Kernig’s sign was positix’c 
on both sides; Romberg’s sign was negative and the gait was 
not ata.'cic. There was fibrosis of the ape.xcs of both lungs 
and some signs of activity. The pulse was 92; the tempera¬ 
ture, 104 F.; the respirations, 24; the systolic blood pressure 
was lOS; diastolic, 52. The urine showed a trace of albumin 
but no casts. A blood examination revealed: leukocytes, 
20,500; polymorphonuclear leukocytes, 80 per cent.; lympho¬ 
cytes, 14 per cent.; large mononuclears, 6 per cent. The blood 
culture was negative. The blood Wassermann reaction was: 
water bath, negative; icebox, four plus. On admission, 50 c.c. 


Spinal Fluid Examinations 


Date 

Poly- 

morphynuclcars 
leukocytes Per Cent. 

Mono¬ 

nuclears 

Per Cent. 

Culture 

12-15-24 

3,500 

93 

7 

B. pyocyaneus 

1247>24 

2,480 

92 

8 

B. pyocyaneus 

12-19-24 

2.750 

88 

12 

B. pyocyaneus 

12-21-24 

1,450 

86 

14 

B, pyocyaneus 

12-23-24 

876 

78 

22 

B. pyocyaneus 

12-25-24 

875 

82 

18 

B. pyocyaneus 

12-27-24 

140 

71 

29 

B. pyocyaneus 

12-29-24 

260 

60 

40 

B. pyocyaneus 

12-31-24 

412 

52 

48 

No growth 

1- 2-25 

216 

44 

56 

B. pyocyaneus 

1- S-2S 

100 

0 

100 

No growth 

1- 8-25 

544 

0 

100 

No growth 

l-U-25 

74 

0 

IQO 

No grovfth 

M5-25 

840 

0 

100 

No growth 

1-19-25 

33 

0 

100 

No growth 

1-22-25 

48 

0 

100 

No growth 

1-26-25 

24 

0 

100 

No growth 

1-31-25 

18 

0 

100 

No growth 

2- 7-25 

6 

0 

100 

No growth 

2-21-25 

8 

0 

100 

No growth 

2-28-2S 

12 

0 

100 

No growth 

3- 7-25 

9 

0 

100 

No growth 

3-10-25 

56 

0 

100 

No growth 

No growth 

3-24-25 

12 

0 

100 


of a slightly turbid cerebrospinal fluid was removed under 
considerable pressure. The cell count was 3,550, and the 
polymorphonuclear leukocytes, 93 per cent. A gram stain 
showed gram-negative bacilli. A carbolfuchsin stain was neg¬ 
ative for tubercle bacilli. The spinal fluid Wassermann reac¬ 
tion was negative. The globulin reaction by Randy’s method 
was one plus. A culture of the fluid gave a pure growth of 
Bacillus pyocyanctis. The following day, 25 c.c. of spinal 
fluid was removed under increased pressure. The spinal cell 
count was 2,480; polymorphonuclear leukocytes, 92 per cent. 
A culture taken with sterile technic yielded a pure growth of 
Bacillus pyocyaneus, and the spinal fluid on standing thirty-six 
hours became a brilliant green. During the first few weeks 
of the patient’s illness, lumbar punctures were done every other 
day and the spinal canal drained almost completely. As the 
patient improved, the spinal drainage was done less frequently. 
Jan. 19, 1925, the first of eight interval doses of intravenous 
neo-arsphenamin was given. February 14, 10 c.c. of inactivated 
autogenous blood serum was given intraspinally A similar 
dose of 14 c.c. was given, March 4, and a third dose of 10 c.c. 
was given, March 7. Each time an equal amount of spinal 
fluid was withdrawn. 

The early course in the hospital was characterized by hyper- 
exia, leukocytosis, marked loss of weight and headaches 
relieved temporarily by spinal drainage. The patient remained 
mentally clear throughout practically the entire course of the 
disease. March 26, the temperature became normal and 
remained practically so thereafter. At this time the patient’s 
appetite increased; he gained weight rapidly and complained 
of no more headaches. The patient was discharged, April 25, 
apparently cured. 

COMMENT 

Meningitis caused by B. pyocyaneus after lumbar 
puncture is of extremely rare occurrence. Sontieti- 
schein,^ in 1923, reported one case of a robust young 
man who, a few hours after a lumbar puncture which 
had shown clear fluid, developed symptoms of acute 
suppurative meningitis, which proved fatal on the 

1. Sonnenschciii, C.r Pyocyaneus-Meningitls, Klin. Wchnschr. 2s' 
1758 (Sept. 17) 1923. 


eleventh day. The fluid during life and after death 
showed only Bacillus pyocyaneus. 

Abadie and LaRoche - reported, in 1918, a case oi 
pyocyaneus rneuingitis in which the disease foUow'ed a 
skull wound. Treatment was by intraspinal injection 
of the patient’s own serum, which apparently cured the 
young man when the spinal fluid and blood serum coi)- 
tained Bacillus pyocyaneus. Three applications of this 
serum were made, 3 c.c. of tlie patient’s serum being 
injected at intervals of eighteen and five days. 

Chauffard and LaRoche,“ in 1917, reported a case of 
tetanus in -which intraspinal treatment was given, and 
the patient developed B. pyocyaneus meningitis. 
The course was relatively benign and cure resulted. 
There was no pyocyanic septicemia, and the authors 
considered this case the first of its kind to be reported. 

We are not unmindful of the fact that B. pyocyaneus 
is a less virulent organism than others in the pyogenic 
group, and the favorable outcome of our case may be 
due in a large measure to the lesser virulence of this 
infective agent. In this case, the excessive headaches 
were relieved by the spinal drainage, and we think that 
this procedure, together with the intraspinal injection of 
inactivated autogenous blood serum, had a favorable 
influence on the course of the disease. 


Clinictil Notes, Suggestions and 
New Instruments 


AN AUTOMATIC CHISEL 
Davio R. Tezson, M D . BROoi>i.yH 

The chisels shown in the accompanying illustration arc 
constructed on the principles of the steel worker’s automatic 
punch and the dentist's mallet. When pressure is brought to 
bear on the handle of the instrument, it can be depressed for a 
short distance, compressing the spring on the inside of the 
handle. On further pressure the spring is tripped and a 
short, sharp blow is delivered at the chisel 
point. 

I believe this instrument has particular 
value in chiseling at the bottom of wounds 
m which the surgeon desires to keep his 
examining finger in contact with the chisel 
head, and finds it awkward to have his 
assistant use the mallet, yet finds ou using 
the ordinary chisel that it is apt to slip, 
as it is difficult to gage the exact force 
that is used when merely pushing the 
ordinary chisel by hand Tljc instrument 
can be placed at the site, and merely con¬ 
tinued pressure causes it to cut its way 
tlirough the thickness of the bone. The 
right angle chisel head is useful in raising 
bone chips from the lamina of the vertebra 
in the Hibbs spine fusion. I believe the 
blow delivered by the spring is much softer 
and less shock producing than the one that 
is produced by the mallet, and, therefore, 
the instrument lessens the objection that 
is made to the use of the Hibbs spine 
fusion in Pott’s disease by causing less 
trauma of the diseased area. 

The instrument is boilabic. However, a drop of sterile 
olive oil may need to be applied to the inside of the mechanism 
after several boilings. The force of the blow is regulated by 
screwing down or releasing the head of the instrument. 

734 Ocean Avenue. 
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UuU ^ ' ^Rqclic, G.: A Case of Pjocyaneits Menincitis 
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GOITER PROPHYLAXIS 

Less than a decade has passed since systematic mea¬ 
sures for the prevention of simple goiter have been 
instituted on a large scale in this country in regions 
where the incidence of such thyroid enlargement directs 
attention to the local possibilities of "disease .due to 
iodin starvation.” lodin preparations of one sort or 
another have been employed either unwittingly or in a 
desultory way in the relief of goiter for many years; but 
it remained for the investigations of Marine and Kim¬ 
ball, beginning about 1917, to furnish a firm foundation 
for the current prophylactic practices. Thyroid disease 
is a many headed monster that has often been attacked 
in the past as if it were a uniform single entity to be 
overcome. At no time has the importance of accurate 
differential diagnosis been more urgent than in these 
days, when not only medical but also lay publications 
resound the importance of goiter prophylaxis and pre¬ 
sent volumes of testimony as to the beneficent effective¬ 
ness of the attempts already undertaken in this field. 
As an illustration of the direction followed by the cur¬ 
rent enthusiasm, the recently advocated conclusions of 
Hathawa}”^^ may be cited. He insists that a program 
that would control the goiter situation should include 
detailed surveys of all localities where the disorder is 
suspected; this is the basis for all successful methods 
of goiter prevention. He recommends the institution 
of treatment with sodium iodid of the water supplies of 
all cities and towns that prove to be goitrous; and he 
adds that smalt villages not having a common water 
supply and rural communities must have the iodin sup- 
])lied by the use of iodized table salt or by iodin tablets 
of some kind. 

There is admittedly much warrant for such recom¬ 
mendations, which have in fact already been put into 
operation in certain communities under the sanction of 
competent professional advisers. Medication for the 
masses and therapy on a wholesome basis—even uni¬ 
formity of health-promoting recommendations—call for 

I Hathaway J. C.: The Prevention of Simple Goiter, Am. J. M. Sc. 
170': 1 (July) 1925. 


careful consideration. Exercise that is in general 
admittedly wholesome is by no means always advisable 
for every member of the family. Cold air is no longer 
looked on as a universal panacea, even in pneumonia. 
“One man's meat is another man’s poison” is an old 
saying with modern implications; to this the varied 
manifestations of allergy bear witness. May it not be 
well, therefore, for the medical profession to proceed 
with due caution in the commendable program of goiter 
prevention, particularly in view of the fact that its 
advice is likely to be followed with undue enthusiasm by 
lay followers who are not accustomed to pay attention 
to exceptions from a wholesale rule? They often forget 
the importance of adopting recommendations "with a 
grain of salt”; all too often they pursue the policy which 
assumes that if a little is good, more ought to be 
better. 

Experienced students of the goiter problem are issu¬ 
ing corrective warnings, but their concern should not be 
interpreted as dampening the ardor for the possibilities 
of preventive measures at this time. A highly important 
movement for health promotion must not be menaced 
by possible harm from overenthusiasm. Thus Jackson,- 
who writes from Wisconsin with the conviction of an 
observer within the “goiter belt,” asserts, contrary to 
reports from other sources, that the number of cases of 
hyperthyroidism has greatly increased as a result of the 
popular demand for iodin in the treatment of goiter. 
Consequently, he advises that the element should not be 
distributed promiscuously either in water or in salt, but 
should be administered in exact amounts and under a 
physician’s orders. Jackson insists that even minute 
amounts of iodin are sufficient to initiate symptoms of 
hyperthyroidism in certain persons with adenomatous 
goiters. Iodin should be administered, he adds, with 
particular care to children with adenomatous goiters; it 
should never be given to adults with this condition. 

Likewise Kimball,® recognizing that “there is no con¬ 
sistent pathology of goiter,” has expressed the message 
of caution to the readers of The Journal. His own 
studies show that toxic goiters may result from the use 
of iodized salt in cases of adenomas of long standing; 
he adds, however, that these cases may be entirely coin¬ 
cidental, and that too much emphasis should not be 
placed on this point. Instead of advocating promiscu¬ 
ous wholesale administration, Kimball urges that in all 
cases of iodin treatment the dosage should be considered 
in terms of milligrams. The maximum dosage for an 
adult, provided there are no contraindications, is 10 mg. 
daily for not longer than one month, during which time 
the patients should be under very close observation. 
Kimball believes that there is no danger in the routine 
prophylaxis of goiter as it is carried out through the 
schools; namely, the administration of 10 mg. of iodin 
weekly. 

Hyperthyroidism, Am. J. M. Sc. 170:271 

(Aug.) I92S. 

(Nov ?sT^1925^ ^ Induced Hyperthyroidism, J. A. M. A. S5:1709 
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The evaluation of the use of iodin in hyi)crthyroicl- 
ism. belongs in a separate categor}', as was recently 
pointed out in The Journal.^ Within the last two 
years the use of iodin in the treatment of exophthalmic 
goiter has attained a new vogue.'' This is, of course, a 
procedure quite different from the now familiar pro¬ 
phylactic use of iodin in relation to adolescent goiter. 
The claims for its application in exophthalmic goiter 
are that the drug will produce abrupt remission in most 
cases. The remission is often as rapid and as exten¬ 
sive as that following subtotal thyroidectomy. How¬ 
ever, iodin alone as now used has not been shown to be 
sufficient to suppress the disease permanently. After a 
patient with exophthalmic goiter has been taking the 
drug, a rapid rise of metabolic rate and increase of 
toxic symptoms may occur within one or two weeks if 
the iodin is stopped. Furthermore, in some cases of 
exophthalmic goiter, iodin has no observable effect. 
According to Rienhoff," the artificial remission of the 
condition, as it is produced by iodin, is associated with 
a change of the thyroid from a hyperplastic to a colloid 
state. Obvious variations may occur through a very 
wide range of coincident clinical and structural possi¬ 
bilities. Such studies greatly enhance the opportunity 
to approach the problem of choice of therapy with 
greater intelligence. 


MUSCULAR EXERCISE AT HIGH ALTITUDES 
This is not the first time that radical revision of 
the older conceptions of the energetics of muscular 
contraction—in other words, of the nature of muscular 
work—has been referred to in The Journal.’' One 
of the early steps was the abandonment of the idea 
that proteins or other nitrogenous compounds supply 
the energy for muscular performance; for there is no 
increment of nitrogenous waste such as might be 
expected from a breakdown of proteins. For a long 
time the transformation of energ}’' in muscular work 
was assumed to be due to the oxidation of carbo¬ 
hydrate, presumably glucose, in the muscle. Perhaps 
the most radical change of opinion regarding the 
process has been the abandonment of the theory that 
this organ is a combustion engine, and the acceptance 
of the view that it is a chemical machine in which the 
energy of motion is derived directly from chemical 
energ)'. 


4. Evaluation of Present Status of Iodin in Hyperthyroidism, Current 
Comment, J, A. M. A. S5: 1732 (Nov. 28) 1925. 

5. Plummer, H. S.: Results of Administering Iodin to Patients Hav* 
ing Exophthalmic Goiter, J. A. M. A. 80: 1955 (June 30) 1923. Starr, 
P.; Walcott, H. P.; Segal), H. N., and Means, J. H.: The Effect of 
Iodin in Exophthalmic Goiter, Arch. Int. Med- 34:355 (Sept.) 1924. 
Plummer, H. S., and Boothby, W. M.; The Value of Iodin in Exophthal¬ 
mic Goiter, J. Iowa M. Soc. 14*: 66 (Feb.) 1924. Fraser, F. R.; Iodine 
in Exophthalmic Goiter, Brit. M. J. 1:1 (Jan. 3) 1923. Kimball, O. P-: 
Induced Hyperthyroidism, J. A. M. A. 85: 1709 (Nov. 28) 1925. 
Pemberton, J. dej.: Present-Day Surgical Treatment of Diseases of the 
Thyroid Gland, J. A. M. A. 85 :1882 (Dec. 12) 1925. 

6. Rienhoff, W. F., Jr.: The Histological (Tbanges Brought About 
in Cases of Exophthalmic Goiter by the Administration of Iodine, Bull. 
Johns Hopkins Hosp. 37: 285 (Nov.) 1925. 

7. When a Muscle Contracts, editorial, J. A. M. A. 84 : 442 (Feb. 7) 
3925; The Food and Fuel of Athletes, ibid. 84 : 2004 (June 27) 1925. 


There was a time when the oxidative metabolism 
was conceived to be somewhat dependent on the 
oxygen suppl)', in the same sense that combustion is 
accelerated by fanning the flame. It has become a 
dictum of the science of nutrition, however, that “the 
absorption of ox)-gen docs not cause metabolism, but 
rather the amount of the metabolism determines the 
amount of oxygen to be absorbed.” ® In this connec¬ 
tion we har-e heard of late of the possibility of the 
body’s incurring an oxygen deficit under severe e.xer- 
tion. According to the investigations of Hill and 
Meyerhof, in particular, the process in muscular 
contraction is anaerobic; that is, it does not primarily 
involve oxidation. As a recent writer® has described 
the process, the muscle accumulates its energy in a 
form known as a lactic acid precursor, glycogen, 
which is easily and quickly made available at the 
instant of contraction. The energy becomes available 
by the transformation of glycogen into lactic acid, and 
this process is immediately followed by a contraction. 
Afterward, the lactic acid remains to be reconverted 
into glycogen or oxidized. In the reconversion process 
approximately one molecule of lactic acid is oxidized 
to every five reconverted. If, after contraction, 
enough ox)’gen is not available for reconverting the 
acid into the precursor, then the acid remains, so to 
speak, as a security for future oxidation. In other 
words, the amount of lactic acid is a measure of the 
oxygen debt. This point of view makes it easier to 
understand how it is possible for a man to take an 
amount of muscular exercise that requires far more 
oxygen than can be supplied during the exercise.. The 
ox)'gen is not used in the process of muscular con¬ 
traction but afterward during the process of recovery. 
The muscle is capable of going into debt for oxygen. 
Thus, Henderson and Haggard have recently shown 
that an oarsman may exert a power which exceeds 
by 30 to 60 per cent, that afforded by the oxygen 
simultaneously absorbed; he thus draws heavily on 
his credit, and incurs oxygen ‘ deficits of from 4 to 
8 liters or more; these deficits are repaid by the high 
rate of oxygen absorption for a time after the work 
is ended. 

It might be expected that a deficiency in the avail¬ 
able supply of oxygen would cause the oxygen debt, 
after a selected load of work, to be larger than when 
the supply is abundant. The oxygen debt, as ordi-' 
narily defined, is determined by measuring the total 
oxygen used in the selected period of recovery and 
by subtracting from this the amount of o.xygen that 
the body would have used in the same time during 
rest. Schneider and Clarke, at the School of Aviation 
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Medicine, Mitchel Field, Long Island, have observed 
that the oxidative processes of the body are retarded 
at barometric pressures less than 410 mm. The 
interference of a low barometric pressure with the 
oxidative processes of the body is accentuated during 
physical work. The aviation authorities assert that, 
despite the markedly decreased consumption of oxygen 
during work at a low barometric pressure correspond¬ 
ing to a very high altitude, it is not shown that the 
oxygen debt of the body is increased by work at the 
low pressure. Theoretically, they state, the oxygen 
debt should be as much larger when work-is done 
under a low pressure as the oxygen consumption at 
that pressure is less than when the same load is 
carried at the normal barometric pressure. Such is 
not the case. In the period of recovery after exer¬ 
cise, the consumption of oxygen is approximately 
equal after equal loads of work at normal and low 
bar.ometric pressures. Evidently the body protects 
itself against an oxygen deficit in the early stages of 
existence at lowered barometric pressures until various 
familiar protective devices come into play. The dis¬ 
turbances in the biochemical condition of the body 
are slowly compensated for, if sufficient time is spent 
under the new condUion to permit the system to 
reestablish an equilibrium. 


SUNSHINE AND HEALTH 

There is something appealing in the doctrine of the 
healthfulness of fresh air and sunshine. It almost 
seems as though they represent instinctive preferences 
on the part of mankind so far as modes of living are 
concerned. These atmospheric factors play a large 
part in the propaganda of medical climatology, yet 
it has not been easy to define their potencies in terms 
of concrete benefits or to describe their functions in 
the language of scientific endeavor. The demonstra¬ 
tion that the sun’s rays may destroy certain micro¬ 
organisms was welcomed, for it gave the semblance 
of tangible advantage to sunlight. The antirachitic 
effects of exposure to sunlight discovered during the 
last few years indicate the therapeutic and prophy¬ 
lactic efficacy of sunlit air. Hope has been awakened 
of further advantages to be learned, and warnings 
have even been issued against the possible harmful¬ 
ness of overexposure to such types of radiation in 
the belief that it may be healthful, curative or even 
injurious, depending on the “dosage.” 

Among the slowly growing accumulation of measur¬ 
able facts are data on the interrelation of rickets and 
rachitic predisposition to climatic factors. This has 
been stressed before in The Journal.^ It is not 
easy to evaluate correctly the relative importance of 
diet and environment in this connection, especially 

1 He'S A F.: The Ultraviolet Rays of the Sun, J. A. M, A. 
S4:'l033' ’(April 4) 1925. The Antirachitic Vitamin, editorial, ibid. 
S5:976 (Sept. 26) 1925. 


since the food intake is likely to alter with the 
seasons and geographic locations, so that what is 
ascribed to sunshine may in fact be associated with 
better nutrition depending on dietary changes. Among 
the recent statistics relating to the composition of the 
blood—a good index of rachitic' tendencies—the data 
of Riesenfeld, Handelman and Rose - are significant. 
More than a thousand determinations of inorganic 
phosphorus were made on the blood of mothers and 
their new-born infants. The investigation extended 
over a period of fourteen consecutive months, and 
the data obtained were correlated with the factors 
causative of rickets. No significant difference was 
found between the average inorganic phosphorus of 
the white and negro mothers or of their infants. 
I'he inorganic phosphorus of the blood of the new¬ 
born infant was not affected by the previous habitat 
of the mother (that is, tropics or temperate zone). 
The time the mother spent outdoors during gestation 
showed no influence on the inorganic phosphorus of 
the infant’s blood. The diet of the mother was one 
of the controlling factors of the inorganic phosphorus 
content of the blood of the new-born infants. How¬ 
ever, a definite seasonal variation of inorganic phos¬ 
phorus was noted, which is in harmony with the 
recognized seasonal incidence of rickets. The curves 
of available sunlight hours and inorganic phosphorus of 
the new-born infant are parallel in the latter half of 
the year, the points of resemblance in the sunlight 
curve preceding that of the inorganic phosphorus 
curve by one month. 

According to these observers, individual sunlight 
exposure and the available sunlight in the community 
were not found to be such obvious causative factors 
in the inorganic phosphorus of the infant as we are 
led to expect from the current literature on rickets. 
On the other hand, these experimenters believe that 
the relative humidity is strikingly associated with the 
rise and fall of the average inorganic phosphorus 
of the infant’s blood. In the past, this relation between 
the humidity and blood phosphorus concentration has 
not been emphasized. It is suggested that moisture and 
precipitation may intensify the effect of the ultraviolet 
rays by increasing their concentration. 

In further emphasis of the interrelation of climate 
and bone development, Moore and Dennis ® of 
Portland, Ore., have observed that craniotabes is 
more prevalent in the Pacific Northwest than in 
sections of the country having more sunshine. It 
occurs most frequently during the months of March 
and April, also being most severe in the spring 
months. Thus the seasonal incidence of craniotabes 
in such regions is the same as that of undisputed 
signs of rickets. 

2. Riesenfeld, E. A.; Handelman, Isidore; and Rose, A. R.: Inor¬ 
ganic Phosphorus in the Blood of the New-Born, Am. J. Dis. Child. 
SO: 646 (Nov.) 1925. 

Dennis, H. G.: Craniotabes: Its Prevalence 
and Significance, Am. J. Dis. Child. 30 : 683 (Nov.) 1925. 
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THE BEHAVIOR OF SULPHATES IN 
THE BODY 

The urine contains sulphates in variable amounts 
ranging, as a rule, from 1 to 2 gm. of sulphur daily. 
Except under special circumstances these do not arise 
from preformed sulphates introduced into the organism 
but are products of its oxidative metabolism. Sulphur 
is ingested chiefly in the form of protein; the quantities 
consumed in other compounds are small at most. 
Between the moment of intake and that of its output 
this element therefore undergoes, somewhere in the 
body, chemical reactions resulting in the production 
of sulphate ions. What happens to them prior to their 
elimination has been largely a matter of conjecture. 
A\flth respect to the physiologic migrations of chlorids 
and phosphates, a considerable mass of information is 
available; not so in the case of sulphates. A few 
}'ears ago, Denis ^ of the Tulane University School of 
Medicine at New Orleans ascertained that sulphates 
circulate in normal human blood to the extent of from 
1 to 0.5 mg. of sulphur per hundred cubic centimeters 
of blood. She also observed that in neplrritic patients 
there may be a manifold retention of sulphates in the 
blood. According to Denis and Hobson" the sulphate 
ion ocaipies a position somewhat similar to that of 
uric acid as regards ease of excretion by tlie Iddney, 
whereas the cliloriu ion may be compared in' this 
respect to the creatinin fraction; in other words, the 
sulphate ion appears to be excreted with greater diffi¬ 
culty than does any other inorganic radical ordinarily 
present in normal blood and, therefore, is retained more 
frequently and in greater amount than any other inor¬ 
ganic component. The reverse may be said to be true 
of the chlorin ion, which, on account of its apparent 
ease of excretion, is seldom retained except in certain 
cases in which marked impairment of kidney function 
takes place, whereas tire retention of inorganic phos¬ 
phate ma}" amount to 400 per cent, and of sulphate 
to as much as 3,000 per cent, of the average normal 
value. When chlorids are injected into the blood 
stream, they disappear from it with great rapidity; 
sulphates, on the otlier hand, tend to be retained for 
some time.^ It is well known that ingested sulphates 
do not readily penetrate the alimentary barrier; hence 
they are only slowly absorbed and by their accumula¬ 
tion in the bowel tend to promote laxation. Denis 
and Leche * have now added another chapter to the 
story of sulphate behavior in the body by the demon¬ 
stration that the sulphate ions are not readily absorbed 
by the tissues, even when tlie blood abounds in them. 
From this it appears that it is the kidneys alone 
that exert any noteworthy selective retention of 
sulphates. 

I. Denis, W.: Sulfates in Blood, J. Biol. Chem. (Dec.) 

192J. 

3. Denis, \V., and Hobson, S.: A Study of the Inorganic Constitu¬ 
ents of the Blood Serum in Nephritis, J. Biol. Chem. 55:183 (Feb.) 
1923. 

3. Barkus, 0.: On the Rate of Elimination of Inorganic Salts from 
the Blood Stream, Am. J. Physiol. 40: 35 (June) 192-?. 

4. Denis, W., and Leche, Stella: On the Distribution of Injected 
Sulfates in Tissues, J. Biol. Chem. 65:565 (Oct.) 1925. 


THE PARATHYROIDS AND lODIN 

The identification of the parathyroid glands has a 
sufficiently recent history to excuse some of the con¬ 
fusion that still is current with regard to them. A 
discriminating anatomic description of these structures 
was not published until Sandstrdm’s work in 1880; 
thereupon, several years intervened until it was dis¬ 
covered that the parathyroids have a special physio¬ 
logic significance that is not to be confused with the 
function of the thyroids. It is not strange, therefore, 
that when attention was focused on the presence of 
iodfn in the latter glands after the epoch-making 
research of Baumann in 1895, the parathyroids should 
have been subjected anew to consideration from the 
standpoint of this chemical element. Not a little con¬ 
fusion was early occasioned by the fact that iodin was 
actually reported to be a component of the parathyroids. 
Presently, conflicting reports appeared. It is quite 
conceivable that, unless the dissections are carefully 
carried out, fragments of adherent thyroidal tissue 
may be included in parathyroid preparations; it is 
possible, likewise, that iodin may actually be distrib¬ 
uted more widely in the body than was at first 
supposed. The latest evidence secured by Hjort, 
Gruhzit and Flieger ^ seem to afford an explanation. 
Histologic examinations have convinced them that there 
need be no contamination of parathyroid preparations 
with thyroid tissue at the time of collection from the 
animal. This is certainly true if the preparations are 
made from the external bovine glands. Carefvrl 
chemical analysis on histologically controlled materials 
has disclosed that the iodin content of the parathjToids 
is of no greater magnitude than that of the ovaries, 
pituitary and tlijanns. The results, indicating from 
0.003 to 0.006 per cent, of iodin in the desiccated 
tissues, were so nearly alike as to warrant the conclu¬ 
sion that only a slight trace of iodin is contained in 
the glands examined and tliat the iodin is quite uni¬ 
formly distributed throughout the animal glandular 
system, the thyroid excepted. These findings are 
essential]}’ a corroboration of the majority of past 
obsen-ations; and they suggest that the iodin found 
in these glands probably represents the normal distri¬ 
bution of that substance throughout the body tissues. 
Consequently, claims regarding the presence of iodin 
in commercial ' parath)Toid products should not be 
allowed to produce any unwarranted implications with 
respect to therapeutic potencies or properties. 

1. Hjort, A. M.; Gruhzit, O. M., and Flieger, A. G.: The Para¬ 
thyroid Giands and Their Iodine Content, J. Lab. & Clin. Fled. 10:979 
<Sept.) 1925. 


Essentials for Medical Licensure.—It appears to me that it 
is essential lor the good of the community that all individuals 
licensed to treat the sick members of the community should 
have received the same basal education, and should have 
passed through practical courses qualifying them to obtain 
diplomas or degrees. At the present time the minimum cur¬ 
riculum in this country is a five j-ears’ course of study after 
having passed a preliminary examination in general knowl¬ 
edge, and a preregistration examination in elementary chem¬ 
istry and elementary physics.—Wearing, H. J.: Osteopathy. 
Qiiropractic and Medicine, Brif. M. J. 2;6S2 (Oct. 17) 1925. 
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GRANTS FOR RESEARCH 
Committee Requests Information Concerning Needs 

Tlie Committee on Scientific Research of the American 
Medical Association announces that applications for grants 
should be mailed to this committee as soon as possible. 
Recommendations will be made, Jan. 30, 1926. Applications 
giving full details may be forwarded to the chairman of the 
Committee on Scientific Research, American Medical Asso¬ 
ciation, 535 North Dearborn Street, Chicago. 


Medical News 


(Physicians will confer a favor by sending for 

THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN¬ 
ERAL interest: such as relate to society activities, 

NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC.) 


CALIFORNIA 

Society News.—Dr. Willard J. Stone, Pasadena, addressed 
the San Diego County Medical Society, December 8, on 
"Certain Aspects of Heart Disease,” and Dr, James W. 

Sherrill, San Diego, on “The Parathyroids.”-Dr. James 

F. Percy, Los Angeles, recently addressed the Tulare County 

Medical Society on “The Modern Treatment of Cancer.”- 

Dr. Steele F. Stewart addressed the Los Angeles Medical 
.Association, Los Angeles, December 3, on “Convalescent 
Care of InHntile Paralysis.” 

Personal.—Dr. Aleck P. Harrison has been appointed health 
officer of Santa Barbara County, to succeed Dr. George S. 

Loveren.-Dr. Matthew F. Desmond has been appointed 

health officer of Burlingame.-Dr. Jessie B, Farrior has 

been appointed resident physician at St. Anthony’s Hospital, 

Oakland.-Dr. Buchanan Caldwell, Biggs, has been 

appointed health officer of Butte County to succeed the late 

Dr. Lewis Q. Thompson.-Dr. Philip B. Fry, Benicia, has 

been appointed health officer of Benicia. 

Reinstatement Denied.—^At the regular meeting of the 
California State Board of Medical Examiners, October 20, 
Sacramento, the petition of Dr. Earl Harlan, Colusa, for 
the restitution of his license, which was revoked, July 7, was 
denied. Dr. Harlan was accused of irregularities in regard 
to narcotics. Dr. Toshio Ichioka, Los Angeles, who was 
found guilty of illegal advertising, was given three years 
probation in which to practice on condition that he make 
his advertising conform to standards of the board. 

Prises for Medical Essays.—The council of the California 
Medical Association, at a meeting at Long Beach, November 
8, resolved to establish two prizes of §150 to be competed for 
at the 1926 annual convention, one for a paper on original 
research, the other on a clinical subject, the scope of the 
material to be determined by the committee. Any member 
of the state association is eligible to compete, and papers 
must be submitted before March 19, 1926. Inquiries as to 
the contest should be addressed to the chairman of the com¬ 
mittee, Dr. Walter C. .Alvarez, 177 Post Street, San Francisco; 
other members of the committee are Dr. Dudley Fulton, Los 
Angeles, and Fred Fairchild, Woodland. 


CONNECTICUT 

Laymen Health Officers Appointed.—Carolyn Hanchett has 
been appointed health officer of Canaan, replacing Isaac P. 

Hornbeck.-Mr. Diaries B. Eastman has been appointed 

health officer of Woodbury, replacing Mr. Qiarles H. Cape- 

,vell_Mr. Marshall E. Case has been appointed health 

officer of Barkhamsted, replacing Mr. Herbert Case, resigned. 

Health Officers Appointed.—Dr. Samuel Bartholomew has 
been appointed health officer of Goshen, to succeed the late 

Dr Caroline North Stevens.-Dr. Lester F. Turney has 

been appointed health officer of Windsor, to succeed the late 

Dr Howard F. King.-Dr. Voyle A. Paul is now acting 

health officer of Stamford until an appointee is named to 
succeed Dr. Raymond D. Fear. 


Yale to Revise Educational Methods.—^The faculty of Yale 
University School of Medicine, New Haven, is considering 
the abolition of the year system of study and the division of 
the student body into classes. Dean Winternitz announced, 
December 16, that plans are being made to revise thoroughly 
the educational methods with a view to placing less emphasis 
on routine class work and more on independent thought and 
research. The program will involve abolishing the system of 
examinations at the end of .courses. The student will select 
the sequence of his studies in the first two years of the. 
curriculum, and after qualifying for clinical subjects v” 
again be allowed the liberty of choice. The completion of 
these studies and their arrangement will be largely a matter 
of his choice and ability, and his admission to courses will 
depend on his fitness as determined by the instructor in 
charge. As a check on the accomplishment of students, there 
will be group examinations and a graduating thesis, and 
within reasonable limits the student will determine when he 
will present himself for such a test. 

DISTRICT OP COLUMBIA 

Adcox Pleads Guilty in Washington.—Dr. Robert Adcox 
and Sam Kaplan, St. Louis, pleaded guilty, December 7, in 
Washington, it is reported, to an indictment charging them 
with conspiracy to use the mails to defraud; Dr. Ralph A. 
Voigt, Kansas City, Mo., and "Bishop” Helmuth P. Holler, 
dean of Oriental University, were indicted with this pair 
in March, 1924. The government charged, it is said, that 
they represented Oriental University as a bona fide insti¬ 
tution and issued medical diplomas. The catalogue of 
this school is said to show that about 700 various 
degrees were issued. "Bishop” Holler’s former secre¬ 
tary testified that the “faculty” met once a month to 
sign diplomas, and that each member received 25 cents 
per signature. A medical degree is said to have cost §100, 
and could be obtained in six and sometimes in three months; 
a_degree in dental surgery cost §75 and doctor^ of divinity’, 
§55. Some of these diplomas exhibited at the trial had gov¬ 
ernment seals, said to have been obtained from certificates 
issued by the Attorney General’s office which indicated that cer¬ 
tain persons were notary publics. An alumni association and 
endowment fund had been started with President Obregon of 
Mexico heading the endowment fund committee, other mem¬ 
bers being in Brazil, Japan, Switzerland and other places. 

FLORIDA 

Increase in Death Rate.—The Department of Commerce 
announces that the 1924 death rate for Florida was 1,484 per 
100,000 population as compared with 1,349 in 1923. The 
increase is largely accounted for by increases in the death 
rates from heart disease, pneumonia, automobile accidents and 
cancer. 

The Florida Migration.—About 700 physicians took the 
June and October e.xaminations to obtain licenses to practice 
medicine in Florida, according to a statement in the New 
York Times, credited to the Florida state health officer. 
While the number of physicians is considered sufficient 
(there were 1,452, Jan. 1, 1925) to protect the public health, 
the number of tourists living in camps, estimated by the 
state health officer at 125,000 and by others at as much 
as 6(X),000, demands careful consideration. There are 178 
certified tourists’ camps and an unknown number of small 
camps. The inspection of these camps is in the hands of a 
field staff of seven, the legislature having failed to provide 
funds for more inspectors. There are physicians as full time 
health officers at Miami, Jacksonville, Tampa, Coral Gables, 
Lakeland, Fort Pierce, and Hollywood, while West Palm 
Beach has a layman as health officer, and St. Petersburg 
and Fort Lauderdale have health officers who are veter¬ 
inarians. The city of Miami, the most congested place 
in the state, has twenty-six sanitary inspectors. The general 
problem of sanitation was taken up December 10-11, at a 
two-day conference of the League of Florida Municipalities 
3t Orlando, attended by representatives or the mayors of all 
cities in the state. Local physicians in places having no 
full-time health officers are devoting part time to municipal 
health problems. The state health officer. Dr. Burdett L. 
Arms, stated that every step to guard against epidemics is 
being taken. 

ILLINOIS 

Medical Board Objects to Free Immunization.—^The medi¬ 
cal board of St. Anthony’s Hospital, Rock Island, has passed 
a resolution, according to the Rock Island Times, opposing 
the administration of toxin-antitoxin free of charge to school 
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cliildren under the direction of school physicians; as a result, 
it is said, the plans of the school superintendent to have 
pupils immunized against diphtheria have been changed, and 
family physicians will do the work when requested by par¬ 
ents. The toxin-antitoxin which had been ordered from the 
state health department will be turned over for this purpose 
without charge. ' 

Chicago 

Society News.—There was a joint meeting of tlie Chicago 
■'Ipdical Society and the Chicago Roentgen Society, Dccem- 
bw' 16, at wliich Dr, James H. Hutton exhibited a case of 
hemochromatosis in a woman, and Dr. ifary E, Hanks read 
a paper on "Roentgen Ray as a Remedy in Fibroid and Other 
Benign Gynecologic Diseases.”-^At the tenth annual meet¬ 

ing of the board of governors of the Institute of Medicine 
of Chicago, December 9, Dr. Anton J. Carlson, professor and 
chairman of the department of physiology, University of 
Chicago, was elected president of the Institute for 1926; Dr. 
Robert B. Preble, vice president; Dr. George H. Coleman, 
secretary; Dr. John Favill, treasurer, and Dr. Ludvig Hek- 

toen, chairman of the board.-Dr. William E. Gallic, 

Toronto, will address the Orthopedic Club, December 
22, at the University Club on "Transplantation of Fibrous 
Tissue in Repair of Anatomic Defects." Dr. Joseph C. 
Bloodgood, Baltimore, will address the club, January 8, on 
“A Brief Review of the Salient Points in the Diagnosis and 
Treatment of Benign and Malignant Lesions of Bone from 

an Industrial Standpoint."-There was a dinner at the 

Hamilton Club, December 16, in honor of Dr. Amedee Gran¬ 
ger, New Orleans, and Dr. Russell L. Hayden, Kansas City, 
Mo., who addressed the Chicago Medical Society that evening 
on “Radiographic Examination of the Mastoids” and “The 
Value of the Dental Radiograph in Determining Periapical 
Infection,” respectively. 

MAINE 

Society News.—Dr. John L. Morse, Boston, held a clinic 
recently before the semiannual meeting of the .Aroostook 
County Medical Society at Fort Fairfield, and in the after¬ 
noon addressed the society on "Physical Examination of 

Children."-Dr. Foster S. Kellogg, Boston, recently 

addressed the Androscoggin County Medical Society, Lewis¬ 
ton, on "Obstetrics.”-Dr. Alfred Mitchell, Jr., Portland, 

recently; addressed the_ Kennebec County Medical Society, 
Waterville, on "A Review of Urology.” 

MARYLAND 

Society Election.— Dr. George L. Streeter, chief of the 
department of embryology of the Carnegie Institute, Wash¬ 
ington, D. C., gave an illustrated lecture before the Baltimore 
City Medical Society, December 4, on “The Miller Specimen, 
the Youngest Known Human Embryo." Dr. Dean Lewis, 
Johns Hopkins University Medical School, gave an illus¬ 
trated lecture on “Surgical Diseases of the Large Bowel”; 
Dr. Isador C. Rubin, New York, spoke on “Diagnostic and 
Therapeutic Application of Peruterine Insufflation in Cases 
of Sterility.” At this meeting Dr. William T. Watson was 
elected president of the society; Dr. E. H. Robertson, vice 
president; Dr. Edward P. Smith, secretary, and Dr. Oiarles 
E. Brack, treasurer. 

Infant Mortality Declines; Birth Rate Rises.—A report by 
Dr. James H. Mason Kno.x, Jr., chief of the Bureau of Qiild 
Hygiene, state department of health, shows a steady decline 
in infant mortality in Maryland and an increase in the birth 
rate. Of every five babies born in 1910, one died before 
reaching 1 year of age, while last year the ratio was one 
death to every twelve births. Deaths of children under 1 
year of age have decreased about 25 per cent, last year as 
compared with 1910. For the same years, the increase in 
births is about 60 per cent. In 1910, the first year for which 
figures were kept by the state deparement of health, 2,169 
infant deaths were recorded; last year the total was 1,509. 
Births in 1910 numbered 10,710, as compared with 17,248 last 
year. 

MASSACHUSETTS 

Fellowship in Medicine.—The will of M. Douglas Flattery, 
Boston, who died November 25, provides for a bequest of 
?25,C00 to Harvard University, which will be held in trust for 
the M. Douglas Flattery Fellowship and a research fellow¬ 
ship in medicine. 

Society News.—Dr. Raphael Isaacs, Huntington, addressed 
the North Shore Medical Fraternity, November 3, on “Dis¬ 
eases of the Blood and Blood-Making Organs,” illustrated 
w.ti) lantern slides.—:—Dr. Albert Warren Stearns, Boston, 


psychiatrist to Charlestown State Prison, addressed the Wor¬ 
cester District Medical Society, November 11, on “Conduct 
Disorders as a Public Health Problem." 

Personal.—Dr. Abraham Myerson, professor of neurology 
and neuropathology, Tufts Medical School, Boston, addressed 
a meeting at the Qiamber of Commerce, November 18, held 
under the auspices of various industrial societies, on “The 
Practical Psychology of Business,” and Dr. Charles Macfie 
Campbell, director of the Boston Psychopathic Hospital on 
“The Mental Health of the Individual Worker.” 

MICHIGAN 

Dr. Darling Honored.—Dr. Cyrenus G. Darling, .Ann Arbor, 
was the guest of honor at a dinner at St. Joseph’s Mercy 
Hospital, tendered by the hospital and staff, on the occasion 
of his forty-fourth year in the practice of medicine; among 
the speakers were Harley A. Haynes, director of the Uni¬ 
versity Hospital; Walter H. Sawyer, regent of the University, 
and Rev. Michael P. Bourke. Detroit. Dr. Darling was 
presented with forty-four American Beauty roses. 

“Minimum Program” for County Societies.—The Journal 
of the Michigan Stale Medical Society for December pub¬ 
lishes the “Minimum Program for County Societies,” which 
the council recently approved and which many county socie¬ 
ties have adopted (The Jourxal, October 17, p. 1230; Novem¬ 
ber 14, p. 1565). The program calls for ten meetings a 
year, at three of which local speakers will appear with defi¬ 
nite planned discussions; each society shall have a "scientific 
team” of two or three members who will prepare and give 
a program on request before at least three other societies. 
The society shall institute a program of physical examjna- 
tions_ in which all members shall agree to have a complete 
physical examination themselves and to secure at least five 
patients who will be e.xamined. Each society shall have at 
least one public health lecture group which will give at least 
five lectures in communities outside their resident commu¬ 
nities; each society will assist other organizations so that 
public lectures may be held one in each high school, one for 
each parent teacher association, one for each luncheon club, 
one for each woman’s club and one for each association of 
commerce. There will be at least three dinner meetings at 
which the speakers will not be medical men, and at least 
one picnic and one social evening in cooperation with mem¬ 
bers of closely related organizations. Each meeting of the 
society shall be reported to the local newspapers in such 
form that at least one point of value is clear to the reader, 
and the secretary will report monthly complete records of 
activities to the state medical society. 

MINNESOTA 

Personal.—Dr, Audley V. Fankboner, Motley, has accepted 
the position of superintendent of the Lenont Aurora Hospital. 

Aurora.-Dr. Alexander J. McRae, Duluth, has resigned as 

superintendent of St. Luke’s Hospital, which position he held 
for twenty-five years. 

Award to Dr. Rosenow.—The Ohio State Dental Society, 
at the sixtieth annual convention, Columbus, December 2, 
awarded the Callahan gold medal for 1925 to Dr, Edward C. 
Rosenow, Mayo Clinic, Rochester, for "outstanding contri¬ 
butions to medical, bacteriologic and dental education,” 

Society News.—The Hennepin County Medical Society and 
the Ramsey County Society held a joint meeting, December 
7, at the Town and Country Club, Minneapolis, and were 
addressed by Dr. Arnold Schwyzer on "Surgical Experiences 
in the Pharyngolaryngeal Area,” and by Dr. Frederick H. K. 
Schaaf on “The Present Status of Stimulation (So-Called 
Foreign Protein) Therapy.” Dr. Orianna McDaniel gave “.A 
Brief Review of Poliomyelitis in Minnesota" before the 
society, December 9. 

MISSOURI 

Memorial to Dr. Hypes.—The building committee of the 
St. Louis Medical Society received a check, November 12, 
for S7,SOO for a memorial for the late Dr. Benjamin if. Hypes, 
an e.x-president, which will be applied as requested, to the 
"President’s Room” in the library. 

Society News.—Dr. Frank J. Hall addressed the Jasper 
County Medical Society, Joplin, November 17, on “Relation of 
Tissue Diagnosis to Hospital Service,” and Dr. Ralph E, 
Duncan, on “Relation of Laboratory Medicine to General 
Medicine. --—Dr. John L. Y'ates, Milwaukee, addressed the 
St. Louis Aledical Society, November 24, on “The Biolo<ry 
aiid Treatment of Cancer.”-Dr. Amand N. Ravoid was 
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recently elected president of the St. Louis Medical Society; 
Drs. Charles A. Vosburgh and Floyd Stewart, vice presidents, 

and Dr. Edwin C. Funsch, secretary.-The Jackson County 

Medical Society will conduct a sj'mposium, December IS. on 
“Obstruction of Urinary Bladder Neck” and a symposium, 
December 22, on “Pernicious Anemia.” Prof. Carl F. Nelson, 
University of Kansas School of Medicine, addressed the 

society, December 8, on “Cancer—rits Biochemistry.”-Dr. 

Austin B. Jones, Kansas City, addressed the Clay County 
Medical Society, Excelsior Springs, recently, on “Treatment 
of Lobar Pneumonia.” 

The Adcox Confession (Continued).—Branch agencies of 
the diploma mill having been organized in several cities, 
Adcox did not have to travel from coast to coast any longer. 
He had time to develop a new field. He had known for a 
long time, he says in the St. Louis Star, that “big money” 
could be made in obtaining licenses for “dumb-bells” to 
practice medicine. Now, after a “thorough investigation,” 
he sent for the “young chap” who offered $1,000 for a license 
to practice in a Southern state. The offer was repeated and 
Adcox was assured that the applicant had brains enough to 
keep out of trouble. Agreeing to take the examination for 
him, Adcox mailed an application to the board, using the 
name and address of his client. When the notice to appear 
was received, he left for the “scene of the big adventure,” 
wondering whether his first attempt in the license market 
would fail. He finished the “really difficult examination” in 
two days, and in about a week the “young chap” came to his 
house with the license and within another week he had 
rented an office and begun to practice. Adcox says that in 
a few days he received a dozen requests for licenses. He 
conferred with Ralph A. Voigt and others, and “one of the 
men’' in his organization promptly “opened up Arkansas.” 
Scores of men ignorant of medicine for the most part—at 
times enough to warrant the railway to use a special car— 
made the trip to Little Rock. The names of those who were 
licensed, he says, can be found in the records. Florida was 
next to be “opened up.” Any one who had a bogus diploma 
and $500 could get a license there. The e.xamination ques¬ 
tions, it is said, were always the same. They were about like 
these: 1. Are you a doctor? 2. Got a diploma? 3. Do you 
want to practice medicine in Florida? 4. Can you keep your 
mouth shut? S. Did you bring your $500? 

When Adcox was taking an examination in the name of 
another man, a member of the board of examiners tapped 
him on the shoulder and said, “Come to my office when you 
finish.” The examiner advised Adcox that the next time he 
came he bring his young men with him and drop into his 
office the day before the examination. He was told there 
would be an envelop on the mantel piece in which “you might 
leave a little something in return for what you find.” This 
meant that Adcox need not handle his applicants one at a 
time any longer, but that he could bring several, or enough 
to require a special car. Returning to St. Louis, he looked 
over the list of men seeking assistance and selected five of 
the “brightest”; he employed a young doctor who could 
answer almost any question to help in case of need, and the 
seven left for the city in the South. Adcox called on the 
friendly examiner and found a large envelop on the mantel 
in which was a list of the questions. He took the questions, 
placed a number of twenty dollar bills in the envelop, and 
put it back on the mantel. He and the "bright young doctor” 
then prepared answers to the questions and gave the five 
applicants each a “pony,” which could be concealed in the 
palm. All five passed and were licensed; some remained in 
this Southern state to practice, and others after a time went 
elsewhere with licenses obtained by reciprocity. This board 
met four times a year; Adcox could not hope, therefore, to 
obtain enough licenses from this source for all who applied 
to him, so he took examinations in other states in the names 
of men of about his age, while Ralph A. Voigt took care of 
the young fellows in Kansas City. They had on their list 
several “bright young doctors" who for $500 and e.xpenscs 
would go to any state to take an examination under the 
name of one of their “clients.” Voigt was kept busy taking 
examinations in Iowa, Illinois, Kansas, Texas, Tennessee, 
Missouri and other states; he, Adcox says, has taken as 
many as five prospects into an examination and supplied all 
of them with answers; when a board required applicants to 
file their photographs, Voigt would attach a trick photograph 
of himself to an application which was made out in the name 
of his client. The photograph would fade in six weeks, leav¬ 
ing a piece of blank paper. Adcox’s graft in the Southern 
state had lasted about a year when his friend on the board 
of examiners died. Looking about for a^new field, lie learned 
that Connecticut had “been opened up.” 


NEBRASKA 

Personal.—Dr. Ethel M. Laybourne has been elected super¬ 
intendent of the Bryan Memorial Hospital, Lincoln; Dr. 
laybourne has been a missionary in India for nine years. 

Society News. — Dr. Palmer Findlej’, Omaha, formerly 
president of the state medical association, gave a lantern 
slide lecture on “Puerperal Infection” before the annual 
meeting of the Eighth Councilor District and Holt County 
medical societies, O’Neill, October 22. The present officers 
of the society. Dr. Charles H. Root, Bassett, and Dr. Frederic 
L. Wilson, Stuart, were unanimously reelected president and 

secretary-treasurer, respectively.-Dr. James V. Beghtol, 

Hastings, has been elected president of the Republican Valley 
and Tenth Council or District medical societies, to succeed 

Dr. Ralph D. Green, Beaver City.-Dr. Harry Gideon Wells, 

professor of pathology. University of Chicago, addressed the 
Lancaster County Medical Society, Lincoln, November 21, 
on “Heredity in the Relation of Cancer to the Human 

Species.”-Dr. Adolph Sachs was elected president of the 

Omaha Douglas County Medical Society at the annual meet¬ 
ing, December 8; Dr. Frank M. Conlin, vice president, and 
Dr. Earl C. Sage, secretary-treasurer. 

NEW YORK 

Osier Club at Saranac Lake.—The Osier Club, formed at 
Saranac Lake, held its inaugural meeting, December 9. The 
purposes of the club include the fostering of good fellowship, 
stimulation of the study of medical history and the growth 
of medical libraries; an artistic souvenir program was embel¬ 
lished with selections from the works of Osier. 

Veteran Physicians Honored.—The Suffolk County Medical 
Society, Riverhead, gave a banquet, December 11, in honor 
of Dr. Clarence C. Miles of Greenport and Dr. Edwin H. 
Moore of Bay Shore, each of whom has completed a half 
century in the practice of medicine. The honored guests are 
still active: Dr. Miles has been recently elected president of 
the Southold Savings Bank, and Dr. Moore has for many 
years been coroner of the county. 

Society News.—Dr. James S. Ames, Babylon, was elected 
president of the Suffolk County Medical Society at the Octo¬ 
ber meeting, Riverhead, and Dr. Edwin P. Kolb, Holtsville, 
secretary. Dr. William St. Lawrence, New York, addressed 
.the society on the use of toxin antitoxin. Dr. Joseph S. 
Lawrence, executive officer of the state medical society, gave 
an address. The lectures on psychiatry, approved by the 
society at the annual meeting, October 29, began December 

3 and will continue on Thursdays for nine weeks.-Dr. 

Smith E. Jelliffe, New York, addressed the annual joint 
meeting of the Newburgh and Poughkeepsie medical societies 
at Newburgh, November 17, on “Psychanalysis and (Drganic 

Disease.”--The New York Society of Orthodontists met at 

the Vanderbilt Hotel, New York, December 9; the afternoon 
was devoted to photography, which was discussed, among 
others, by L. A. Jones, head of the physics department, 
research laboratory, Eastman Kodak Company, Rochester; 
the evening session was addressed by Thaddeus P. Hyatt on 
“Prophylactic Odontotomy as Related to Orthodontia.” The 
next meeting will be in March, 1926, when various commit¬ 
tees of the First International Orthodontic Congress tvill give 
reports. Charles A. Spahn, D.D.S., 121 East Sixtieth Street, 
New York, is secretary. 

New York City 

Personal.—Dr, Hideyo Noguchi received the degree of 
Doctor, Honoris Causa, November 28, at the Sorbonne, Paris. 

-Dr. Charles F. Nichols has been commissioned a major 

in the U. S. Army Reserve to command the sanitary detach¬ 
ment of the One Hundred and Sixth Infantry.-Dr. Oliver 

R. Avison, who has been on active duty in Seoul, Korea, 
Mnce 1893, and is president of the Severence Union Medical 
College, is at present in New York. Dr. Avison, according 
to the New York Medical Week, spent years in organizing a 
medical language in Korean and has translated Gray’s Anat¬ 
omy into that language. 

Hospital News.—A group of physicians has purchased a 
site on the west side of East End Avenue between Eighty- 
Seventh and Eighty-Eighth streets, on which they will build 

a fifteen-story hospital-hotel.-^The board of directors of 

the New York Post-Graduate Medical School and Hospital 
held a reception, November 24, to mark the formal opening 

of the new library.--Sir William Arbuthnot Lane, London, 

attended the breaking of ground for the clinics building at 
the new Columbia-Presbyterian Medical Center, November 25. 
-^The Knickerbocker Hospital has been permitted to mort- 
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gage its property for ?SO,000, %vhich is to be applied on the 
construction of the new hospital at One Hundred and Thir¬ 
tieth Street and Convent Avenue. 

Proposed Merger of Hospitals.—The New York Academy 
of Medicine is sponsoring a proposed law to consolidate 
under one department the control and management of the 
public hospitals of the city exclusive of those which care for 
contagious and infectious disease. The bill would place 
under the hospital advisory board, which is composed of 
physicians, the scientific management of these hospitals, and 
would place the business administration, as well as the deter¬ 
mination of which patients are able to pay for their care, 
in the hands of a layman. The purpose of the bill is to 
relieve physicians of work with which the)' are not familiar 
and to give these hospitals the best medical management. 
The plan has been approved by the mayor and was taken 
up before the board of estimate branch of the assembly, 
December 11. 

NORTH CAROLINA 

Personal. — Dr. William T. Shaver, Badin, has been 
appointed company surgeon for the Southern Railway, to 
succeed the late Dr. Jasper N. Anderson, and Dr. George D. 
Vick, Selma, has been appointed assistant surgeon. 

Increase in Death Rate. — The Department of Commerce 
announces that the 1924 death rate for North Carolina was 
1,221 per hundred thousand of population, as compared with 
1,197 in 1923. The increase is largely accounted for by 
increases in the death rates of diseases of the heart (from 
112 to 127), pneumonia and nephritis. 

OHIO 

Gynecologist Appointed.—The board of trustees of the Uni¬ 
versity of Cincinnati, December 1, appointed Dr. Qiarles L. 
Bonifield as director of the gynecologic service in the medi¬ 
cal school, to succeed the late Dr. Sigmar Stark, and _Dr. 
Henry L. Woodward, acting director of the obstetric service; 
tiiese were the only new appointments among the directors 
of services in the medical school; Dr, Carl Koch was 
appointed an assistant in pediatrics, and Dr. Henry Gruener 
assistant clinician in otolaryngology, outpatient dispensary. 
The Mendenhall Scholarship in Obstetrics for 1925-1926 was 
awarded to Dr. Robert L. Crudgington, resident in the 
obstetric service at the General Hospital. 

Licenses Revoked or Suspended.—The Ohio State Medical 
Board has taken the action indicated in the cases of the 
following physicians during 1925: 

Charles S. Emery, license revoked, April 6, 1925; reason, conviction of 
a felony, criminal aoortion. 

Cassius Mtnser, license revoked, July 14, 1925; reason, conviction of a 
felony, criminal abortion. 

Addison D. Hobart, license revoked, July 14, 1925; reason, violation of 
the Food and Drugs Act. 

Samuel S. Tomlinson, license revoked, Oct. 6, 1925; reason, conviction 
of a felony, criminal abortion. 

Lloyd E. Overhulse, certificate suspended, April 7, 1925, for sixty days; 
reason, lending one's name to an illegal practitioner. 

Orlo L. Mapes, certificate suspended, Oct. 6, 1925, for sixty days; rea* 
son, extravagantly worded advertising. 

Charles A. Duff, certificate suspended, Oct. 6, 1925, for sixty days; 
reason, extravagantly worded advertising, and association with an unli 
censed practitioner. 

Milk Council Organized.—Dr. John E. Monger, director, 
state health department, has been appointed chairman of the 
Ohio Belter Milk Council, on whose board of directors are 
representatives of the state medical association, Ohio Hospital 
Association, State Association of Graduate Nurses, Ohio 
Farm Bureau Federation, Ohio Slate Grange, Ohio Federa¬ 
tion of Women’s Clubs, Ohio Milk Distributors Association, 
the College of Agriculture of Ohio State University, the state 
department of agriculture, and the state department of public 
instruction. Among the objects of the council are to legally 
define pasteurization and to punish those who do not comply 
with the standard established; to determine the conditions 
surrounding the production and distribution of milk and to 
have adopted in places where not already adopted the regu¬ 
lations recommended by the state department of health con¬ 
cerning milk, and to recommend that special care be taken in 
the sterilization of all milk utensils by live steam. 

Society News. — Drs. Hugh Cabot, Ann Arbor, Mich., 
Thomas McCrae, Philadelphia, Charles A. Elliot, Chicago, 
John F. Barnhill, Indianapolis, Abraham Zingher, New 
York, and Albert G. Mitchell and Martin H. Fischer, 
Cincinnati, addressed the Second Councilor District Society 
at the recent five-day session at Dayton. There was an 
average daily attendance of nearly 300 physicians from the 
district; Dr. William B. Quinn, Springfield, was elected 
president of the society, to succeed Dr. William H. Finley, 


Xenia; Dr. Arthur O. Peters, Dayton, was reelected secretary, 

and Dr. Herbert C. Haning, Dayton, reelected treasurer.- 

Dr. R 03 ; G. Hoskins, professor and head of the departntent 
of physiology, Ohio State University College of Medicine, 
Columbus, addressed the Four-County Medical Society (Ful¬ 
ton, Williams, Defiance and Henry counties) at Wauseon on 

“Endocrinology and the Physician.”-Dr. John M. Inger- 

soll, Oeveland, addressed the two hundred and third session 
of the Union Medical Association of the Sixth Councilor 
District at the College of Worcester, November 10, on “Infec¬ 
tions in Nose, Throat and Ear, with a Few Practical Sug¬ 
gestions.” 

PENNSYLVANIA 

Personal.—Dr. John D. Matz, Allentown, was elected presi¬ 
dent of the Alumni of the Medico-Chirurgical College, at 

the annual banquet in Philadelphia, November 19.-Dr. 

John M. Bertolet, Reading, having reached the retiring age, 
has resigned as a member of the general staff of the Reading 
Hospital. 

Society News.—The fifth annual conference and exposition 
of hospital supplies and equipment will be held at the Hotel 

Schenley, Pittsburgh, April 13-15.-Dr. Arthur J. Davidson, 

associate professor of orthopedic surgery, Jefferson Medical 
College, addressed the December meeting of the Berks County 
Medical Society on “The Practical Consideration of the 

Diagnosis and Management of Joint Tuberculosis.”-Dr. 

Charles H, Miner, state health commissioner, addressed the 
Lancaster County Health Association, December 16, at Lan¬ 
caster, on “The Relation of the State Department of Health 

to the Local Boards of Health.”-Dr. Richard J. Behan, 

Pittsburgh, addressed the Buffalo Academy of Medicine, 
November 25, on “Correlation of Experimental Research with 
Treatment in Cancer.” 

Philadelphia 

Society News. —Among others, Dr. Myer ■ Solis-Cohen 
addressed the Philadelphia Pediatric Society, December 8 , 
on "Removing Bacterial Sites of Infection in the Treatment 
and Prevention of Endocarditis.” 

Medical Missionary Society.—The Pennsylvania Medical 
Missionary Society met, December 2, at the home of Mrs. 
Qiarles E. Pugh; about 150 members and guests of the society 
were present. Dr. Wilfred T. Grenfell gave an address on 
medical missionary work in Labrador. 

Gifts of Hospital Beds.—George W. Nevil has given $5,000 
to the National Stomach Hospital, Philadelphia, to endow 
a free bed in memory of the family of Joseph and Amelia 
Nevil. Our correspondent writes that Mr. Nevil has given 
fifteen other similar gifts creating free beds in other hos¬ 
pitals in Philadelphia. 

First Pyorrhea Clinic.—With donations from several Phila¬ 
delphians, a clinic has been established at 2009 Pine Street 
for the treatrnent of pyorrhea. It is said to be the first of 
its kind in this country and will be open to the public from 
2 to 5 on Monday and Thursday. A nominal fee will be 
charged those able to pay. 

TENNESSEE 

Society News.—Dr. ^I. B. Hendrix, Memphis, was elected 
president of the Frisco Railroad Medical Association at a 

recent meeting in St. Louis.-The Memphis and Shelby 

County Medical Society voted recently to take no action on 
the offer of the American Birth Control League to send a 
lecturer to discuss contraception. 

VIRGINIA 

Personal.—Dr. Robert P. Cooke has been appointed county 
health officer of Accomack County. Dr. Richard R. Nevitte, 
Tcmperanceville, was elected president of the Accomack 
County Medical Society at the recent annual meeting. 

Chiropractor Sentenced.—Rena M. King, a chiropractor of 
Richmond, was sentenced, November 21, to sixty days in 
jail by Justice Ingram on a charge of practicing without a 
heense. <3n a previous occasion, Justice Ingram fined the 
defendant §50 and required a peace bond of §1,000 for twelve 
months. The case was appealed. 

Funds for New Medical School.—President Alderman of 
uie Umvwsity of Virginia announced, December 9, that the 
General Education Board had appropriated §700,000 to the 
university for the erection of buildings and equipment for 
medical science and for properly relating the medical science 
to the hospital and clinical ivork already established. The 
gift IS said to be without any further restrictions. 
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Community Cooperation.—The twenty-four bed tuberculosis 
sanatorium, Eastmont, in Monongalia County, is nearing com¬ 
pletion under the auspices of the County Tuberculosis 
Association. A site having been chosen on the Cheat River 
road, 3 miles east of Morgantown, the association held con¬ 
ferences with various organizations to obtain their coopera¬ 
tion, and when plans were complete, members of social and 
civic clubs cleared several acres of grounds; the bricklayers 
donated their servdces to lay the foundation; lumber and 
electrical companies donated materials; the lathers and the 
plasterers donated their services and some materials; the trac¬ 
tion company extended their line to the sanatorium; organiza¬ 
tions and individuals contributed several thousand dollars, 
and the Monongalia County Court appropriated $7,000 for 
maintenance. The sanatorium, now almost completed, has 
actually been erected by the communit)'. 

CANADA 

Personal. —Dr. Alfred Desloges, formerly intern at the 
Hotel Dieu Hospital, Montreal, has been appointed a fellow 

in ophthalmology at the Mayo Clinic, Rochester, Minn.-;- 

Dr. Reginald S. Henderson of the Tranquille Sanitarium, 
Vancouver, who has been appointed medical officer for the 
Engineer Gold Mine, left, November 15, to take up his new 

duties.-Dr. William Egbert, Calgary, was sworn in as 

lieutenant-governor of Alberta, October 29, to succeed Dr. 
Robert G. Brett. Dr. Egbert formerly was president of the 
Provincial Medical Association and of the Calgary Medical 
Association. 

Dissolution of Canadian Branches. — The council of the 
British Medical Association has given notice to all concerned 
of the following resolution passed by the council, October 21. 
The Canadian branches referred to will be deemed by the 
council to be dissolved as from June 1, 1926; 

That, following ou the adoption by the annual representative meeting, 
1925, and extraordinary general meetings of the association, of articles 
of association as regards affiliation, and the terms of the affiliation of the 
Canadian Medical Association with the British Medical Association, the 
council, in pursuance of the power conferred on it by Article 15, do 
forthwith give notice to dissolve the following branches of the British 
Medical Association in Canada: Halifax, Nova Scotia; Montreal; St. 
John, New Brunswick; Saskatchewan; Toronto. 

GENERAL 

Society News.—Dr. Weston D. Bayley, Philadelphia, was 
elected president of the American Stomatological Association 
at the meeting in New York, November 16; Dr. George R. 
Satterlee, New York, president-elect; Drs. Joseph C. Blood- 
good, Baltimore, and Oliver T. Osborne, New Haven, Conn., 
vice presidents; Dr. Robert H. Rose, New York, treasurer, 

and Alfred J. Asgis, D.D.S., New York, secretary.-The 

next annual meeting of the American Gynecological Society 
will be at Stockbridge, Mass., May 20-22, 1926. 

Fellowships for Women.—The American Association of 
University Women announces fellowships which are open to 
American women, among which are the Sarah Berliner 
Research and Lecture Fellowship for women holding the 
degree of Ph.D., or D.Sc. The value of the fellowship is 
from $1,000 to $1,200, available for research in biology, chem¬ 
istry or physics. The association also announces that the 
Alpha Xi Delta fraternity offers a fellowship of $1,000 for 
graduate work in the field of medicine or mental science 
available for the year 1926-1927; ft will be awarded by the 
committee on fellowships of the American Association of 
University Women. The association offers a $1,200 fellow¬ 
ship to carry on research in some country other than the 
fellow's own during the academic year 1926-1927. The stipend 
will be paid half-yearly in advance, and the work can be 
done in any important university or institution. Applications 
should be made to the chairman on fellowships, Prof. Agnes 
L. Rogers. Bryn Mawr College, Bryn Mawr, Pa. 

New County Society Presidents. — The following have 
recently been elected president of the county medical society 
indicated; Dr. Nelson M. Rhodes, Champaign County Medi¬ 
cal Society, Urbana, Ohio; Dr. Lee E. Shafer, Scott County 
Medical Society, Davenport, Iowa; Dr. Reuben A. Moffett, 
Knox Countv Medical Society, Knoxville, III.; Dr. Qarence 
A Good Buchanan County Medical Society, St. Joseph, Mo.; 
Dr John F. Dunn, Arlington, Ky., Carlisle County Medical 
Society- Dr James A. Elliott, Battle Creek, Mich., Calhoun 
Countv Medical Society; Dr. Harry A. Neiswander, Pandora, 
Ohio of the Putnam County Medical Society, an^d Dr. Willet 
AV Binion, Benevolence, Ga., of the Randolph County Medi- 
cai Societv; Dr. Frank A. Fuller, Jncksonville, Texas, the 


Cherokee County Medical Society; Dr. Francis M. Hartsook; 
the Vermilion County Medical Society, Danville, III.; Dr. 
Melville F. Boiildefi, the Clinton County Medical Society, 
Frankfort, Ind.'; Dr. Herman C. Grim, Trumbauersville, 
Bucks County Medical Society, Pennsylvania; Dr. David 
W^ard Scanlan, Atlantic City, N. J., Atlantic County Medical 
Society (reelected). 

News of Epidemics.—The epidemic of measles in Yonkers, 
N. Y., December 1, had amounted to 800 cases with five 
deaths in children under 3 years of age; there were 300 cases 

in the city on that date.-^The health officer of Norristown, 

Pa., reported a measles epidemic in November of forty-nine 

cases.-The city health department of Dallas, Texas, 

reported the closing of the kindergarten in the Fannin school, 

N’ovember 28, on account of an outbreak of scarlet fever.- 

Tlie Seventh Ward school of Breensburg, Pa., was recently 
closed on account of an outbreak of scarlet fever and will 

not reopen until after the holidays.-The city health officer 

at Oshkosh has excluded from attending high school about 
twenty male students, on account of an outbreak of scabies; 
about the same number of girl students was excluded for 

the same reason.-The health commissioner of Baltimore 

announced, November’28, that 160 new cases of measles had 

been reported during the previous week, with two deaths,- 

Hardin County, Ohio, has had an outbreak of thirty cases of 
scarlet fever, mostly in Ada, Alger and McGuffey; eighteen 
cases were still under quarantine, December 1. 

Bequests and Donations.—The following bequests and 
donations have been announced recently: 

The Broad Street, Mount Sinai, Mount Lebanon, Presbyterian and 
St. "Vincent’s hospitals, all of New York, each $30,000, by the will of the 
late Mrs. Mathilde G. Sterne, payable after the death of a daughter. 

The Southside Hospital, Bayshore, $10,000, and on the death of a 
daughter a similar amount to St. Vincent’s^ Hospital, the Home for Incur, 
ables, Koosevelt Hospital and New York Dispensary, all of New York, by 
the will of the late William H. Wickham. 

The three hospitals for crippled children in Minneapolis and St. Paul, 
$30,000, by the will of a crippled newsboy, who died in November. 

The College of Physicians, Philadelphia, $10,000, by the will of the 
late Dr. Richard H. Harte, who specified in his will that the income from 
half of the amount to be used to purchase books and journals for the 
library, the collection acquired to be known as the Richard H. Harte 
Book Fund, and that the remainder be set aside to defray the expense of 
dinners to guests at various meetings. 

The Brooklyn Home for the Blind, Port Jefferson, L. I., $1,500, by 
the will of the late James Burns. 

The Hebrew Orphan Asylum, Montefiore Hospital for Chronic Diseases, 
Mount Sinai Hospital, New York, each $2,000, by the will of the late 
Solomon Libman. 

Mount Sinai Hospital, New York, $1,000, by the will of the late Ida 
Held. 

The New York Hospital, Hospital for Ruptured and Crippled, and New 
York Skin and Cancer Hospital, each $25,000; the New 'York Dispensary 
and St. John’s Guild, each $15,000, by the will of Charles H. Rhinelander, 
who died in 1916, and whose residuary estate was recently accounted in 
court. 

The New York Skin and Cancer Hospital, $1,500, by the will of the 
late Edward F. Gordon. 

The Nursing Sisters of the Sick Poor, New York, $100, by the will 
of the late Anna A. Boyle. 

St, Luke’s Hospital, New York, $5,000; St. Mary’s Free Hospital for 
Children; the Knickerbocker Hospital: the Harlem Eye and Ear Hospital, 
and the Home for Incurables, New York, each $3,000; the Misericordia 
Hospital .and the Society for Relief of the Destitute Blind, eacli $1,000, 
by the will of the late Ma^ C. Van Cott. 

The Jewish Hospital, Philadelphia, $5,000 by the will of the late 
Charles Alexander, to endow a bed to be known as the Charles and 
Fanny S. Alexander bed. 

Kensington Hospital for Women. Philadelphia, $1,000 by the will of 
Mr. Ellis, who died at Orlando, Fla., last April. 

The Newark Memorial Hospital, Newark, N. J., $5,000? by the will of 
the late Eliza L. Kocgel. 

Enffowments and the Community Trust.—A group of plij’si- 
cians issued a statement, December 10, urging that endow¬ 
ments for medical research or the treatment of the sick or 
for medical education he kept free from narrow limitations 
and rigid conditions. It was said that the changing status 
of medical education and the advance in medical science 
makes “frozen endowments” of particular concern to the 
medical profession. In thirteen years, institutional orphan¬ 
ages have increased in the United States at the rate of one 
about every fifteen days, while the supply of orphans to fill 
them has shown signs of diminishing. Without deprecating 
the excellent work of many “asylums,” the statement adds, 
It appears that changes in the problem of caring for dependent 
children has tended to lessen the need for new orphanages 
as compared with other social needs. Once endowments take 
rigid form for some specific purpok, it becomes exceedingly 
difficult to recast them. To meet the problem arising from 
‘frozen endowments," there has been instituted the plan of 
the Community Trust, which provides a method of bringing 
together funds of any size, gives them permanent administra¬ 
tion and preserves them from becoming “frozen.” Each fund, 
large or small, constitutes an independent memorial and i.s 
placed for investment with any one of various national banks 
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or trust companies, and the expenditures or income from eacli 
is supervised by a central distribution committee. While the 
statement outlines the object of the Community Trust to 
physicians, a more detailed description can be obtained from 
Dr. Walter B, James, 7 East Seventieth Street, New York, 
a member of the distribution committee. The statement is 
signed by Drs. George Emerson Brewer, Samuel A. Brown, 
George W. Crile, Charles L. Dana, D. Bryson Delavan, 
Arthur B. Duel, Emanuel Libman, Charles H. Mayo, William 
J. Mayo, James A. Miller, Bernard Sachs, Bentley Squier, 
George D. Stewart, William G. Thompson, Linsly R. Williams 
and Walter B. James, 


FOREIGN 

Medical Students in Germany.—The Miinchciier medizinischc 
Wochcnschrift states that the total number of male medical 
students in German universities has declined from 15,500 in 
1913 to 7,196 in 1925, while the number of women studying 
medicine has increased from 868 in 1913 to 1,321 in 1925. 

Fourth Autumn Dinner.—^About 300 members and guests 
of the British Medical Association assembled in the Great 
Hall of the association’s new home, October 21, for the 
fourth autumn dinner, which was in the nature of a house 
warming. The chairman of the council. Dr. Robert A. 
Bolam, occupied the chair, with the retiring president, Mr. 
J. Basil Hall, principal guest, on his right. Among those 
present were Sir William B. Leishman, director of the Army 
Medical Service; Vice Marshal D. Munro, director, Royal 
Air Force Medical Service; Sir St. Clair Thompson, presi¬ 
dent, Royal Society of Medicine; Miss Ivens, president. 
Medical Women's Federation; Sir Frederick N. Mott, presi¬ 
dent, Medico-Psychologic Association; Dr. George F. Buchan, 
president, Society of Medical Officers of Health; Mr. P. S. 
Roswell, president. Pharmaceutical Society, and Mr. J. H. 
Badcock, president, British Dental Association. 

Beriberi Increasing in Japan.— According to the Japan 
Medical World, beriberi seems to be_ increasing in the Jap¬ 
anese army and navy. Official statistics covering the ten 
years ending in 1923 show that the number of cases of beri¬ 
beri in the army in 1914 was 3.43 per thousand, and in 1923 
10.47. The number of deaths per thousand in 1914 was 5.85; 
in 1923 it was 0.94. The number of beriberi patients in the 
navy in 1914 was 1.36 per thousand and 2.40 in 1923. These 
figures are small, compared with the incidence of beriberi 
from 1878 to 1883, when it was from 230 to 390 patients per 
thousand in the navy. The combined diet of rice and barley 
was adopted by the navy in 1886 and in the army in 1919. 
A society for the investigation of beriberi has been organ¬ 
ized in Tokyo at the instance of Dr. T. Irisawa, former dean 
of the Imperial University Medical College, which will hold 
two general meetings a year. Communications to the com¬ 
mittee should be addressed to the society at the Tokyo 
Imperial University Medical Department, Tokyo. 

Personal.^—Prof. Rudolf Kraus has been made president of 
the newly founded Vienna Society for Microbiology.-Sub¬ 

scriptions are being collected for the purpose of presenting 
a medal to Professor Mauclaire, Paris, on his approaching 
retirement from the Pitie. A bronze replica of the medal 
will be given for each subscription of 50 francs or more. 
The treasurer of the fund is M.^ Arnette, 3 rue Casimir- 
Delavigne, Paris.-The Presse medicale mentions the depar¬ 

ture for the United States and Canada of Dr. J. Forestier, 
Aix les Bains, who has been invited by the American Radio- 
logic Association to deliver a course of lectures on the work 
he has done with Dr. Sicard on iodized oil.-Dr. H. Hart¬ 

mann has been reelected president of the A. D. R. M. (Asso¬ 
ciation pour le deveioppement des relations medicales) at 
Paris. He reports great progress in establishing postgrad¬ 
uate courses, and arranging for interchange of professors 

with other countries.-Dr. L. M. Pierra, 12 rue de Baby- 

lone, Paris, is the secretary of the international congress of 
the medical press of Latin nations, to meet at Paris in 1926. 
The main topics to be discussed are unification of terms and 
bibliography, rights in literary property, and the work of the 
medical press in organizing and reporting medical congresses. 

-^The prize of the Marcel Benoist endowment, Zurich, has 

been awarded this year to Prof. H. Zangger, director of the 
medicolegal institute, Zurich, for his recently published work 
“Vergiftungen” (Poisonings). 

Deaths in Other Countries 

Dr. George Reid, formerly president of the Society of Med¬ 
ical Officers of Health and president of the Section of Medical 
Sociology of the British Medical Association, at Stafford, 
November 6, aged 70. 
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The Health of School Children 


Sir George Newman, chief medical officer of the board of 
education, has issued his report for 1924. Of about 1,500,000 
school children inspected during the year in areas other 
than London, 20 per cent, were found to require medical 
treatment in some form, and a large number of others were 
found with defects which necessitated their being kept under 
observation. Considerable space is devoted to the health of 
the rural child, which is less satisfactory than that of the 
town child. It is pointed out that children cannot grow if 
their food is only bread and butter and tea, if their bodies 
are not rightly exercised, and if they live in cold and stuffy 
homes and schools. Among reforms advocated are that chil¬ 
dren under 6 should be discouraged from school attendance 
if the distance from school is excessive (or in winter during 
inclement weather); a sufficient midday meal should be 
secured for the child who cannot return home for it; facilities 
for the changing and drying of wet boots and clothing should 
be available in every rural school; insanitary rural schools 
should be made sanitary, and voluntary workers should be 
enlisted to organize education in mothercraft, domestic 
economy and child nurture and management, regarding which 
there is much ignorance and some neglect. The following 
table, which related to London, affords an idea of the inci¬ 
dence per thousand children inspected, of the various dis¬ 
eases of school children: 


Defective vision. 

Nose and throat disease. 

Ear disease. 

Lung disease (nontubercuious) 

Skin disease ... 

Sauint . 

Eye disease . 

Anemia ... 

Deformities ... 

Defective hearing . 


1923 

1924 

62 

62 

43 

51 

10 

11 

9 

12 

13 

13 

8 

9 

8 

9 

8 

9 

4 

7 

5 

6 


In ten years the mortality among children from pulmonary 
tuberculosis has fallen by about 46 per cent., and from non- 
pulmonary tuberculosis by about 42 per cent., while the num¬ 
ber of new cases of both forms has substantially diminished. 
When compared with the statistics for the population of all 
ages, these figures indicate that children offer a particularly 
hopeful field for specific antituberculosis measures and that 
a substantial measure of success, partly attributable to such 
measures, has already been obtained. 


The Health of London 

The report of the health officer for London, Sir William 
Hamer, for 1924, has j’ust been issued. The death rate was 
12.2 per thousand, which is slightly higher than in 1923, when 
the rate was 11.4, the lowest ever recorded. The infant mor¬ 
tality was 69 per thousand births, as compared with 61 in 
1923, the latter being also a record year in this respect. 
The small rise in the death rate may be attributed to the 
prevalence of measles early in 1924 and to a slight increase 
in the deaths from influenza, bronchitis and pneumonia. The 
mortality from diarrhea and enteritis was lower than in 
1923. The registrar-genera! estimates the total population 
of the administrative county of London in the middle of 
1924 at 4,586,000. The births in 1924 numbered 85,147, being 
6,515 fewer than in 1923. The birth rate was 18.6 per thou¬ 
sand, as compared with 20.1 in 1923 and 20 in 1922. During 
the last four years the number of births in London has 
declined by about 4,800 yearly. The rate has fallen continu¬ 
ously during the last fifty years at a rate of decrease of 
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about 1.42 per thousand of population every five years. In 
the same period the marriage rate has remained much the 
same. There 5Yould have been a considerable decrease in the 
marriage rate but for the large increase of marriage during 
the war years. The decline in the marriage rate during 1921- 
1925 is too small to have played more than a negligible part 
in the concurrent fall of the birth rate. The decline in 
vaccination is such that Sir William Hamer considers the 
time not far distant when a serious epidemic can no longer 
be prevented. Deaths from cancer totaled 6,483, compared 
with 6,346 in 1923. 

Links Between Mind and Matter 
Sir Oliver Lodge, F.R.S., delivered the first of a series of 
lectures established by the British Science Guild as means 
of directing the attention of the public to the influence of 
science on human progress. Sir Oliver Lodge is the most 
striking example in this country of an eminent physicist who 
believes in psychic phenomena. His subject was “The Link 
Between Mind and Matter.” He explained that he meant 
the impenetrable uniting ingredient or cosmic unit, which 
connected the otherwise dissociated or dissevered atoms of 
matter and enabled them to act on one another, even from a 
distance. This ingredient was essentially radiation—a dis¬ 
turbance in the ether or in space which traveled at one abso¬ 
lute velocity, which journeyed without loss or dissipation of 
energy, and which produced even at enormous distances its 
singular and striking results. “We are down among the 
foundation stones of reality,” he said, “the laws which make 
matter possible, the laws which perpetuate the atoms of which 
our own bodies are composed. There are those who think 
that these material bodies represent ourselves, our person¬ 
ality, our memory and our character. If they can work out 
things on that hypothesis, by all means let them do so. But 
let them take the whole of the facts into account. The atoms 
are not isolated, and we are not isolated. Shall there be a 
link between atom and atom and not between mind and 
matter? The link may perhaps be traced through some 
further developments of physics. We are only beginning to 
understand the way in which matter acts on matter. We have 
not yet brought mind into the scheme. There must be a link 
between mind and matter and mind, and a corresponding 
link between mind and matter; for undoubtedly they do 
interact. There may be a link between mind and mind apart 
from matter. I think there is, but we are entering the region 
of speculation. Until we take the ether or radiation into 
account, our categories are incomplete.” Sir Oliver Lodge 
concluded: “We cannot be satisfied with matter alone. We 
are bound to have a link between matter and matter, and if 
we keep our eyes open we shall find many other links, some 
of them suspected, some unsuspected.” 

Light for Animals in the Zoological Gardens 
In a previous letter (The Journal, October 31, p. 1412), the 
provision of ultraviolet rays for monkeys by means of quartz 
globes in connection with electric light and the use of vita 
glass, which is transparent to the ultraviolet rays of the sun, 
was described. As this is a new field for the application of 
light therapy', some further information will be of interest. In 
the new reptile house to be erected at the London Zoo, modern 
devices for the variable heating of the cages, ventilation and 
drainage will be used. The roof lights, by which daylight 
will shine directly on the reptiles, are to be of vita glass, 
and there will be full provision for artificial sunlight from 
quartz incandescent lamps or a similar electric plant. 
-•Mready in a temporary installation in the tortoise house, it 
has been found that iguanas, which mope in winter, even if 
kept sufSciently warm, respond at once to the light of quartz 
globes, and the most efficient plant to secure similar results 
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will be designed. Dr. Leonard Hill, director of the depart¬ 
ment of applied physiology and hygiene of the Medical 
Research Committee, whose work on light therapy is well 
known, advised during the planning of the experimental 
monkey' house and has promised to assist with the lighting 
designs of the reptile house. In the lion house a new roof 
with vita glass lights and an improved system of ventilation 
are being installed. 

The General Medical Council 

The General Medical Council has recently been the subject 
of abuse from the supporters of osteopaths and other irregular 
pretenders to the healing art, including many well known 
men, such as Bernard Shaw. Because in the course of its 
duties it has to do such things as remove from the register 
an anesthetist for working with an unqualified bonesetter, it 
is charged with being actuated by selfish trade-unionism. The 
president. Sir Donald Macalister, in opening the one hundred 
and twenty-second session, therefore fitly described the func¬ 
tion of the council as prescribed by law. He pointed out 
that the council was a public department with judicial func¬ 
tions defined by statute and by the courts, working under 
the privy council and subject to supersession by the privy 
council if it defaulted. It was not vested with any power or 
duties for the protection of the medical profession other than 
those implied in the medical act of 1858; namely, "That per¬ 
sons requiring medical aid should be enabled to distinguish 
qualified from unqualified practitioners.” For that purpose, 
obviously a purpose of public utility, the Medical Register 
was set up. The council’s duty to the public was simply to 
insure that no one who was not legally qualified by adequate 
professional training and testing should get on the register, 
and that no one who by his conduct had forfeited his claim 
to be entrusted with the status of a legally qualified practi¬ 
tioner should remain on it. The legal privileges of the quali¬ 
fied practitioner, as compared with the unqualified, were few. 
He had no monopoly of practice, such as the law conferred 
on dentists and midwives in their specialties. The privileges 
were rather trusts than advantages. Thus, only the qualified 
could legally grant a valid medical certificate of illness or 
death, or legally prescribe a dangerous drug. These privi¬ 
leges were clearly based on the assumption that members of 
the profession might be trusted to deal honorably with the 
public. Whoever, therefore, abused that trust by misusing 
the privileges his status conferred, or by covertly enabling 
others for gain to elude their legal disabilities, was charge¬ 
able with misconduct “in a professional respect,” and made 
himself liable to the penalty of removal from the register. 
As the law stood, he was then as free to practice as if he 
had not been registered and the public was as free to employ 
him, if it thought fit. But the council had neither the power 
nor the responsibility of controlling his conduct thereafter. 
The council was frequently confounded with voluntary 
organizations and societies of physicians, constituted for 
scientific and professional purposes. But the Council had no 
professional interest to serve other than the efficient per¬ 
formance of its specific duties laid on it by law in further¬ 
ance of the public welfare. 

The Practice of Osteopathy 

That the craze of osteopathy recently introduced into this 
country has attained some popularity’ is shown by the fifth 
annual meeting of the council of the Osteopathic Clinic, at 
which it was declared that during the last twelve months 
6,000 treatments had been given. Lord Deehurst, speaking 
of the attitude of the controlling bodies of the medical pro¬ 
fession against legislation sought by “qualified osteopaths,” 
said that the Medical Council did not want osteopaths to be 
recognized because physicians could not practice osteopathy 
themselves, not having the necessary qualifications. They' 
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wanted osteopaths to take medical degrees first and even 
then would not give any guarantee that they would recognise 
the work of osteopaths. It would help osteopaths if they 
could call in the services of anesthetists and medical spe¬ 
cialists. He could vouch for several cases which had been 
cured by osteopathy after having been given up by physicians. 

PARIS 

(From Our Regular Correspoiideitt) 

Nov. 23, 1925. 

Kleptomania 

M. Antheaume's attitude toward kleptomania is that klep¬ 
tomania does not e.xist. So-called kleptomaniacs (mostly 
women) are in reality only common, ordinary thieves, in 
whose favor a plea of irresistible impulse is set up if they 
happen to belong to the well-to-do classes of society. Klepto¬ 
mania should be eliminated from psychiatric nosology and 
should cease to be considered a valid excuse for an ordinary 
misdemeanor. It goes without saying that we must dis¬ 
tinguish from so-called kleptomania the impulses to steal 
that may be presented by certain evident psychopaths, 
imbeciles, epileptics, and persons suffering from general 
paralysis or various forms of delirium. Before the Societe 
de medecine legale, several other psychiatrists stated that 
they had never discovered any authentic cases of an irresis¬ 
tible impulse to steal. 

So-called kleptomaniacs rarely operate in stores in which 
a strict watch is kept. They never seek to return of their 
own accord the stolen article. When they are finally caught, 
they never themselves invoke at first any pathologic defect 
as an excuse. That is always a secondary thought after their 
family or their lawyer has advised them to enter a plea of 
irresistible impulse. Antheaume proposes, as remedies: 
(1) mental prophylaxis through the organization in the large 
stores of Paris, by their initiative and at their own expense, 
of an effective perfectly apparent system of surveillance, 
which would leave pseudokleptomaniacs no hope of per¬ 
petrating a theft without being discovered: (2) intimidation 
of culprits by immediate arrest and conviction with suspen¬ 
sion of sentence for the first offense, with or without the 
opinion of a psychiatric expert; (3) conviction and execution 
of the sentence in case of recurrence; (4) in certain cases 
in which it seems justified, the publication of convictions in 
the public press. 

A Novel Source of Lead Poisoning 

M. Bodron, public health commissioner in Brest, has pub¬ 
lished in the Presse medicale an article on a novel source of 
lead poisoning. Last April, the bureau of public health of 
Brest was faced with an epidemic of lead poisoning, the 
cause or source of which was unknown. The thirty-two 
patients, with three exceptions, all lived in the same section 
of the city (port de commerce), and inquiry brought out that 
all bought their bread of the same baker, and three persons 
employed in the bakery had been ill. The evidence pointed, 
therefore, to the bakery as the source of the intoxication. 
Examination of the sewer connections and of the water from 
the boiler or caldron gave a negative result. It was dis¬ 
covered, however, that the baker was using to heat his oven 
(a direct heating system) wood that had been obtained by 
breaking up old boats. Examination of the wood revealed 
that it was covered with paint that was rich in lead salts. 
The origin and the cause of the epidemic were thus demon¬ 
strated. In further substantiation, it was learned that the 
three patients who did not reside in the affected district were 
in the habit of eating bread that came from the incriminated 
bakery. In view of these facts, the mayor of Brest issued a 
decree, which was countersigned by the prefect of the depart¬ 
ment of Finistere, prohibiting within the limits of the com¬ 


mune of Brest the use of wood of demolished ships for baking. 
Legislation against the use, for baking, of wood derived from 
old boats is, however, not entirely new, for there were two 
ordinances dealing with the subject, issued in the department 
of the Seine, dated 1877 and 1898, respectively. The council 
of public health of the Seine has on several occasions, notably 
in 1914, rejected demands coming from dealers that the 
ordinance of 1898 be repealed. The council persists in refus¬ 
ing to permit the use, for baking, of "demolition wood,” of 
whatever kind or origin. The oven used by the baker in 
question was heated by the direct heating system, but ovens 
with indirect heating systems are also dangerous when 
painted wood is used, by reason of the volatility of 
the lead salts and the readiness with which they become 
reduced to metallic dust under the action of charcoal. These 
vapors condense rapidly on the cold surface of the dough 
just as it is put into the oven. 

Oleothorax 

In a recent communication to the Academy of Medicine, 
G. Kiiss referred to the value of the method of oleothorax, as 
recommended by M. Bernou, in the treatment of pulmonary 
tuberculosis by artificial pneumothorax. Kiiss gave the pre¬ 
cise indications for the use of oleothorax. It is advantageous 
during certain pleural effusions which so frequently compli¬ 
cate artificial pneumothorax. Oleothorax diminishes consid¬ 
erably the harmful effects of these effusions and facilitates 
their cure. It prevents annihilation of the partial pneumo¬ 
thorax in certain cases wherein continuance of this treatment 
is desirable. Furthermore, it makes possible permanent and 
effective compression of certain dense lesions that would 
resist compression by air or gas. Kiiss has invented a safe 
device for production of oleothorax. This device, which he 
presented recently before the Societe d’etudes scientifiques de 
la tuberculose, has, among other advantages, that of permit¬ 
ting the measurement of intrathoracic pressure of the liquid 
petrolatum introduced. Kiiss holds that oleothorax desen-es 
to be used more widely in phthisiologic practice, 

ITALY 

(From Our Regular Correspondent) 

Oct. 30, 1925. 

The Angelo Mosso Institute on Mount Rosa 

The Angelo Mosso Institute, established on Mount Rosa, 
at an elevation of 3,000 meters above sea level and maintained 
for research on the physiologic effects of mountain regions, 
resumed operations in July. The institute has established a 
branch investigating center at the Margherita Lodge, which 
is 4,559 meters above sea level. The director of the institute. 
Dr. Amedeo Herlizka, professor of physiology in the Uni¬ 
versity of Turin, is making a special study on solar radiation 
in high regions. Research students gathered here include 
Professor Morpurgo, who is investigating the effects of high 
altitudes on breathing; Professor .Azzi, who is studying the 
phagocytic capacity of the blood in fatigue; Dr. Verdina, 
who is investigating the blood serum of fatigued persons from 
the immunologic point of view, and Dr, Arnaudi of the 
Serologic Institute of Milan, who is giving especial attention 
to the anaerobic bacterial flora of Monte Rosa. Among the 
foreign investigators may be mentioned Dr. E. Hung of 
Buenos Aires, who is conducting researches on the per¬ 
meability of the skin of the frog, and Dr. H. Melchior of 
Berlin, who is pursuing botanic studies. 

Interest of North and South America in Medical 
Studies in Italy 

The University of Florence has received from Argentina 
50,000 liras collected by Professor Dessy. The interest is to 
be used as the Guido Banti prize for researches in pathologic 
anatomy. 
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Prof. Aurelio Bianchi has sent 10,000 liras from Buenos 
Aires. The gift was sent to Professor Silvestrini, director of 
the clinic of internal medicine at the University of Perugia, 
and is to constitute a prize for the best research on 
phonendoscopy, to be presented to the university before 
June, 1926. 

The Rockefeller Foundation is about to establish in 
Italian institutions a number of graduate fellowships in 
biologic or clinical subjects. Each student will be allowed 
1,000 liras per month. The fellowships will extend to 1928. 
Appointments are for one year but are renewable for a second 
year. From those students who are successful in their 
researches, a number will be selected to pursue courses in 
other countries. 

The First International Congress on Malaria 
The first International Congress on Malaria, referred to in 
a previous letter, was held at Rome, October 4-6. The United 
States was represented by Dr. Hugh S. Gumming, Surgeon 
General and head of the U. S. Public Health Service; Colonel 
Russell of the Rockefeller Foundation; Drs. Hackett, 
McCallum, Thayer, King and Barber; Professors Strong. 
Bass, Fricks, Decks, and others. The delegates from France 
were Drs. Brumpt, Lasnet, Marchoux, Mesnil and Sergent. 
The British representatives were Drs. James and Dale. Ger¬ 
many was represented by Professor Nocht; Belgium and its 
colonies, by Drs. van Campenhout and Broden; Brazil, by 
Dr. Humberto Gotuzzo; Colombia, by Dr. Luis Cuervo 
Marquez; Egypt, by Dr. Ahmed Bey Helmi; Hongkong, by 
Dr. McKenny, and the Netherlands by Dr. N. H. Swellen- 
grebel. Dr. Reichmann, chairman of the health section of 
the League of Nations, was also present. The Italian dele¬ 
gation consisted of Senators Marchiafava and Sanarelli; 
Professors Ascoli, Bignami, Dionisi, Gosio, Sella, Bastianelli, 
Nazario, Alessandrini, Gualdi and Messea, and others. The 
government was represented by Mussolini, Federzoni, 
Suardo, the prefect of Rome, the royal commissioner of Rome 
(Senator Cremonesi), and others. 

Dr. Massimo Sella of Rovigno discussed the results of anti¬ 
anopheles prophylaxis by the use of top minnows (^Gambusia), 
imported from the United States, which destroy the larvae 
of the anopheles mosquito. Communications were presented 
by Professors Ghiron, Fontano, Neri, H. Durk (Germany), 
Bignami, Bastianelli and Monti. Professor Schilling spoke 
on the “Interpretation of the Significance of Biologic Condi¬ 
tions in the Blood of Malarial Patients," and papers were 
presented by Professors Etienne, Sergent, James, Brodel, 
Bentley, Nocht, Sadi de Bonen and Marzinowsky. 

Professor Perez of Argentina proposed that an international 
institute against malaria be established in Rome, under the 
patronage of Italy, but with the aid of all nations, and that 
the first meeting be held in 1928. The Italian government 
accepted the proposal, and invited the concurrence of other 
governments interested. 

Membership in the Royal Academy of Lynxes 
At the recent election held at the Royal Academy of Lynxes, 
the following nationalists were chosen as members: Aldo 
Perroncito, professor of pathology at the University of Pavia, 
and Luigi Sabbatani, professor of pharmacophysiology at the 
University of Padua. As foreign members were elected: 
Lodovico Aschoff, Frederico Kiister and Enrico Lebesgue. 

Competitive Prizes OfEered by a Scientific Academy 
At the annual session of the Accademia dei Lincei, two 
new prizes in the field of vocational training and guidance 
were announced. Both prizes were established in the name of 
Gustavo Ragnoli and consist in gold medals valued at 5,000 
liras each. The funds were furnished by the Istituto 
d’igiene,- previdenza e assistenza sociale. One prize will be 


awarded to the commune, learned society or individual who 
presents the best bio-anthropologic study of a group of at least 
fifty elementary or grammar school pupils. This study must 
extend over a period of at least one j'ear, and will be directed 
toward evaluating the physical and mental qualities of the 
pupils from the point of view of vocational guidance. The 
other prize will be bestowed on the economic or industrial 
society or on the indivdual that shall establish either directly 
or in cooperation with specialists a medical service for the 
selection of workmen, especially apprentices, on the basis of 
their physical and mental aptitudes. Competitors will be 
given two years in which to complete their work. 

Modifications in the School Reforms Instituted by 
Ex-Minister Gentile 

As previously mentioned, the minister of public instruc¬ 
tion, Senator Gentile, established, among other things, the 
state examination for promotion in school and also for 
securing the right to practice a given profession after a school 
diploma has been obtained. While the desire to raise the 
standards of education met with approval, in a general way, 
there were criticisms of many of the details of the reforms. 
Senator Fedele, the present minister of public instruction, has 
modified some of the most bitterly opposed innovations, espe¬ 
cially with reference to higher instruction. For example, 
assistants in universities may be transferred from one institu- 
toin to another without reexamination. University competi>- 
tive examinations will be open to all. The board of exam¬ 
iners, the makeup of which has been changed, will select three 
competitors who are capable of filling the chair. The faculty 
in which there is a vacancy will then select from the three 
candidates the future incumbent. Half of the superior council 
will be elected by the professors and half chosen by the 
minister of public instruction. On expiration of the terms 
of half of the present members of the superior council, their 
successors will be chosen by the professors. 

Hygienic Propaganda Disseminated by Means of the 
Radiotelephone 

The Unione radiofonica of Rome has broadcast a series of 
short lectures by Dr. Giovanni Pugliese on medicine and 
hygiene. One of the first subjects was “Errors and Precon¬ 
ceived Ideas on Tuberculosis.” Briefly, the speaker explained 
tuberculous contagion and prophylaxis, emphasizing protec¬ 
tion of children, the educative value of the sanatorium and the 
dispensary, and the absurdity of opposition to these beneficent 
institutions. 

The Sanitary Council in the Colony of Eritrea 
By a recent decree, the governor of the Italian colony of 
Eritrea on the Red Sea has created a medical council to deal 
with sanitary and hygienic matters. The sanitary council 
must keep the governor informed of health conditions in the 
colony and of the functioning of the various health services. 
It must present to the governor proposals as to the best 
hygienic and propliylactic measures to combat infectious dis¬ 
eases, and also submit suggestions with regard to the sanitary 
service. Dr. Ritucci, major in the army medical corps, has 
been appointed chief public health officer. 

The New President of the Italian Red Cross Society 
Senator Giovanni Ciraolo, for the last ten years president 
of the Italian Red Cross Society, has asked Prime Minister 
Mussolini to accept his resignation in order that he may 
devote all his time and energy to his project of an inter¬ 
national league of public aid societies. Mussolini has 
accepted the resignation, at the same time appointing Senator 
Ciraolo a delegate to the League of Nations. The Marquis 
Carlo Centurione Scotto has already been inducted into 
office as the new president of the society. 



Volume 85 
Kumder 25 


FOREIGN LETTERS 


1983 


BUDAPEST 

(Fiom Our Regular Correspondent) 

Nov. 7, 1925. 

The Modern Surgical Treatment of Pulmonary 
Tuberculosis 

Dr. Nicholaus Roth, assistant at the university clinic, lec¬ 
tured before the Royal Medical Society on the modern surgi¬ 
cal treatment of pulmonary tuberculosis. He said that this is 
the most important chapter in the progress of the medical 
sciences. A patient regarded as lost, not so long ago, can 
now be saved by surgical intervention. To be sure, the proper 
selection of cases requires great experience. The principle 
of surgical treatment is to place the sick lung at absolute 
or relative rest. Experience showed that tuberculous joints 
healed when put out of action. Experiments with immobili¬ 
sation of the sick lung were based on this assumption. 
Collapse therapy—this is the generally accepted term for it— 
may be total or partial. Collapse promotes cicatrization. 
The walls of cavities collapse if they are not exceedingly 
rigid, and if they are not fi.xed by adhesions to the parietal 
pleura. In the collapsed lung, circulation of blood and lymph 
is checked. In consequence of this the toxins and germs 
remain in loco. Thus can detoxication and the beginning of 
cicatrization be explained. 

Surgical treatment is applied in three main ways: (1) 
artificial pneumothorax; (2) section of the phrenic nerve, 
and (3) extrapleural thoracoplasty. These can be performed 
independently or can be combined. 

Indications for artificial pneumothorax are the following: 

(1) Severe, one-sided cirrhotic processes without adhesions. 
The prognosis of these cases is good. (2) Severe, one-sided, 
acinous, exudative and lobular caseous processes. The prog¬ 
nosis of these is less favorable than that of the former. (3) 
Moderately severe, progressive exudative pro'cesses. (4) 
Persistent hemorrhages. 

Contraindications: (1) Extensive changes in the other side. 
It is well-nigh impossible to adhere strictly to this provision, 
because rarely is the other side entirely sound, and in some 
of these cases pneumotliorax is indicated on relative grounds. 
For example, if partial collapse of the worse lung does not 
excite activity in the other side, complete collapse may be 
brought about. Thus successful procedures are described in 
the literature in which alternate compression was practiced. 

(2) Cases of caseous pneumonia. These are unsuitable for 
pneumothorax because the infiltrated tissues are unable to 
contract. (3) Other contraindications are extensive pleural 
adhesions of the other lung, chronic bronchiectasis, bron¬ 
chitis, emphysema, asthma, rigidity of the chest, decompen¬ 
sated heart disease, intestinal tuberculosis, spondylitis, 
nephritis, nephrosis and diabetes. A frequent complication 
of artificial pneumothorax even if performed with the greatest 
precaution is a pleuritic exudative process. Some authors 
say, however, that exudates promote immobilization, and 
probably they do stimulate cicatrization. An undoubted dis¬ 
advantage of pneumothorax is its excessive duration; on an 
average, two years. This, however, is not of great moment 
in cities, where patients may call on their physicians. Pneu¬ 
mothorax therapy has come to occupy its deserved place in 
our fight against tuberculosis. The initial e.xaggerations 
have entirely ceased. 

By section of the phrenic nerve on one side the corresponding 
half of the diaphragm is paralyzed; the cone of the diaphragm 
forces itself into the pleural cavity and partially compresses 
the lung, chiefly the lower lobe. The section must be repeated 
several times, because the cut ends of the nerve grow together 
in a relatively short time. To do away with this, a portion 
of the distal part of the nerv'e is removed. The incision is 
made at the outer edge of the sternocleido-mastoid muscle, 
close to its loner attachment. It is not easy to find the deli¬ 


cate, thin nerve, superimposed on the scalenus muscle. Roth 
has seen the phrenic nerve confounded with a piece of fascia 
and has seen injury of the jugularis. 

Indications for section of the phrenic nerve are as follows: 
(I) Circumscribed tuberculosis of the lower lobe. (2) 
Severe, moderately progressive, feverish processes, involving 
mostly one side and in which pneumothorax was not feasible 
because of adhesions. (3) Advanced processes involving 
both sides. Patients so affected cannot be cured, but their 
condition can be alleviated and, as Brunner says, it would 
be regrettable not to improve the patient’s condition by an 
operation which, in general, is so harmless. (4) The most 
extensive field for phrenicotomy is severe, less progressive, 
subfebrile, exudative tuberculosis confined mostl}’ to one 
side and in which pneumothorax has failed. If the patients 
feel better after this operation, thoracoplasty, in addition, is 
to be recommended. (5) It may be performed as an adjuvant 
to thoracoplasty, in cases of productive, cirrhotic, cavernous 
phthisis, the elimination of abdominal breathing promoting 
lung rest. (6) In cases'of cirrhotic tuberculosis and pleural 
adhesions. If these lead to excessive contraction, the heart 
may be impaired in its function by the continuous dragging. 
The relaxation following paralysis of the diaphragm leads 
to cessation of this symptom. (7) It might be considered 
as life saving in cases of dangerous hemoptysis, in which 
pneumothorax cannot be performed. (8) In cases of arti¬ 
ficial pneumothorax in which collapse of the lower lobe is 
impeded by fibrous adhesions. (9) As the completion of 
artificial pneumothorax, if there is no occasion for reinjec¬ 
tion of gas. 

Roth’s e.xperiences with this method lead him to conclude 
that phrenicotomy is a good measure, but we have to be very 
cautious not to transgress the limits of its indications. We 
must bear in mind that it cannot replace pneumothora.x, and 
Roth would regard it an error to perform it in cases in which 
pneumothorax is possible. In one single instance he could 
justify this; namely, if, for financial reasons, the lengthy pneu¬ 
mothorax treatment is not practicable. We must not forget 
that pneumothorax, though admittedly of long duration, 
leaves no permanent traces, while the sequela of phrenico¬ 
tomy, paralysis of the diaphragm, is irreparable. 

The third surgical method is extrapleural thoracoplast3-. 
This is a heroic operation, involving paravertebral resection 
of the tenth and eleventh ribs. Its indication is clear from 
what has been said. It is chief!}’ indicated in adhesive cir¬ 
rhotic processes, but its relative indications, mentioned above, 
are not to be neglected. Roth has seen wholly hopeless cases 
become afebrile and patients regain capacity for work. All 
three methods that cause collapse may be combined. 

Roth gives only a short sketch of this therapeutic method 
but it denotes a tremendous advance. The hygienic, dietetic, 
climatic, sanatorium treatment is pushed into the background. 
Our ideal is chemotherap}’. Even this may be not very far 
distant. 

Regulations on “Patent Medicines” 

A regulation recently promulgated by the ministry of public 
health and sanitation requires that no person shall sell or 
offer for sale any “patent medicines” within the territory of 
Hungary until a full statement has been deposited with the 
minister of public health, showing the several ingredients 
contained in the- medicine, and the quantity or proportion of 
such ingredients. At first it was proposed to make it com¬ 
pulsory to publish the composition on the label; but, owing 
to the opposition of certain manufacturing firms, this inten¬ 
tion was, unfortunately, abandoned. Moreover, it is ordered 
that the label of every “patent medicine” containing poison 
shall be distinctly marked with words stating that fact. The 
penalty for breach of either regulation is a fine not exceed¬ 
ing ten million crowns; that is, about $150. 
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Marriages 


JosiAS Benjamin Hibbetts, Jr., Nashville, Tenn., to Miss 
Miriam Burkloe Brown of Baltimore, September 29. 

Samuel Fitzsimmons Rawnel, Greensboro, N. C, to Miss 
Katherine Parr Brown of Baltimore, September 29. 

John Harvey Graff, Memphis, Tenn., to Miss Elna Lucie 
Rasmussen of Sidney, Alont., September 22. 

Jabez North Jackson to Mrs. Florence Hinkle Storey, 
both of Kansas City, Mo., October 28. 

Bruce L. Fleming, Philadelphia, to Miss Estelle Leedrop 
of Phillipsburg, N. J., in October. 

Lindsay S. Milne to Miss Marian Young, both of Kansas 
City, Mo., December 15. 

Harry S. Arkin, Chicago, to Miss Irene H. Kraus of New 
York, November 18. 


Deaths 


Nathan Edwin Brill ® New York; Medical Department of 
the University of the city of New York, 1880; professor of 
clinical medicine, Columbia University College of Physicians 
and Surgeons since 1910; member of the Association of 
American Physicians, the American Neurological Associa¬ 
tion, the New York Neurological Society, the American 
Psychopathological Association and the New York Patho¬ 
logical Society; on the staffs of the Hebrew Orphan Asylum 
and Mount Sinai Hospital; served during the World War; 
in 1910 discovered a form of typhus fever known as Brill’s 
disease; aged 65; died, December 13, following a long illness. 

Gershom Hyde Hill ® Des Moines; Rush Medical College, 
Chicago, 1874; lecturer on insanity. State University of Iowa 
College of Medicine, 1890-1906; professor of mental diseases, 
Drake University College of Medicines, Des Moines, 1903- 
1913; member of the American Psychiatric Association; 
assistant physician, 1874-1881, superintendent, 1881-1902, Inde¬ 
pendence (Iowa) Hospital for Insane; formerly on the staffs 
of the Congregational, Mercy and Methodist hospitals, where 
he died, November 24, aged 79. 

J. Matt Gordon ® Weatherford, Okla.; Medical pepartment 
of the University of Illinois, Chicago, 1905; president of the 
Custer County Medical Society; for many years chairman of 
the board of education; served in the M. C., U. S. Army, 
with the rank of captain, during the World War; aged 60; 
died, November 26, of nephritis. 

Harry Ernest McCall, St. Louis; State University of Iowa 
College of Medicine, Iowa City, 1903; member of the Iowa 
State Aledical Society ; past president of the Taylor County 
(Iowa) Medical Society; served during the World War; 
aged 50; died, November 23, of angina pectoris. 

Thomas Dunn Hutton, Glade Spring, Va.; Medical College 
of Virginia, Richmond, 1894; member of the Medical Society 
of Virginia; for many years secretary of the Washington 
County Board of Health; aged 56; died, November 19, of 
heart disease. 

Earle Worthington Weathers, Elkton, Ky.; Louisville Med¬ 
ical College, 1905; member of the Kentucky State Medical 
.‘\ssociation; mayor of Elkton; aged 43; died, November 21, 
at a hospital in Hopkinsville, of injuries received in an 
automobile accident. 

Henry Rutherford Morrison, Rockbridge Baths, Va.; Uni¬ 
versity of Virginia Department of Medicine, Charlottesville, 
1887; member of the Medical Society of Virginia; aged 60; 
died, November 11, in a hospital at Richmond. 

William J, Ragan, Shawano, Wis.; Milwaukee Medical 
College, 1898; member of the State Medical Society of Wis¬ 
consin; aged 59; died, November 27, at St. Mary’s Hospital, 
Milwaukee, following an operation. 

Albert Evans Tatman, Eureka Springs, Ark.; Georgia Col¬ 
lege of Eclectic Medicine and Surgery, Atlanta, 1904; veteran 
of the Spanish-American and World wars; aged 55; died, 
November 24, of heart disease. 

Henry Granville Godfrey ® Philadelphia; Jefferson Medi¬ 
cal College of Philadelphia, 1900; formerly assistant demon¬ 
strator of clinical medicine at his alma mater; aged 50; died, 
October 27, of heart disease. 


Byron Ernest Finley, St. Louis; Kentucky School of Medi¬ 
cine, Louisville, 1897; member of the Missouri State Medical 
Association; aged 49; died, August 15, at Los Angeles, of 
chronic nephritis. 

William H. Dewing, Clayviile, N. Y.; Hahnemann Medical 
College of Philadelphia, 1882; for many years health ofiicery 
of Oayville; aged 67; died, November 24, at the home of 
his son in Scotia. 

Charles E. Rowe ® Hubbell, Mich.; Northwestern Univer¬ 
sity Medical School, Chicago, 1905; past president of the 
Houghton County Medical Society; aged 49; died, November 
24, of septicemia. 

Christian Lenker ® Schuylkill Haven, Pa.; University of 
Pennsylvania School of Medicine, Philadelphia, 1877; Civil 
War veteran; aged 83; died, in November, of heart disease 
and senility. 

Caroline North Stevens, West Cornwall, Conn.; Tufts Col¬ 
lege Medical School, Boston, 1898; member of the Connecticut 
State Medical Society; aged 51; died recently, of pulmonary 
embolism. 

Reinhart F. Schwartz, Charlotte, Iowa; Medical Depart¬ 
ment of the University of Illinois, Chicago,_ 1906; member of 
the Iowa State Medical Society; aged 42; died, November 22, 
at Clinton. 

Perry Hardy Doughty, Juneau, Wis.; Keokuk (Iowa) Med¬ 
ical College, 1892; member of the State Medical Society of 
Wisconsin; aged 57; died, November 21, following a long 
illness. 

Thomas Francis Darby, River Point, R. L; Baltimore Med¬ 
ical College, 1898; member of the Rhode Island Medical 
Society; aged 50; died, November 23, of heart disease. 

George P. Knight, Alonticello, Mo.; College of Physicians 
and Surgeons, Keokuk, Iowa, 1876; county health physician; 
aged 72; died suddenly, November 24, of heart disease. 

John W. Knox, Stewardson, 111.; Medical College of Ohio, 
Cincinnati, 1873; served as postmaster, 1872-1885; formerly 
a druggist; aged 90; died, November 20. 

George Gunn, San Francisco; California Eclectic Medical 
College, Los Angeles, 1893; aged 62; died, November 24, of 
ruptured aneurysm of the aorta. 

Benjamin Franklin Tichenor, Crescent City, Fla.; Kentucky 
School of Medicine, Louisville, 1891; aged 59; died, Novem¬ 
ber 18, of angina pectoris. 

Wilfred Ellsworth Rounseville ® Attleboro, Mass.; Medical 
School of Harvard University, Boston, 1909; aged 43; died 
suddenly, in November. 

Clifton Meats Rosin ® New York; Bennett College of 
Eclectic Medicine and Surgery, 1907; aged 41; died, Novem¬ 
ber 24, at Philadelphia. 

Carr Warder Newman, Hinton, Mo.; Kentucky School of 
Medicine, Louisville, 1894; aged 65; died, in November, of 
cerebral hemorrhage. 

Andrew J. Campbell, Elizabethtown, Tenn.; University of 
Tennessee College of Medicine, Memphis, 1892; aged 69; 
died, October 5. 

David J. Roberts, New Rochelle, N. Y.; New York Homeo¬ 
pathic Medical College and Hospital, 1886; aged 69- died. 
November 23. 

Edward C. Cartledge, Atlanta, Ga.; .Atlanta Medical Col¬ 
lege, 1895; aged 58; died, November 28, following a long 
illness. 

James M. Wheat, Coker, Ala.; University of Nashville 
(Tenn.) Medical Department, 1907; aged 52; died, Novem¬ 
ber 20. 

Alberta Reed Carpenter, Hustonville, Ky.; Woman’s Medi¬ 
cal College of Cincinnati, 1895; aged 58; died, November 2. 

Franklin Maynard Eaton, Calais, Maine; Medical School 
of Harvard University, Boston, 1885; aged 64; November 22. 

William Corpron, Yakima, Wash.; University of Michigan 
Medical School, Ann Arbor, 1891; aged 61; died, October 24. 

Frank D. Soverin, Braceville, Ohio; Toledo Medical Col¬ 
lege, 1891; aged 64; died, October 3, following a long illness. 

Alice E. Loomis, Jefferson, Ohio; Cleveland University of 
hledicine and Surgery, 1890; aged 67; died, October 16. 

Roderick L. Fraser, Victoria, B. C; Jefferson Medical Col¬ 
lege of Philadelphia, 1891; aged 65; died, November 15. 

Frank Allan Kinsey, Orange, Calif.; Missouri Medical Col¬ 
lege, St. Louis, 1898; aged 55; died, November 11. 

William Charles Wall, Atlanta, Ga.; Louisville Medical 
College, 1894; aged 70; died, November 19. 
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The Propngunda for Reform 


In This DrrARTMtNT Appear Reports of The Joursae’s 
Bureau of Investigation, of hie Council on Pharmacv and 
Chemistry and of the Association Labdratokv, Together 
WITH Other General Material of an Informative Nature 


VITALAIT NOT ACCEPTABLE FOR N. N. R. 

Report of the Council on Pharmacy and Chemistry 

The Council has authorized publication of the following 
report. \V. A. Pucknee, Secretary. 

“Vitalait” is the uninforming name under which the Vitaiait 
Laboratory of Newton Centre, Mass., markets a culture of 
B. acidophilus. It is so named on the label, but no statement 
of the number of viable organisms contained in a given 
quantity of the culture is given. 

In the advertising for Vitalait which is sent to physicians, 
the generally discarded autointoxication theories of Metch- 
nikoff are used as a warrant for recommending its use in a 
host of conditions. On this basis, the booklet “Vitalait and 
Its Uses” gives sweeping recommendations for the use of 
the product. In autointoxication it is said that "there is 
no known therapeutic aid which can equal Vitalait”; in 
neurasthenia it is said that “the favorable results from 
Vitalait . . . have made it the ‘first thought' of most 
physicians”; neuritis is said to be “one of the many con¬ 
ditions where Vitalait acts as if by magic.” In general, 
Vitalait is said to be "the magic wand in the physician’s 
hand." The booklet also states that Vitalait is of value 
indirectly in anemia, chlorosis, dropsy, dyspepsia, eclampsia, 
fevers, gastralgia, gastritis, headache, high blood pressure, 
influenza, insomnia, nephritis, obesity, obscure pains and 
typhoid fever, 

A layman who wrote to the Vitalait Laboratory, Inc., of 
Newton Centre, Mass., for information received a letter 
signed “R. D. Turner, M.D., President." Enclosed with the 
letter were two pamphlets and an order blank. One pamphlet, 
entitled "Vitalait,” with subheads, “What it is,” “What it does 
and How it does it,” explains: 

"Vitalait helps the system to get rid of poisons formed by the activities 
of the body cells.” 

Also: 

, . among the diseases caused by intestinal toxemia may be 
listed acne, anemia, arteriosclerosis, arthritis, asthma, auto-intoxication, 
catarrh oi the intestines, colitis, constipation, diarrhea, gastritis, gout, 
hay fever, headache, high blood pressure, influenza, insomnia, lumbago, 
migraine, muscular rheumatism, myalgia, neurasthenia, neuritis, obscure 
pains, skin diseases, etc.” 

The second pamphlet “Vitalait and its Uses” is plainly 
addressed to the public. It begins with a statement that the 
acquisition and maintenance of vigorous health depends on 
the normal functioning of every part of the human body and 
that this is governed by proper assimilation and the prompt 
and efficient elimination of waste products. It then expounds 
how waste material accumulates, how this accumulation is 
putrified by the bacteria eaten with the food, and how the 
poisons formed are carried to the various tissues “where 
they exert their deleterious influences.” It is then said: 

“In the joints they cause arthritis, rheumatism, etc.; in the nerves, 
nenralgia and neuritis; in the blood vessels, arteriosclerosis or hardening; 
in the stomach, gastritis and indigestion; in the intestine, constipation or 
diarrhea; in the brain, headache, lassitude, etc.; in the muscles, pain or 
general weakness, and so on throughout the whole system.” 

After thus depicting the evil effects of "autointoxication,” 
the pamphlet proceeds: 

“It is obvious that if a person could regularly put into his intestine 
the helpful Bacillus oeidophi/iia, he could prevent the tcrrihle poisoning 
caused by the harmful bacteria, or if the harmful ones had already 
obtained a foothold, he could restore them and permit his body to free 
Itself of.the accumulated poisons and' regain its normal healthy state.” 

To this end, the Vitalait Laboratory of Newton Centre, 
Mass., offers to aid the reader in preventing or overcoming 
autointoxication by supplying him with the needed panacea, 
Vitalait. 


Vitalait (Vitalait Laboratory of Newton Centre, Mass.) 
is unacceptable for New and Nonofficial Remedies because it 
is marketed under a noninforming name; because the claims 
made for it are unwarranted and misleading; and because it 
is exploited to the public in a way to lead not only to its use 
for imaginary ills, but also for conditions in which correct 
diagnosis and rational medical treatment are all important. 


Correspondence 


SERUM FOR INFANTILE PARALYSIS 

To the Editor :—In a communication in The Journal, Sep¬ 
tember 26 (page 995), Dr. George Draper makes certain 
points with which I must disagree. With one, however, the 
necessity for a preparalytic diagnosis to secure the best 
results in any form of serum treatment, all clinicians will 
heartily concur. 

Dr. Draper favors the use of serum from patients recovered 
from acute poliomyelitis and cites a specific case in which, 
by the administration of such serum, a baby with infantile 
paralysis recovered without the^ onset of paralysis. He 
acknowledges that previous reports of the use of serum from 
recovered patients with poliomyelitis have not been encourag¬ 
ing, but attributes this to the giving of insufficient serum. 

The proper dose, according to Dr. Draper, should be IS c.c. 
intraspinally, with from 150 to 200 c.c. of serum intravenously, 
requiring about SQO c.c. of blood. He thinks that the blood 
might either be secured from recovered patients by health 
boards, or bought directly from the patients, if not given by 
them gratuitously. 

Dr. Draper refers to Rosenow’s serum only to condemn it. 
He states that nobody "has ever produced infantile paralysis 
in monkeys.” In the (Mayo) Clinic Bulletin (Sept. 23. 1924), 
Rosenow is reported as reproducing in rabbits with remark¬ 
able verisimilitude the various types of human poliomyelitis 
by means of cultures of his pleomorphic streptococci taken 
from the nasopharyn.x of patients. 

I have used Rosenow's antistreptococcic poliomyelitis serum 
for several years and consider it invaluable. Dr. Draper 
affirms that serum from recovered patients "is of no value if 
paralysis has already occurred.” I do not agree with this 
statement at all with the use of Rosenow’s serum, although 
the earlier it is given the better. Thus, within a few weeks 
an adult of 34 was seen in consultation in a distant town 
with great rigidity of the neck and back, severe headache 
and backache, muscular twitchings, fever and vomiting, all 
appearing within twenty-four hours. Rosenow’s serum was 
sent but, before its arrival (twelve hours later), paresis had 
affected one leg and difficulty in swallowing occurred. Two 
doses of Rosenow’s serum were given intravenously; the 
paresis disappeared in a day and the difficulty in swallowing 
within a few days, and the patient made a complete recovery. 
For the first time in tlie history of the small town in which 
the patient lived, three cases of infantile paral.vsis had 
occurred, and within a week. The case recorded is tlie only 
one in which the patient lived. 

This brings up the manner of giving the serum. Dr. Draper 
affirms that the injection of a foreign serum intraspinally is 
a dangerous matter in increasing congestion of the cord in 
poliomyelitis and, as in the previous sentence he had been 
speaking of Dr. Rosenow’s serum adversely, one would 
naturally infer that Dr. Rospnow’s serum is given intra¬ 
spinally. This is not the case, and Dr. Rosenow has repeat¬ 
edly warned against its use in this waj'. His scrum is injected 
intravenously or intramuscularly, a much easier method than 
intraspinally. 
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Dr. Draper, with his exceptional training, ability and expe¬ 
rience recognizes the futility of his single case proving any¬ 
thing in respect to the therapeutic value of human serum, 
and so do I. 

The case recorded will serve to offset Dr. Draper’s, and it 
is difficult for us not to parade our apparent therapeutic 
successes. 

Every clinician with much experience knows that in epi¬ 
demics of infantile paralysis the majority of patients do not 
develop paralysis at all and recover spontaneously without 
any treatment whatever; that the paralysis may be naturally 
slight and rapidly disappear; that the degree of virulence 
and mortality vary in the most extraordinary manner in 
different outbreaks, and that the beneficial effect of lumbar 
puncture alone is sometimes surprising. 

While I have not seen Dr. Rosenow’s reproductions in 
animals of human poliomyelitis, I have observed and been 
amazed by the almost miraculous reproduction of epidemic 
encephalitis in rabbits by Rosenow with cultures of his green- 
producing streptococcus taken from patients. It is difficult, 
indeed, not to be greatly impressed by the marvelous mimicry 
of the various forms of the disease in man in their every 
detail. 

To look at the matter in a practical way, what have we to 
aid us without the serum of Rosenow in epidemic encephalitis 
and acute anterior poliomyelitis? Human serum is not hyper¬ 
immune, as is Rosenow’s, and its supply is and must be 
limited and, as in the case of serum from recovered influenza 
pneumonia patients, its curative effect is questionable 
(Peabody). Kenelm Winslow, M.D., Seattle. 


Queries and Minor Notes 


Anonymous Communications and queries on postal cards will not 
be noticed. Every letter must contain the writer’s name and address, 
but these will be omitted, on request, 


TREATMENT OF TETANUS 

To the Editor :—I have now under treatment a case of tetanus, I gave 
the patient 30,000 units of antitetanic serum intraspinally, the second day 
after the onset of the disease. At the same time I gave him 30,000 units 
intravenously. He began to improve rapidly, but still after five days fiis 
back muscles and jaws are firmly spastic. He feels well, and apparently 
is recovering, except for this contraction. Is it advisable to give him 
any further antitetanic treatment, in view of his rapid improvement, or 
shall I wait for this muscular rigidity gradually to subside? 

M.D., Illinois. 

Answer. —In persons recovering from tetanus, the rigidity 
of muscle groups subsides slowly, and therefore the persis¬ 
tence of rigidity for a number of days in a case such as that 
described, in which an adequate dose of antitetanic serum 
has been given, is not an indication for repetition of the 
serum. 

A rational treatment of tetanus by antitoxin requires a 
clear understanding of the distribution of the tetanus toxin 
in the body of the patient. Following the receipt of the wound 
and the introduction of tetanus bacilli or spores, the produc¬ 
tion of tetanus toxin proceeds at a rapid or slow rate depend¬ 
ing on whether the conditions of the wound are favorable or 
unfavorable for the growth of the bacilli. 

As the toxin is formed, it is either absorbed by the motor 
end plates of nerves in the vicinity of the wound, or enters 
the lymphatics, to pass into the blood stream, and thence be 
absorbed by the motor end plates of nerves all over the body. 
The toxin travels centrad along the nerves at a fairly 
uniform rate, and consequently the toxin traveling along the 
shortest nerves first reaches the central ganglion cells, with 
resulting spasm in the muscles supplied by them. Tnsmus is 
therefore usually the earliest symptom of tetanus, with 
cervical rigidity following soon afterward, iio matter where 
the location of the wound, fn certain rare cases in which 
toxin production is very slow, and small in amount, rigidity 
of an extremity may precede trismus. 


When the presence of tetanus is first recognized, the toxin 
is then already widely distributed in the body. The intrave¬ 
nous injection of one large dose of from 30,000 to 40,000 units 
of antitoxin will neutralize so far as_ is possible the toxin in 
the blood stream. The intrathecal injection of 10,000 units 
will neutralize, to some extent, toxin reaching the spinal 
cord. 

If a fatal dose of toxin has not already reached the central 
nervous system and become inaccessible to neutralization by 
antitoxin, treatment by antitoxin \yill help to save life. 
Obviously, antitoxin should be given in adequate doses at the 
earliest possible moment after recognition of the disease. 
Symptomatic treatment by sedatives such as bromids and 
chloral, abundance of fluids and the maintenance of quiet 
surroundings are important. Magnesium sulphate given intra- 
thecally or by intravenous injection to reduce nervous irri¬ 
tability are warmly advocated by some, and seem often to be 
of value. Their use requires great care to avoid overdepres¬ 
sion, with interference with respiration. 


MEAT AND PASTRY IN THE DIET—COD LIVER OIL 

To the Editor: —1. There have been recently published in some of our 
most popular periodicals several autobiographic articles by people in the 
limelight explaining their methods of keeping fit. One of these never 
eats meat; another, only chicken or sqnah; a third, only %vhlVe meat or 
fish. All avoid *'red meat.” Have wc any scientific proof that a mod* 
crate serving of meat once a day is harmful to any undiseased person 
of whatever age? Another item frequently stressed is the elimination of 
all pastry from the diet. Is there any objection to a moderate amount of 
pastry if it does not crowd out other needed foods or if it is not added 
to an already sufficient number of calories? In other words, is it harm¬ 
ful in itself? 2. I recently heard a cooking teacher advise the use of 
a pinch of cayenne pepper in all meat and vegetable dishes because “it 
is a wonderful stimulant to digestion.” Your opinion, please? 3. In the 
event of cod liver oil causing urticaria in an infant, what would you 
recommend? M. D. M., M.D., Lima, Ohio. 

Answer.— 1. All these various apparently mutually contra¬ 
dictory methods have in common a restriction in diet. This 
leads to moderation in eating, which is the great desideratum. 
A moderate amount of meat once a day is not harmful, nor 
is there any objection to a reasonable indulgence in pastry. 

2. The less spicing one can get along with, the better. 
Condiments and spices, it is true, stimulate digestion; but 
they also irritate the stomach, the liver and the kidneys; and 
there is a tendency to progressive increase in their use. 
People of vigorous digestion require little seasoning. Unfor¬ 
tunately, the time does come, as we get older, when wc 
require a certain amount of seasoning to help along in diges¬ 
tion; and, used in moderation, it is more beneficial than 
harmful. If cayenne pepper stimulates appetite and digestion 
it may be used occasionally, but any stimulant becomes less 
efficient on continuous use. 

_ 3. If an infant has rickets and an idiosyncrasy against cod 
liver oil, actinotherapy in the form of sun baths or ultraviolet 
ray exposures should be employed. Cod liver oil extract and 
irradiated foods have not yet been developed to a sufficient 
extent to be commercially obtainable in reliable form. 


LONG CONTINUED USE OF INSULIN 
To the Editor :—Has the lonn continued use of insulin, even in mild 
dosage, any unfavorable tendency ? On the other hand, has experience 
demonstrated any favorable effect to be expected? This refers to a 
patient, aged 68, who has had gangrene of one extremity, amputation and 
healing, although arteriosclerosis is quite markedly present. 

P. W. V., M.D., Iowa. 

Answer.— In Medicine Monographs, Volume 6, Insulin and 
Diabetes, by J. J. R. Macleod and W. R. Campbell 
(Baltimore, Williams & Wilkins Company, 1925), the authors 
say that three years of insulin treatment of patients with 
s^erc diabetes, with a lack of any evidence of deleterious 
effects, IS sufficient guarantee that insulin can be continuously 
used without its value becoming impaired by unforeseen 
occurrences. 

insatiable hunger of the emaciated, undernourished 
diabetic patient disappears with the improved state of nutri- 
replaced by a healthy appetite for regular meals. 
We have found that the menstrual function has returned in 
several instances; so also, occasionallJ% has sexual desire. 
Eyesight usually improves in those cases with lesser degrees 
oi local damage. The restoration of physical vigor is such 
that most patients are able to return to work. Most interest¬ 
ing IS the change in the mental state of the patient. From 
depression, melancholia, inability to think, and often blacjc 
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despair, patients recover to an astounding degree their mental 
alertness, cheerfulness and interest in their surroundings. 
Irritability and insomnia disappear. . . . Insulin provides 
for some patients an opportumt) for resting the pancreatic 
function, which was impossible by other methods of trcatinem, 
and as a icsult increases in tolerance are not uncommonly 
observed . . . The proportion of patients with uncom¬ 
plicated diabetes who find it possible to discontinue insulin 
after a time is comparatively small, but many show an 
increase in tolerance which, though small, is yet sufficient to 
lender it possible to supply a working diet with the same 
dose of insulin as was previously necessary when only a basal 
maintenance diet could be given. In some cases the insulin 
dosage may even be reduced. It seems possible that tins 
so-called tccovery of tolerance which usually occurs in the 
first months after treatment with insulin should be regarded 
rather as lelcase of a latent tolerance submerged by previous 
overwork of the pancreas. 

“The question of an actual regeneration of islet tissue must 
be very cautiously approached. It can bo settled only by 
time, and it seems unfair to arouse hopes that are not justified 
by experience. In some of the mild cases and particularly in 
the young this is a possibility. It may be pointed out that 
children who have not attained adult body weight present 
the additional possibility that, under careful treatment and rest 
of the pancreas with insulin, a normal growth of the pancreas 
with increase in age may occur and thereby a greater toler¬ 
ance for carbohydrate may be acquired." 

From pages 159 and 160, we quote: 

“The aged patient generally shows a much less rapid 
recovery of strength, gams weight more slowly, and he 
requires a proportionately larger dose of insulin to produce 
a given amount of improvement. . . . Aged diabetic 
patients also suffer from many complications in part related 
to their age and also contributed to by the diabetic state. 
Coldness, numb extremities, muscle cramps, paresthesia, 
neuritis, ataxia, incoordination, etc., are dependent usually 
on permanent organic changes in the circulatory and nervous 
systems, and the possibilities of improvement under insulin 
are rather remote.” 


INTESTINAL INFLUENZA 

To the Editor —Please prepare or have prepared an editorial or, m 
some wa>, gi>e us your opinion, or the opinion of others, on this so*cailed 
intestinal influenza that we hear so much about in country practice. Wc 
haie lately consulted several authorities on this supposed disease and 
can find no one man or set of men that will agree or c\en are willing 
to admit that there is such a disease I would appreciate much to have 
it answered fully or to lea%e it for open discussion and get the opinion 
of others on this subject. 

C. J. Smtkay, M D , Belle Plainc, Iowa 

Answer —^There is no reasonable doubt of the existence 
of an intestinal form of influenza which in certain pandemics 
has been noted to occur in a little more than 1 per cent, of 
all cases of the disease. Authoritative information on this 
subject may be found, for instance, in the volume on Influenza 
(Nothnagel’s Practice, Philadelphia, W. B Saunders Com¬ 
pany, 1905). Of course, diagnosticating intestinal influenza 
is quite likely to be erroneous in the absence of an epidemic. 
Until the etiologic factor of influenza has been isolated, we 
can make a positive diagnosis of the disease only from its 
epidemic or pandemic character. 


INGROWN HAIRS AND PAINFUL SKIN 

To the Editor .—I have a patient v\ho has many ingrown hairs on lus 
face, making it impossible for him to shave Hvs skin has become tender 
and slightly edematous I have used various oils and ointments, electrol¬ 
ysis not being practical, as the ingrown hairs are too numerous and the 
skin too tender. This man is in business, and the condition is embarrass- 
mg, besides being painful. Kindly outline any treatment, besides that 
I have enumerated, or give me some ointment combination that I could 
prescribe. (Kindly omit name.) hl.D , Chicago 

Answer. — Patients who think they have sore face from 
ingrowing hairs are usually mistaken. The trouble is usually 
not ingrowing hairs but arises from the fact that such 
patients keep the face sore either by digging for suspected 
ingrown hairs or by cutting off the conical points around the 
hairs in shaving. The course to pursue is, first to stop pick¬ 
ing at the face; then, not to shave close; and, finally, to wash 
the face lightly after shaving and at night with a mildly 
astringent solution. For this purpose a solution of 8 per cent, 
aluminum acetate, 1 ounce (30 cc.), to a pint (475 cc.) of 
water may be recommended. But picking at the face must 
be stopped! 
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COMING EXAMINATIONS 

Alabama: Jlontgomerj, Jan. 12. Chairman, Dr, S. W. Welch, 
Montgomery, 

Ahizoka. Phoenis, Jan 5 6 Sec, Dr. W, O. Sweek, 404 Heaid 
Bids. Phoenix 

Colorado: Denier, Jan. 5. Sec, Dr. DaMd A. Stnckler, 612 Empire 
BWg, Denver. 

District of Columbia Jan 12 Sec, Dr. Edgar P, Copeland, 
Apt 104, Stoneleigh Court, Washington,. D. C 

Hawaii. Honolulu, Jan. 11. Sec., Dr. G. C. Milnor, 401 So. Beretania 
St, Honolulu. 

Illinois: Chicago, Jan, 19-21. Supt. of Reg, Mr. V. C. Michels, 
Springfield, Ill. 

Indiana: Indianapolis, Jan. 12 Sec, Dr. W. T. Gott, 421 State House, 
Indianapolis 

Minnesota* Minneapolis, Jan. 5-7. Sec, Dr Thomas S. McDaMtt, 
734 Lowry Bldg., St Paul. 

New York: Albany, Buffalo, New York, Syracuse, Jan. 25 28. Chief, 
Mr. Herbert J. Hamilton, Department of Education, Albany. 

North Dakota: Grand Forks, Jan. 5 Sec , Dr George Tsl. Williamson, 
Grand Forks 

Oregon: Portland, Jan S 7. Sec, Dr. N. C. Coe, 1208 Stevens Bldg, 
Portland 

Pennsylvania: Philadelplita, Jan. 26 30. Act Sec, Mr, C. D. Koch, 
Harrisburg. 

Rhode Island: Proitdence, Jan. 7, Sec, Dr. Byron U. Richards, 
State House, Providence 

South Dakota Pierre, Jan 19. Dir. Med Licensure, Dr. H, R. 
Kenaston, Bonesteel, S D. 

Utah: Salt Lake Citj, Jan. 5 Director of Reg, Mr. J. T. Hammond, 
412 State Capitol Bldg, Salt Lake City, 

Washington Olympia, Jan 12. Sec, Mr. William MehiUe, 

IS Insurance Bldg , Olympia. 

West Virginia Charleston, Jan. 19, Sec, Dr, W. T. Henshaw, 
State Health Department, Charleston 

W'iscoNSiN. Madison, Jan. 12'24. Sec, Dr, Robert E Fhnn, 

315 State Bank Bldg, La Crosse 


Louisiana June Examination 

Dr. Roy B. Harrison, secretary of the Louisiana Board of 
Medical Examiners, reports the written examination, held at 
New Orleans, June 11-13, 1925. The examination covered 
10 subjects, and included 100 questions. An average of 75 per 
cent, was required to pass. Of the 57 candidates examined, 
56 passed and 1 failed. Four candidates were licensed by 
reciprocity. The following colleges were represented: 


College Grad. 

Loyola University School of ' 

Tulanc Unuerstty of lAiuisia *’ 

87, 87 3, 87.4, 87 6, 8 

88.2, 88 3, 88.4, 88 5, 8 

88 9, 88 9, 89, 89 2, 8 

89 6, 89 7, 89 7, 89 8, S 

90.4, 90 4, 90 6, 90 9. 9*. yi 

91.4, 91 7, 91 9, 92 1, 92 2, 92 7, 93 5 

Mcharry Medical College. ,,.(1924) 

Unnersity of Tennessee College of Medicine.(1924) 


Per 
Cent 
88 8 
80 1. 


83 6 
83 8 


College 

Meharry Medical College 


FAILED 


Year Per 

Grad Cent 

(1914) 71.5 


College LICENSED BY RECIPROCITY 

College of Physicians —** ^ -- ^ 

Tulanc University of ’ ■ 

University of Michiga 
University of Pennsyl 


Year Reciprocity* 
Grad. with 

Illinois 

Alabama 

Michigan 

Penna 


South Carolina June Examination 
Dr. A. Earle Boozer, secretary of the South Carolina Board 
of Medical E.xaminers, reports the written examination held 
at Columbia, June 23-25, 1925 The examination covered 
18 subjects and included 180 questions. An average of 75 
per cent, was required to pass. Thirty-six candidates, incUid- 
mg 1 osteopath, were e.xamined, all of whom passed. Seven 
were granted licenses through reciprocity. The following 
colleges were represented. ^ 


College 

Harvard University . 

\Vcstcrn Reserve Univ< 

Medical College of the 
82 4, 82 4. 82 5, 8 
84 9. 84 9, SS.3, 8- 
87.9. 88, 88, 89.3, 89.5, 


PASSED 


Year 

Grad 


ou J, o/,i, o/.j, 0/.6, 

89.9. 90.5, 93 8, 94 3 


Per 

Cent 
88 5 
89.3 
79 8, 81 9. 
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eharrj* Medical College.(1923) 78.4, (1925) 75, 81.4 

Diversity of Virginia Department of Medicine.(1925) 91.8 

teopath . 84.1 

College l-ICEKSED BY EECIPROCITY 

lanta Medical College.(1898), (1915) Georgia 

nh-ersity of Georgia Medical Department.(1901) Georgia 

mnett Medical College.(191.3) N. Carolina 

iijversity of Marjdand School of Medicine.(1922) N. Carolina 

Oman's Medical College of Pennsylvania.(1919) • Alabama 

edical College of Virginia.(1924) Virginia 


Book Notices 


Infections of the Hand. A Guide to the Surgical Treatment of 
cute and Chronic Suppurative Processes in the Fingers, Hand, and 
)rearm. By Allen B. Kanavel, M.D., Professor of Surgery, North- 
cstern University Medical School. Fifth edition. Cloth. Price, $5.50. 
■y. 499, with 196 illustrations. Philadelphia: Lea & Febiger, 1925. 

A surgeon is not justified in treating hand infections with- 
rt a thorough and intelligent study of this book. Now in its 
fth edition, it represents one of the most brilliant mono- 
raphs in surgical literature. The author makes a detailed 
•esentation of the anatomic relationships between such 
ructures as tendon sheaths and bursae, fascial spaces and 
mphatics. By means of dissections and e.\perimental injec- 
ons of cadaver hands, he has demonstrated the routes of 
ctension of pus from the common foci of infection. He has 
osely correlated clinical signs with underlying pathologic 
langes by a clear diagnostic picture of each type of infection, 
his has resulted in the establishment of early diagnosis, 
irticularly in the dangerous tendon sheath infections. He 
Dints out the importance of properly placed incisions, cal- 
dated not only to provide efficient drainage, but also to 
roid unnecessary damage to the motor mechanism of the 
and. There is an excellent exposition of the lymphatic 
ifections. The first part of the work is devoted to simple 
pcalized infections, such as felon and paronychia; the second 
art to grave infections, such as tendon sheath and fascial 
Dace infections. The anatomy of the hand and forearm is 
udied from a surgical standpoint, and sections of the book 
eal with lymphatic and allied infections, erysipelas, gas 
acillus infections and tuberculosis. There are also chapters 
n the complications and sequelae of hand infections, such as 
nkylosis and contracture, with a study of corrective mea- 
rres. In the chapter on after-treatment, the author makes it 
bvious that the control of infection must be accomplished 
■ithout the sacrifice of function; the so-called position of 
motion must be maintained from the start, and in old cases 
lust be obtained by the use of splints. The text is profusely 
lustrated. 

A Synopsis of Surgery. By Ernest W. Hey Groves, M.S., M.D., 
.Sc., Surgeon to the Bristol General Hospital. Seventh edition. Cloth, 
rice, $5. Pp. 671, with 162 illustrations. New York; William Wood & 
o., 1925. 

The author, in the preface, says: “It is, of course, obvious 
nat the large works cannot be dispensed with; but after a 
tudent has carefully read through a complete textbook, he 
lay find this synopsis will aid his memory in retaining a 
ast array of facts in an orderly manner.” Obviously, such 
synopsis may tempt the student to take the short-cut and 
o dispense with the larger works altogether. The book 
fleets its aim unusually well. The introduction of drawings 
nd diagrams in the new edition adds considerably to the 
aluc of the text. The information throughout is thoroughly 
ip to date with one glaring exception, which is to be found 
n the chapter on exophthalmic goiter. To quote: “Treat- 
nent: Bromides, digitalis and belladonna are useful. lodin, 
odides arc harmful. Moebius’ serum, from thyroidectomized 
mimals, is the most active remedy. Surgical; Arterial liga- 
ure—both superior and one inferior arteries are tied and 
,ome improvement results. Partial thyroidectomy; Removal 
if the whole of one lobe and half the opposite. There is 
danger of death from acute thyroid intoxication.” The 
information contained here is not only inadequate; it is 
incorrect. The use of iodin preliminary to the operation has 


robbed the latter of the danger of death from intoxication. 
It has taken the place of polar ligation and constitutes one 
of the most important advances in this field. The removal 
of “a whole one lobe and a half of the other” would not cure 
many cases. It is conceded by surgeons of experience that 
nothing short of a radical subtotal thyroidectomy is worth 
while. This emphasizes once more the danger of -treating 
surgical subjects in synopsis form. 

A Synopsis of Gynaecology. By Arthur Gray, F.R.C.S., M.R.C.F., 
Gynaecological Surgeon, Hampstead General Hospital. Cloth. Price, 
$3.75 net. Pp. 352. New York: Longmans, Green & Co., 1925. 

Probably the great majority of men teaching in medical 
schools have at some time or other prepared, each one for 
himself, a sheaf of notes pertaining to his particular sub¬ 
ject. These notes usually are in typewritten form, and each 
compiler has no doubt looked forward to the time when 
expansion into a formal textbook would become feasible. This 
author has been the first, so far as we know, to have such 
notes typed with printers’ ink in book form. For this volume 
is just that—a printed notebook. GDneise to the point ef 
incomplete sentence construction, telegraphic in its brevity, 
the longer paragraphs reading like night letters, the pages 
are packed with concrete statements, as a result of which 
argument becomes didacticism. As a result, further, the 
fundamental principles of gynecology are emphasized, its 
elaboration and technic merely suggested. Far from being 
a fault, this is a relief, when held up in comparison with the 
usual textbook. In its brevity of statement, the volume 
covers the field of gynecology in all its phases. In its 
classification, it is more conventional; in this respect the 
typical textbook is followed. To the student in training, such 
an exposition would be of no value; and, indeed, it is not 
intended lor the student. In his preface, the author states 
that the book is primarily meant for the instructor and for 
use in rapid review by those preparing for higher examina¬ 
tions. The details of operations have been purposely omitted, 
the greater emphasis being placed, properly enough, on 
pathology. 

Midwifery Mechanics. By Lieut.-Colone! Andrew Buchanan, I.M.S., 
M.A., M.D. Cloth. Price, $2.50. Pp, 82, with 12 illustrations. New 
York: O-xford University Press, 1924. 

Wisdom and technical experience are exhibited in this 
little book. The author elaborates the theory of “pivotal 
points,” by which he means the apex of the maternal sub- 
pubic arch and the craniovertebral junction of the child. His 
thesis emphasizes the necessity for recognizing before labor 
the presentation and the attitude of the child and the effect 
which the distance of the pivotal points from each other, and 
the ease with which they may be brought into relation, will 
have on the progress of labor. In the course of his argument, 
he finds a need for employing the term “revolution” in place 
of ‘flexion or extension” to explain the anteroposterior move¬ 
ment of the head on its vertebral axis. In a mechanical sense 
the term might carry a greater accuracy, as he contends; 
but, on the other hand, flexion and extension have the 
authority of familiarity and long usage, as well as an analogy 
with a similar action in other joints. Again, the term “long 
axis of accommodation,” which the author prefers, is really 
no improvement in nomenclature over “Pajot’s law of accom¬ 
modation,” with which we have long been familiar. Whatever 
the name, the law applies equally to the head on the pelvic 
floor and the child in the uterus. That the back of the babe 
tends to turn forward in order to accommodate its con¬ 
vexity to the concavity of the anterior wall of the uterus, all 
will agree; but that this tendency is produced by the pro¬ 
jection of the lumbar vertebrae of the mother rather than by 
the physiologic flatness of the posterior wall of the organ is 
not so clear, unless indeed the author means that those pro¬ 
truding vertebrae are factors in the etiology of the flattened 
posterior wall. In his mechanical exposition, the author 
stresses the fact that if the back is in front it will result in 
a good vertex or a bad face position, that is, with the chin 
posterior; while, if the abdomen is in front, a good face or 
a iDad vertex position will occur. In concise form he states 
this as his “twelve letter formula,” and urges the importance 











Volume 85 
Number 25 


MEDICOLEGAL 


1989 


of locating the position of the child's back before labor. 
Such accuracy of examination cannot be emphasized too 
much, but in practice the procedure will be executed only by 
specialists or deeply interested students; and surely it will 
be neglected, if not despised, by the surgeon, the internist, 
the ophthalmologist and others who practice midwifery, not 
obstetrics, in off hours. It is true in general, as the author 
says, that the physician and widwife arc imperfectly trained 
in obstetrics. It is perhaps true that many men in teaching 
positions are more interested in seif-exploitation than in 
handing down the art of obstetrics or transmitting an 
enthusiasm for its study. It is undoubtedly true also that 
most cases of labor are conducted without any attempt in the 
prenatal period to learn what problem is presented by a 
given pregnancy. It is for this reason that Comyns Berkeley, 
in his discussion of occipitopostcrior positions, is justified in 
saying that either the physician does not recognize the com¬ 
plication or, if he does, is usually ignorant of the correct 
way to handle it. For this reason too. Dr. Buchanan cries 
aloud for more skill, more care, more thought and more 
taking of pains in the conduct of pregnancy and labor. His 
book will strike a sympathetic chord in the hearts of the 
few who are really interested in and anxious for any thought¬ 
ful consideration of the mechanics of midwifery. 

Die aesthetische Erscheikukosmeise der Farben. Von G. J. 
von AUesch. Paper. Price 12 marks. Pp. 157. Berlin: Julius Springer, 
1925. 

This work appears to be based on a scries of painstaking 
experiments carried on over a considerable period for the 
purpose of achieving something like a standardization of the 
emotional reactions caused by color and color combinations. 
The main difficulty encountered is the proper recording of 
these reactions. The persons used for the observations must 
record their impressions by describing them in words. The 
describing of the emotional experience of several listeners 
to a certain composition in music would be radically different. 
Compared with the presentation of formless colors, tlie 
description of a person’s reaction to a musical composition 
would be definite. As a matter of fact, the divergence of 
reaction to colors as recorded in these experiments is so 
various and contradictory as to become practically meaning¬ 
less from a scientific point of view. The esthetic conclu¬ 
sions that might be based on these observations would not 
be sufficiently well founded for the guidance of a producing 
artist. There may be some interest in applying the concep¬ 
tions gained to the historical survey of the art of colors. 
The actual value of these experiments seems at this point of 
development in doubt. 

Orthoeadische Therapie. Bearbritet von Prof. Dr. Hermann Gocfil, 
Direktor, und Dr. Hans Debrunner, bisher Oberarzt der orthopadischen 
Univcrsitatsklinik, Berlin. Paper. Price, 22 marks. Pp. 340, with 279 
illustrations. Ecipsic: F. C. W, Vogel, 1925. 

This monograph deals exclusively with the treatment of 
orthopedic conditions. In large textbooks, methods of treat¬ 
ment are described at length seriatim, and the reader is left 
to determine which method of treatment should be instituted. 
This treatise attempts to assist the beginner by presenting 
only those methods which are in use and which have stood 
the test of time; in each chapter a scheme of treatment is 
given in detail. Conditions presenting similar pathologic 
findings and causes are grouped together. The authors 
believe that in this manner the therapeutic indications will 
be more easily understood. Among the topics discussed in 
the book are systemic diseases of the skeleton; inflammatory 
diseases of the bones and joints; deformities of the neck, 
vertebral column and pelvis; deformities of the long bones; 
deformities of the joints; paralyses due to diseases of the 
muscular apparatus, and diseases of the soft parts of the 
motor apparatus. The illustrations showing operative pro¬ 
cedure were, almost without exception, sketched at the oper¬ 
ating table, the salient points being particularly emphasized. 
In order properly to bring out the important facts, most of 
the illustrations are entirely new. The book shows great 
thought aud care in its preparation and is a real addition to 
orthopedic literature. It can be warmly recommended. 


Medicolegal 


Action for Performing Unnecessary Operation 
(White V. Hmhfield (Okta.), 2S6 Pac. R. 406) 

The Supreme Court of Oklahoma, in reversing a judgment 
rendered for the defendant physician, says that the plaintiff 
alleged that, in addition to delivering her of a child by 
Cesarean section, the defendant, without her consent, per¬ 
formed on her the unnecessary operation of tying or remov¬ 
ing the fallopian tubes. The question presented to the 
supreme court was whether the plaintiff’s right of action 
was barred by the statute of limitations of Oklahoma, which 
requires an action for assault and battery to be commenced 
within one year; and it is held that it was not. It is held 
that, in an action for damages brought by a patient against 
a physician and surgeon for performing an unnecessary oper¬ 
ation on the plaintiff, such operation being without the con¬ 
sent of the plaintiff, the plaintiff may waive the right of 
action for technical assault and battery and bring an action 
for injury to his person by reason of such acts constituting 
malpractice and a violation of duty as between the physician 
and the patient, and in such case the statute of limitations 
which fixes two years as the time in which an action for an 
injury to a person may he brought is applicable, and not 
the limitation of one year fixed by the statute for actions 
for assault and battery. 

The supreme court is of the opinion that when a patient 
is under the care, treatment and control of a physician, and 
when an unnecessary operation is performed without the 
consent of such patient, the elements of technical assault and 
battery include malpractice and a violated duty on the part 
of the physician to his patient, and when an injury results 
to the patient, that such patient may waive the action for 
technical assault and battery and rely on his right to recover 
damages by reason of the wrongful and unskilful acts of the 
physician, which constitute a violated duty on his part. It 
would be unreasonable to say that because of the act on the 
part of the physician in performing an unnecessary operation 
without the consent of the patient, the elements of malprac¬ 
tice, wrongful acts, and a violated duty were not present and 
concurrent by reason of the acts of such physician; and 
while it may be true that such acts may constitute technical 
assault and battery, yet the injured patient may waive his 
right to proceed in an action for assault and battery and 
bring an action for the wrongful and unskilful acts of the 
physician, such acts constituting a violated duty on the part 
of the physician and the consequent injury to the patient, 
in which case the statute requiring an action for assault and 
battery to be brought within one year after its accruement 
is inapplicable. 

Physician and Abortion When Fetus Has Lost Vitality 
(Commamicalth i Nason et at. (Mass.), US N. E. R. 110) 

The Supreme Judicial Court of Massachusetts, in overruling 
the exceptions of the defendants who were convicted of using 
a rubber tube on the body of a woman with intent to procure 
a miscarriage, says that the defendants were husband and 
wife, and that the commonwealth introduced testimony tend¬ 
ing to show that after the woman was brought to their house, 
the defendant wife, with the sanction and approval of her 
husband, inserted a rubber tube into the body of the woman 
and performed certain other operations on her, as a result of 
which a few days later the woman was delivered of a child 
about three months and two weeks advanced from conception. 

A request that the jury should be instructed that an indict¬ 
ment for producing a miscarriage could not be maintained if 
the fetus had previous to the acts complained of lost its 
vitality, so that it could never have matured into a living 
child, was rightly refused. The offense created by the Massa¬ 
chusetts statute (General Laws, Chapter 272, Section 19) is 
complete when a defendant unlawfully uses an instrument on 
the body of a woman with intent to procure her miscarriage, 
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and it is entirely immaterial that the fetus previous to the 
act complained of has lost its vitality, so that it never could 
have matured into a living child. Likewise, a requested 
instruction was rightly refused, which told the jury that if it 
found from the evidence that at the time the woman came to 
the defendants the fetus which she was carrying bad already 
from the treatment administered by herself or one Duffy 
become dead and decayed, and that whatever the defendants 
did was merely to try to remove the remains of the dead 
fetus for the purpose of relieving the woman, the defendants 
could not be convicted. In regard to the contention of the 
defendants, suggested by the latter instruction, the judge 
instructed the jury; 

“But they say, in addition, if these things were done there, 
if some of the things testified by the complainant and wit¬ 
nesses here or by the prosecutions were done, there is another 
view of them that takes them outside this statute, and there 
were no unlawful means employed to do what was done, and, 
therefore, no existing intent to commit any crime, and they 
respond to this action or indictment by the statement that one 
of the defendants is a physician, and what was done there 
was done on his judgment. Now then, a physician has a 
right to commit an abortion and, if it is done on the best 
judgment of that doctor and if his judgment corresponds with 
the average judgment of the doctors in the community in 
which he practices, it can cease to be illegal and becomes 
legal; just as legal as if he were delivering a woman with 
forceps five days before the period of gestation. If that 
defense is true, it is a complete defense if they both have 
acted under it. If he gave the advice and the woman defen¬ 
dant was acting under this advice, she is justified; but if he 
was giving advice that she did not know of and was taking 
on her own enterprise and undertaking to do something 
whereby she was not covered by a physician’s advice, she 
cannot justify unless she was acting under his instructions.” 

This was sufficiently full and accurate to protect the rights 
of the defendants. 

Contract to Withhold Information About Mistake 
(Maryland Casualty Co. v. Fidelity <5* Casualty Co, (Calif.). 

2S6 Pac. R. 210) 

The District Court of Appeal of California, First District, 
Division 1, says that the plaintiff was, under a workmen’s 
compensation policy, the insurance carrier of a company, one 
of whose employees in the course of his employment met 
with an accident through which he was ruptured, after which 
he was at the plaintiff’s expense taken to a hospital for 
treatment. During the treatment an employee of the hospital, 
in the performance of his duties, delivered to a surgeon 
attending the injured man a preparation to be injected hypo¬ 
dermically. Through the negligence of the attendant, a 
different substance was substituted for that which should 
have been used, in consequence whereof the injection caused 
pain and suffering and aggravated the injury, delaying 
recovery and causing an additional expense of $1,000. The 
hospital carried an indemnity policy of insurance against 
liability for negligence of its employees, issued by the defen¬ 
dant. Both the plaintiff and the defendant knew of the mis¬ 
take which had been made, and that in consequence thereof 
delay would result in the injured man’s recovery. He knew 
nothing whatever concerning the matter. The defendant 
thereupon stated to the plaintiff that, if it would not inform 
the patient of the injurious effects of the injection of the 
wrong preparation, and if it would pay the sum by which 
the expenses of the treatment had been increased in the hos¬ 
pital, the defendant would reimburse the plaintiff for such 
additional outlay. The plaintiff agreed to this, and, after it 
bad made payment to the injured employee of all moneys 
due from it as the insurance carrier of the employer, it paid 
the further sum of §1,000 in settlement of the additional 
expense arising as stated above. It was on this promise of 
reimbursement by the defendant that the complaint in the 
plaintiffs suit for §1,000 was predicated. A demurrer to the 
complaint was sustained on the ground that the contract was 
against public policy and good morals and therefore tinen- 
forccabic; hut the judgment rendered for the defendant is 


reversed by the district court of appeal, it seeming clear to 
it that there was nothing in the agreement here involved that 
in any manner condemned it, and that the plaintiff, having 
parted with its money in reliance thereon,, was entitled to 
recover such amount. 

The plaintiff had agreed at the request of the defendant 
to advance a sum for which the latter was solely responsible, 
on the understanding that the injured employee should be 
kept in ignorance of the arrangement. This understanding 
in no manner affected the patient’s rights, and this court 
fails to see how vice was imported into the transaction by 
reason thereof, or how the arrangement was in any manner 
controlled or affected by public policy. The mere agreement 
of the parties not to disclose their arrangement to the injured 
employee in no manner encouraged a relaxed responsibility 
or a lessening of the care and watchfulness due to him, con¬ 
trary to the interests of society, which would justify its 
denouncement. The plaintiff owed no duty to the employee to 
divulge to him the fact that his recovery had been delayed 
through carelessness. That was a matter between the patient 
and the institution employed to care for him, but which did 
not concern the plaintiff. No confidential relation of any 
kind was breached. Moreover, to render a promise of the 
character here involved illegal, it must have been for the 
sake of gain. Hearing denied by the Supreme Court. of 
Cailfornia. 

May Testify After Making Examination for Attorney 
(Leard v. Slate (Okla.), 235 Pae. R. 243) 

The Criminal Court of Appeals of Oklahoma says that some 
four days after the offense charged in the information (the 
commission of rape) the county attorney had a physician 
make a physical examination of the prosecuting witness. The 
physician was not called as a witness by the state, but was 
offered as a witness for defendant Leard, and objection was 
tnade to the physician’s testimony as being privileged. Sec¬ 
tion 589 of the Compiled Laws of Oklahoma of 1921 provides 
that: 

The following persons shall be incompetent to testify. ... A phy¬ 
sician or surgeon, concerning any communication made to him by his 
patient with reference to any physical or supposed physical disease, or 
any knowledge obtained by a personal examination of any such patient. 

The defendant, however, contended that the relation of 
physician and patient did not obtain in this case, for the 
reason that it was shown that the county attorney was present 
at the examination, and the physician was called by the county 
attorney. The court believes that the contention was well 
taken that the witness was competent and should have been 
permitted to testify. As expressed in the syllabus prepared 
by the court: A physician who makes an examination of a 
person at the direction of a prosecuting attorney, if he does 
not assume to act as a physician for such person, and is not 
called or employed as a physician by or for the person 
examined, is a competent witness to testify regarding the 
information gained in such examination. 
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Brown. University of Minnesota, Minneapolis, Minn., Secretary. 
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American Journal of Diseases of Children, Chicago 

so j 603-753 (Nov.) 1925 

•Etiology of Chronic Intestinal Indigestion. A. Brown, A. M. Coimney. 

G. A. Davis and I. F. MacLachhm, Toronto.—p. 603. 

•Tetany as Cause of Convtdsions in Whooping Cough. G. F, Powers, 
New Haven, Conn.—p. 632. 

•Frequent Cause of Dyspepsia in Breast Fed Infants. K. U, Tovenid, 
Oslo, Norway,—p. 6*12. 

•Inorganic Phosphorus in Blood of New*Born. Seasonal Variation and 
Kclation to Rickets. E. A. Uicacnfeld, I. Handeiman and A. R. Rose, 
New York.—p. 646. 

"Intraperitoneal Transfusion of Cilrated Blood. J. M. Sansby, St. Paul, 
—p. 659. 

•Urobilin E.xcretion in Cliildrcn with Anemia. K. Merritt, New York.— 
p, 667, 

•Extreme Leukocytoses in Pertussis. R. P. Seitz, San Francisco.—p. 670. 
•Carbohydrate Metabolism of Normal Infant. F. F. Tisdall, T. G. H. 

Drake, and A. Brown, Toronto.—p. 675. 

•Cranio.abcs. C. U. Mooie and U. G. Dennis, Portland, Ore.—p. 683. 
•Gummatous Osteoperiostitis of Skull in Congenital Syphilis; Two Cases. 
E. C. Dunham, New Haven, Conn.—p. 690. 

Literature on Infant Feeding for 1924. U, D. Moffett, New York.— 
p. 700. 

Etiology of Chronic Intestinal Indigestion.—^That a pre¬ 
dominantly gram-positive aciduric intestinal llora of B. hiftdtts 
type is characteristic of chronic intestinal indigestion lias 
been confirmed by Brown et al. That proteolytic activities 
are concerned in the production of the symptoms of chronic 
intestinal .indigestion is indicated by the abnormally high 
ammonia content of the feces. A highly proteolytic spore 
hearing bacillus, isolated from the stools in two cases of 
chronic intestinal indigestion, has been found to be capable 
of extreme changes jn the nature of its metabolic activities 
(in milk). “Bacillus A" forms, which constitute the pre¬ 
dominant organisms of the typical flora in chronic intestinal 
indigestion are also variable in their metabolic behavior (in 
milk), though when cultured alone they are not usually 
strongly proteolytic. Some support is given by this work 
to the theory that a transformation of one to the other of B. 
bifidus, "Bacillus A” forms and a spore bearing bacillus, such 
as Noguchi brought about experimentally, may take place 
in the intestinal tract under some circumstances. Feeding 
-experiments with white rats show'ed that they did not gain 
normally while being fed milk cultures of the beforemen- 
tioned spore bearing bacillus but resumed the normal rate of 
gain as soon as the diet was changed. Cultures of the other 
organisms did not interfere with normal growth. .Acidified 
milk and culturing with Streptococcus lacticus inhibited the 
growth depressing effect of one spore. Streptococcus lacticus 
(Micrococcus ovalis), the organism used in the preparation 
of the lactic acid and protein milk, which forms a part of 
the special high protein diets used in the treatment of chronic 
intestinal indigestion, established itself as the predominant 
organism of the feces soon after its infection has been begun. 
However, it probably takes a long time for it to oust com¬ 
pletely the offending flora, which perhaps persists in a spore 
form. Streptococcus lacticus was very active metaboiically 
in casein enriched low sugar milk and formed no harmful 
products. 

Tetany Cause of Convulsions in Pertussis.—Powers calls 
attention to the fact that infantile tetany, and not anatomic 
injuries or an unknown toxin, is often the cause of the con¬ 
vulsions in whooping cough. Electrical hyperirritability of 
the nerves and a reduced calcium concentration of the 
blood serum may be tlie only means of recognizing the 
existence of tetany. A recognition of the role of tetany in 
this connection is important, that appropriate therapy for pre¬ 
ventive as well as for curative purposes may be instituted. 


Partial Inanition Cause of Dyspepsia in Breast Fed Infants. 
—In Toverud’s experience, overfeeding with breast milk is a 
rare cause of dyspepsia. Partial inanition, however, is a 
frequent cause. The symptoms of inanition may vary widely. 
There may he merely weakness, constipation and weight loss, 
or there may be diarrhea, vomiting and irritability. The 
mechanism by which inanition causes the symptoms of 
dyspepsia is discussed. 

Phosphorus in Blood of New-Born.—Reisenfeld et al. made 
1,439 inorganic phosphorus determinations on the blood of 
mothers and their new-born infants. The inorganic phos¬ 
phorus of the blood of the new-born infant was not affected 
by the previous habitat of the mother (that is, in the tropics 
or temperate zone). The time the mother spent out of 
doors during gestation showed no influence whatever on the 
inorganic phosphorus of the infants’ blood. The diet of the 
mother was one of the controlling factors of the inorganic 
phosphorus content of the blood of the new-born infants. A 
definite seasonal variation of inorganic phosphorus was 
noted, which is in harmony with the recognized seasonal 
incidence of rickets. The curves of available sunlight hours 
and inorganic phosphorus of the new-born infant are parallel 
in the latter half of the year, the points of resemblance in 
the sunlight curve preceding that of the inorganic phosphorus 
curve by one month. The curve representing relative humid¬ 
ity, a hitherto uncorrelated factor, when compared with the 
inorganic phosphorus curve of the new-born infant, shows a 
striking parallelism throughout the year, the points of 
resemblance preceding the latter by two months. The close 
relation between relative humidity and the inorganic phos¬ 
phorus content of the new-born infant’s blood is explained 
as an accentuation of the effects of the ultrav'iolet rays by 
removing minute particles which act as a ray filter from the 
atmosphere. 

Intraperitoneal Transfusion of Citrated Blood.—The effect 
of an intrapcritoneally produced plethora of citrated blood 
on the hematopoietic activity of the bone marrow was studied 
by Sansby. It was found to have an inhibitory effect similar 
in nature to that produced when the citrated blood was intro¬ 
duced by the intravenous route. This substantiates further 
the viability of the red blood cells introduced by intra¬ 
peritoneal transfusion. 

Drobilin Excretion in Anemic Children.—From the series 
of cases studied by Merritt, in which the urobilin values are 
markedly lower than in the series of Bass. Denzer and Her¬ 
man, it docs not seem that the estimation of urobilin in 
children is as valuable a method as it is in adults, since 
there is often no marked increase when the clinical picture 
and Wood findings would make the presence of blood destruc¬ 
tion probable. There is little consistency either in the tj'pe 
of anemia or in the age of the child, as to the urobilin 
findings. 

Leukocytosis in Pertussis.—Seitz reports two cases of per¬ 
tussis with unusually high leukocyte counts. In one case 
the highest number was 192,000 per cubic centimeter; polv- 
morphonuclears, 28 per cent.: lymphocytes, 61 per cent, in 
the other case, the peak was 162,500 leukocytes; 24 per cent, 
polymorphonuclears and 74 per cent, lymphocytes. 

Carbohydrate Metabolism of Normal Infant.—From a review 
of the literature and their own results, Tisdall, Drake and 
Brown conclude that the average fasting blood sugar con¬ 
centration in normal infants usually does not vary more than 
from 0.075 to 0.095 per cent. In the sixty-eight cases 
reported, the average value was 0.085 per cent. 

Craniotabes Is Rachitic Manifestation.—Among 193 infants 
under 1 year of age, Moore and Dennis found cranial soften¬ 
ing in 62 per cent. These cases indicated that craniotabes is 
rachitic. 

Gummatous Osteoperiostitis of Skull,—In a series of 100 
cases of congenital syphilis analyzed by Dunham, two chil¬ 
dren have presented themselves with gummatous osteoperi¬ 
ostitis of the skull, in addition to other lesions of congenital 
syphilis. The bones and skin were involved without evidence 
of involvement of the brain or meninges. The lesions healed 
rapidly under general antisyphilitic treatment. 
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American Journal of Anatomy, Philadelphia 

36: 183-393 (Nov.) 1925 

Origin o£ Germ Cells in Trionyx. C. S. Simkins, Memphis, Tenn.— 
p. 1S5. 

Mitochondrinl Elements of Spinal Ganglion Cells of Beriberi Fowls. 

Wen-Chao Ma, Peking, China.—p. 215. 

Lineal Growth of Respiratory System During Fetal and Neonatal Life as 
Expressed by Graphic Analysis and Empirical Formulae. G. J. Nobacfc, 
New York.—p. 235. 

•Hereditary .Abnormalities of Viscera; Kidneys, in Descendants of 
Roentgen-Rayed Mice. H. J. Bagg, New YorL—p. 275. 

Order, Time and Rate of Ossification of Albino Rat (Mus Norvegicus 
Albinus) Skeleton. R. M. Strong, Chicago.—p. 313. 

Musculature of Human Colon: Taeniae. P. E. Linehack, Atlanta, Ga. 
—p. 357. 

Effect of Different Hydrogen-Ion Concentrations on Mitochondria in 
Liver Cell. J. T. Scott, Denver.—p. 385. 

Hereditary Abnormalities of Viscera.—The inherited abnor¬ 
malities of the viscera have been noted by Bagg in the 
descendants of a group of mice treated with comparatively 
light doses of unfiltered roentgen rays on five consecutive 
days. The visceral abnormalities are mainly defects of the 
kidney, which may vary from a partial, to a nearly complete 
atrophy of one kidney, to the congenital solitary kidney con¬ 
dition, and to complete absence of both kidneys. The right 
or left kidney may be affected with equal frequency, and 
there is apparently no sex difference in this respect. Animals 
with the congenital absence of both kidneys are born alive 
and are apparently of average weight and development in 
other respects. They live for about twenty-four hours. 
Blindness and various defects of the limbs, syndactylism, 
polydactylism, and especially club feet, are closely associated 
with abnormalities of the kidneys. One instance of situs 
inversus viscerum has been noted. Embryologic studies of 
young from strains with a high incidence of visceral abnor¬ 
malities have shown that these defects are associated with 
blood extravasations, especially in the liver and testes, which 
are similar to those extravasations closely associated with the 
production of blindness and cluh feet. Selection has greatly 
increased the number of animals with visceral abnormalities 
in the e.xperimental lines. The viscera! defects are definitely 
inherited, are recessive to the normal, and when considered 
as one of the manifestations of a general tendency to abnor¬ 
mal structure, they approach the mendelian expectation in 
behavior. 

American Journal of Ophthalmology, Chicago 

8: 849-928 (Nov.) 1925 

Nonoperative and Operative Treatment of Glaucoma, F. P. Calhoun* 
Atlanta, Ga.—p. 849. 

Gonorrheal Ophthalmia Treated with Acriflavine; Activation of Bacteri¬ 
cidal Action of This Dye. W. B. Wherry, Cincinnati.—p. 858. 
Inflammation of Cornea Caused by Silver Nitrate Solution. J. Fejcr, 
Budapest, Hungary.—p, 863. 

Melanosis Oculi. A. B. Reese, New York.—p, 865. 

Posterior Chamber Cysts of Iris. J, H. Roth and C. W. Geiger, 
Kankakee, III.—p. 870. 

Hyperphoria as Factor in Eyestrain. F. E. Woodruff, St. Louis.—p. 874. 
Bilateral Papillitis Associated with Accessory Nasal Sinus Disease and 
Nephritis. C. W. Tooker, St. Louis.—p. 878. 

Exophthalmos; Complication of Nasal Sinusitis. C. F. Verger, Chicago. 
—p. 882. 

Babbit Metal in Lens Without Lenticular Opacity. D. J. Lyle, Cincin¬ 
nati.—p. 887. 

Binocular Vision After Unilateral Traumatic Aphakia. J. J. Horton, 
Eagle pass, Texas.—p, 888. 

Puzzling E-xtra-Ocular Muscle Palsy. W. S. Reese, Philadelphia.—p. 889. 

American Journal of Public Health, Albany, N, Y. 

15: 943-1040 (Nov.) 1925 

Present Status of Influenza Problem. E. O. Jordan, Chicago.—p. 943. 
Evolutionary Changes in Seasonal Curve of Birth Rate. L. J. Uced, 
Baltimore.—p. 94S. 

Significance of Bacteriophage in 3'J*’^3ce Water. L. Arnold, Chicago.— 
p. 950. 

Chemistry of Proteins: Relation to Nutrition. D. B. Jo:ics, Washington, 
D. C.-^P. 953. 

Engineering Aspects of Pasteurization. E. B. Phelps, New York.— 
p. 958. 

Value of Health Department Reports. I. V. Hiscock, New Haven, Conn. 
—p. 963 . 

Morbidity Statistics. E. H. Lewinski-Co.'wm, New Y'ork.— p. 967, 
School Health Examinations. C. E. Bud:, Detroit.'^p. 972. 

Unification of Milk Control in United Sta’.es. L, C. Frank, Mobile, Ala. 
—p. 977. 


Point of View of City Health Officer. A. O. Peters, Dayton, Ohio.— 
p. 980. 

Relation of Public Health Workers to rndustrial Hygiene. J. W. S. 
McCullough, Toronto, Ont.—p. 984. 

Suggestions for Securing Information on Accidental Deaths. S. J. 
Williams, Chicago.—p. 986. 

Surv’ey of Eighty-Six Cities. H. Emerson, New York.—p. 988. 

Archives of Otolaryngology, Chicago 

,.3: 417-528 (Nov.) 1925 

•Statistical Studies of Children in Chicago Public Schools for Deaf. 
G. E. Shambaugh, A. K. Hall, E. W. Hagens and J. W. Holderman, 
Chicago.—p. 417. 

Esophageal Findings. C. J. Imperatori, New York.—p. 441. 
•Management of Infections of Sigmoid Sinus. O. J. Dixon, Kansas City, 
Mo.—p. 453. 

New Esophagoscope for Flat Foreign Body. H. Kosokabe, Sappoio, 
Japan.—p. 458. 

present Status of Our Knowledge of Allergy in Its Relationship to 
Otolaryngology. W. W. Duke, Kansas City, Mo.—p. 460. 

Deaf Children.—Exactly one half of the children examined 
(290) by Shambaugh et al. were found to be congenitally 
deaf, while the other half had acquired ear trouble. Total 
deafness existed in 57.9 per cent, of the cases of congenital 
deafness and in 35.2 per cent, of the cases of acquired deaf¬ 
ness. Partial deafness was found in 42.1 per cent, of the 
cases of congenital deafness and in 64.8 per cent, of the cases 
of acquired deafness. Vestibular responses were present in 
75.1 per cent, of the cases of congenital deafness and in 62.07 
per cent, of the cases of acquired deafness. Vestibular 
responses were absent in 24.9 per cent, of the cases of con¬ 
genital deafness and in 37.93 per cent, of the cases of acquired 
deafness. A total absence of vestibular responses and total 
deafness were found in 17.5 per cent, of the cases of con¬ 
genital deafness and in 26.2 per cent, of the cases of acquired 
deafness. Presence of vestibular responses and total deafness 
were found in 40 per cent, of the cases of congenital deafness 
and in 8.2 per cent, of the cases of acquired deafness. 
Absence of vestibular responses and partial deafness were 
found in 6.2 per cent, of the cases of congenital deafness and 
in 11.03 per cent, of the cases of acquired deafness. Presence 
of vestibular responses and partial deafness were found in 
34.5 per cent, of the cases of congenital deafness and in 53.8 
per cent, of the cases of acquired deafness. 

Treatment of Infected Sigmoid Sinus.—Dixon has departed 
from the radical opening of the sinus, and even when the 
clinical findings are an infected thrombus with chills, sharp 
temperature fluctuations, leukocytosis, sweats, etc., he has 
limited the surgery to uncovering the vessel thoroughly until 
the normal sinus is reached, inserting a short gauze wick 
drain—not a pack—and leaving the wound wide open. Cases 
in which a thrombus has developed following an accidental 
tear of the sinus and late extremely septic cases are obvious 
exceptions. If the septic symptoms continue beyond forty- 
eight postoperative hours, then, without any anesthetic what¬ 
ever, the exposed sinus can be thoroughly opened alid 
drained. This two stage procedure, when necessary, also has 
the advantage of reducing the virulence of organisms within 
the mastoid process. 

Boston Medical and Surgical Journal 

193: 899-946 (Nov. 12) 1923 

Traditions of Medicine in Rhode Island. J. W. Keefe, Springfield.— 
p. 899. 

Duodenal Ulcer; Pyonephrosis. F. Cobb, Boston.—p. 90S. 

Case of Retroperitoneal Cyst. J. D. Barney, Boston.—p. 908. 

Fracture Committee of American College of Surgeons. C. L. Sciidder, 
Boston.—p. 911. 

•Morbidity and Mortality of Diphtheria. D. M. Lewis, New Havm, 
Conn.—p. 913. 

103:947-996 (Nov. 19) 1925 

Handbook for Health Examinations by Physicians. J. Garland, Boston. 
—p. 947. 

•Obstiuction of Common Duct Among 1,000 Operations on Gallbladder 
and Bile Ducts. P. Truesdale, F.all River, Mass.—p, 968. 

Relation of Measles to Diphtheria.—Lewis contends that 
measles frequencies are followed by increase of diphtheria 
cases. An increased morbidity from diphtheria occurs 
through the production of a tide of nasal carriers, and the 
isolation of these as well as of the avirnlent nasal carriers 
during measles prevalence produces decreased morbidity of 
diphtheria. Diphtheria mortality would seem dependent in 
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Ilic niniii on measles epidemics (or its excesses and variations. 
Tlicrc would seem to lie a (actor bomid up in measles operat¬ 
ing later in time or even independently at occasional periods. 
Lewis is of tlie o))inion that the same streptococcal complica¬ 
tions as kilt in measles, bronchopneumonia, etc., may like¬ 
wise later take a similar toll from diphtheria. The important 
point to he established is that such streptococcal manifesta¬ 
tions arc not simulators as well as complicafors. If they 
arc never primary invaders and can gain their virulence only 
through their action as complicators, the theory of lahor.atory 
control by specific vaccination may control specific diseases. 

Obstruction of Common Duct.—Seventy-five cases of com¬ 
mon duct obstruction occurred among the 1,000 cases reviewed 
hy Trucsdalc. The cause of obstruction in thirty-seven was 
stone; in twenty-eight it was pancreatitis, almost equally 
divided between the acute hemorrhagic and chronic types; 
in six it was cancer of the pancreas, and in four cases, the 
obstruction was due to traumatic cicatrization of the duct. 
Among the cases of stone in the common duct there were four 
deaths, representing an operative mortality of 11 per cent. 

California and Western Medicine, San Francisco 

S3i 1409-1520 (Nor.) 1925 

E«?enti."\ls o{ Medical Education, \V, E. ^tusgravc, San Francisco.— 
p. H09. 

California’s I.eague for Conservation of Public Health. W. I. Terry, 
San Francisco.—p. M19. 

^fcdtcal Profession and Micdicnl Ofifcers' Reserve Corps, W. E. Mas- 
pr.ave, San Francisco.—p. 1424. 

Public Health Aspects of PoliomycHlis. G. E. Ebright, San Francisco. 
—p. 1428. 

Anterior Poliomyelitis; Ortliopcdtc Problem. L. \V. Ely, San Francisco, 
—p. 1429. 

Torticollis, W. A, Clark, Pasadena.—p. 1429, 

Roentgcin-Ray Therapy Installations in California. \V. E. Chamberlain 
and R. R. Newell, San Francisco.—p. 14,13. 

Gastric Motor Disturbances and Visualization of Appendix. R, C. 
Shawhan, Los Angeles,—p, 3434, 

Roenlgcn*Ray Diagnosis of Kidney Tumors, M. Brown, Ogden, Utah, 
—p. 1435. 

Suprnsymphysenl Cervical Cesarean Section; Fourteen Cases. J, Vruwink, 
Los .‘\ngcles.—p. 1437. 

Treatment of Morbid Fear. S. D. Ingham, Los Angeles.—p. 1441. 
Mucocele of Frontal Sinus Caused by Osteoma, J. A, Bacltcr, San 
Francisco.—p. 1444. 

Blood Transfusion. G, H. Jutlly, San Francisco.—p. 1445, 

Iowa State Medical Society Journal, Des Moines 

15! 5*3-628 (Nov.) 1925 

‘Acute Poliomyelitis Treated wUh Rosenow's Scrum. H. R. Sugg, Clin* 
ton.—p, 573. 

Rabies; Fatal Case After Pasteur Treatment, T. A. Moran, Melrose.— 
p. 577. 

Massage and Movements in Treatment of Fractures. \V, Darrach, New 
Yerk.—p. 582. 

Interpretation of Cough Symptom. F. J. Kalte 5 'cr, Phiiadelphta.—p. 585. 
Relationship of Chronic Infection of Gallbladder to Disease of Cardio* 
vascular System. F. A. Willius and J. M. Fitzpatrick, Rochester, 
Minn.—p. 589. 

Intracapsuiar Extraction of Cataract by Barraquer Method, O. Wolfe, 
Marshalltown.—p. 593. 

High Myopia as Degenerative Process. H. J. McCoy, Des Moines.— 
p. 597. 

Treatment for Fistula Following Dacryocystectomy. S. G. Hands, 
Davenport.—p. 598. 

Rectal Examinations in Obstetrics. C. Coldrcn, Milford.—p. 600. 
History and Origin of Syphilis. R. E. Jameson, Davenport.—p. 606. 

RosenoVs Serum in Acute Poliomyelitis.—Sugg does not 
draw any conclusions from his observations in thirty-seven 
cases. He merely presents what happened in tabular form 
as a contribution based on clinical experience, in order that 
those interested may make their own deductions. 

Kansas Medical Society Journal, Topeka 

25 : 357-394 (Nov.) 1925 

*Pract5cal Points in Treatment of Intestinal Obstruction, T. G. Orr and 
R. L. Haden, Kansas City.—p. 357. 

Glucose in Vomiting of Pregnancy. W. H. Weidling, Topeka.—p. 359. 
Differential Count in Acute Surgical Infections. A. J. Hinkleman. 
Oklahoma City.—p. 363. 

Criminal from Standpoint of Physician. M. S. Gregory, Dighlon.—p. 365. 
Alkalosis in Pernicious Vomiting of Pregnancy; Case. H. E. March- 
banks, Pittsburgh.—p. 371. 

Treatment of Intestinal Obstruction.^—The following sug- 
gestions are made by Orr and Haden ■ for the treatment of 


acute intestinal obstruction: (1) In the very toxic patients 
at least 1 gm. of sodium chlorid per kilogram of body weight 
(1 gm. for each 2.2 pounds) should be given as an initial 
dose, Tliis is best given in 2 or 3 per cent, solution subcu¬ 
taneously and 5 per cent, intravenously. With both methods 
the solutions should be given slowly. (2) In the severely 
toxic and dehydrated cases, treatment with salt solution 
should always be given before operation and continued imme¬ 
diately after operation. At least five liters of water should be 
given with the salt in the first twenty-four hours. (3) As a 
general guide to the treatment of intestinal obstruction, the 
five factors to he remembered are, the mechanical obstruction, 
dehydration, starvation, toxemia and drainage of the 
obstructed bowel. 

Michigan State Medical Society Journal, Grand Rapids 

2-t!S67-6tO (Nov.) 1925 

Problems Relating to Liver and Biliary Ducts. G. W. Crile, Cleveland. 
—p. 567. 

History and Ex.'imination of Patient'. I. From Medical Point of View. 

R. S. Morris, Cincinnati.—p. 571. * 

Id. II. From Surgical Point of View. C. L. Starr, Toronto, Ont.— 
p. 574. 

Id. III. From Ophthalmologic and Otolaryngologic Point of View. 

J. A. Stttcky, Lexington, Ky.—p. S7S. 

Id. IV. From Pediatric Viewpoint. I. A. Abt, Chicago,—p. 580. 

Id. V. From Public Health Viewpoint. H, F. Hclmholz, Rochester, 
Minn.—p. 585. 

Cysts of Pancreas; Case. H. Vandeventer, Ispheming,— p. 586. 
•Treatment for Asthma and Related Anaphylactic Diseases. G. L. 

Waldbott, Detroit.—p. 588. 

Hemorrhoids. E. G Martin, Detroit.—p. 593. 

Ocular Changes in Renal Disease. R. J. Sisson, Detroit.—p. 594. 
Rupture of Gallbladder. C. Georg, .Jr., Ann Arbor.*—p. 593. 
Staphylococcus Meningitis Limited to Spinal Canal; Puncture of Cis- 
terna Magna. F. W. Garber, Jr., Muskegon.—p. 597. 

Activating Factors in Pulmonary Tuberculosis. R. S. Berghoff, Chicago. 
—p. 599. 

“Those Good Old Times,’’ as Seen by Physician. J, G. R. Manwaring, 
Flint.—p. 603. 

Case of Shoe Dye Poisoning. S. A. Sheldon, Saginaw.— p. 610. 

Roentgen-Ray Irradiation over Spleen in Anaphylactic 
Diseases.—Waldbott believes that his results in ten cases 
are sufficiently conclusive evidence to warrant further inves¬ 
tigation into the value of roentgen-ray irradiation over the 
spleen in anaphj-iactic diseases. It is believed that with this 
method a cure can be facilitated hy stimulation of the func¬ 
tion of the spleen which is greatly involved in the production 
of antibody. In order to interpret any results from this treat¬ 
ment, it is essential that the diagnosis of anaphylactic asthma 
must be definitely established, since other types of "asthma," 
i. e., thymus enlargement or chronic bronchitis, cannot be 
expected to be benefited. 

9 

Minnesota Medicine, St. Paul 

8: 653-706 (Nov.) 1925 

Lowering of Mortality in Treatment of Toxic Adenoma of Tbyroid- 
T. L. Chapman, Duluth.—p. 653. 

Diagnosis of Rickets; Conditions Simulating This Disease. W. H. Cole 
Sf. Paul.—p. 655. ^ 

Errors in Cardiac Diagnosis. M. H. Nathanson, Minneapolis._p. 661. 

•Acute Arteriomesenteric Ileus. E. M. McLaughlin, Winona._p. 670. 

•Skin Diphtheria. A. Fricdel, Minneapolis.—p. 671. 

Acute Pancreatitis. R. R, Cranmer, Minneapolis.—p. 675. 

Splenectomy for Hemolytic Jaundice: Case. A. E. Wilcox, Minneapolis 

—p. 682 . 

Tumors of Testis. F. C. Schuldt, St. Paul.—p. 686. 

Acute Arteriomesenteric Ileus.—McLaughlin is of the 
opinion that acute arteriomesenteric ileus may be a more fre¬ 
quent cause of postoperative vomiting than is generally sup¬ 
posed. He reports two cases—an appendectomy and a 
cholecystectomy—in which this complication occurred. The 
treatment consists in elevating the foot of the bed and gastric 
lavage. 

Skin Diphtheria.—Friedel is convinced that skin diphtheria 
would he found more often if cultures were taken from slow 
healing wounds. He reports two cases in each of which a 
finger was the seat of the infection. In one of the cases tlie 
knee and dorsum of the foot were also affected. In this 
case, treatment consisted in removing the necrotic tissue with 
a sterile applicator and applying 10 per cent, silver nitrate 
once a daj’. 
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Missouri State Medical Association Journal, St. Louis 

22: 417-450 (Nov.) 1925 

’Traumatic Fractures of Vertebral Column. S. Moore, St. Louis.—p. 417, 
*T<»th Desiruotion m Pregnant Woman and How to Control It. W, 
Ker^\m, St Louis.—p. 422. 

stf iitman Pin Traction for Fracture of Leg. W. Rainey, St. Louis.—* 
1 425 

\ ivtul'erculous Hip of Early Life. J. A> Key, St. Louis.—p. 429. 

I riqutnc) of Insuhn Dosage and Increased Tbieshold, H. E. March- 
banks Pittsburg, Kan.—p. 434. 

Traumatic Fracture of Vertebral Column.—Experience has 
Hictd Moore that traumatic fractures of the vertebral 
tolumn unaccompanied by cord or nerve symptoms are very 
frcijucntly unrecognized until accidentally discovered in the 
.cnirse of a roentgen-ray examination made on account of 
pain and stiffness of the back, or pain referred to some other 
part of the body. Limitation of motion or stress bearing 
lapacity of any vertebra affects the entire column. Spinal 
rigidity or weakness is a major disability increasing in 
importance as descent in the social scale occurs. Accurate, 
early roentgen-ray diagnosis of questionable cases is essen¬ 
tial, since the results are so disastrous if correct treatment 
Is omitted. 

Tooth Destruction in Pregnancy.—Kerwin urges that all 
necessary dentistry during pregnancy should be done regard¬ 
less of the duration of pregnancy. The aim at tooth prtser- 
\ation is one of the obstetrician’s duties. Better teeth can 
be given to the new-born by proper prenatal care. Pregnant 
women should use frequently an alkaline mouth wash and take 
calcium throughout the pregnancy. 

Nebraska State Medical Journal, Norfolk 

to: 409-452 (Nov.) 1925 

Ductless Gland Disorders. W, Eiigelbach, St Louis.—p. 409, 

Anuna. W A. Myers, Kansas City, Mo—p. 415. 
t olitis. A Sachs, Omaha,—p. 419, 

Blindness Which Could Have Been Prevented. J. M, Patton, Omaha. 

—p 426. 

'Malignant Degeneration of Parotid Cell Nest in External Auditory 

C.anat. A. F. Tyler, Omaha.—p. 431. 

Treatment of Infantile Paralysis H. W. Orr, Lincoln.—p. 434. 
Reconstructive Surgery. C. C. Johnson, Lincoln,—p. 435. 

Acute Retrobulbar Optic Neuritis of Paranasal Sinus Origin. W. A. 

Cassidy, Omaha.—p. 439. 

Management of Hypertension. G. P. Pratt, Omaha.—p. 440. 
•Hemophilia: Two (jases. M. G. Wohl, Omaha.—p. 442. 

Cylindroma of External Auditory Canal.—Tyler reports a 
case of cylindroma of the external auditory canal which con¬ 
tained microscopic evidence of parotid tissue. The micro¬ 
scopic findings support the theory that tlie mucoid material 
found in cylindromas is really a secretion of the cells making 
up the parenchyma of the tumor rather than the result of 
hj'aline degeneration as advocated by some. The presence oj 
parotid cells in the tumor bears out the theory that this 
particular tumor arose at the site of a parotid cell nest in 
the wall of the external auditory canal. 

Administration of Liver Extract in Hemophilia.—A fresh 
extract from the rabbit’s liver, which is rich in thrombo- 
kinase, was used by Wohl in checking hemorrhage in two 
cases, after all conventional methods had failed. 

New Jersey Medical Society Journal, Orange 

22 : 407-454 (Nov.) 1925 


Organization and Operation of City Health Department. T I 
Memphis, Tenii —-p. 303. "• 

Gallbladder. A. E. Gordin, Jackson, Miss.—p. 306. 

Normal Size of Thoracic Aorta. A. E. Fossier, Neiv Orleans.—p, 31 g, 

New York State Journal of Medicine, New York 

25: 1019-1054 (Nov, 15) 1925 

'Surgical Treatment of Cancer; Results. G. \V. Crile, aeveland.—p. 1019 
'Present Status of Treatment of Cancer. B. T. Simpson Buffiiio-i 

p 1022 

Roentgen Ray m Cancer Therapy. B, F. Schreiner and B. T. Simoson 
Buflalo—p 1025 ' ' 

Results of Cancer Treatment—Of 3,414 cases of cancer 
ret ten ed by Cnle, in which treatment was by all methods, 
only 926 patients have been heard from, and of these 20S 
have survived a period of five years or over. One hundred 
and forty-five of these were breast cancers; fifteen were 
thyroid cancers and eleven each were cancers of the stomach 
and of the large intestine, including the rectum. Fifteen were 
uterine cancers—eight of the cervix and seven of the fundus. 

Status of Treatment of Cancer.—Simpson says that it is 
evident that the unfavorable results obtained in the treatment 
of cancer of the breast are due to premature metastases. 
These, most probably, are brought about by excessive han¬ 
dling of the tumor by the patient, and very often by a too 
vigorous examination by the physician. Simpson urges that 
there should be instituted a tvidespread educational attack 
on this aspect of breast cancer. The danger of manipulation 
should be brought home, not only to the laity, but also to the 
medical profession, ft should be impressed on the latter that 
it IS not always necessary to make a definite clinical diag¬ 
nosis of cancer. The presence of a tumor in the breast, 
whether it is malignant or not, is sufficient evidence to justify 
an immediate operation. 


Oklahoma State Medical Association Journal, 
Muskogee 

18: 253-278 (Nov.) 1925 

Orthost.-itic Albuminuria, T. H. McCatley, McAlester.—p 253 
•Permephrme Abscess. J. Z. Mraz, Oklahoma City.—p. 256. 

Acute Nephritis Following Peritonsill.ar Abscess. J. G. Smith. Bartles- 
iille—p 261 

Routine Postoperative Care. J. M. Byrnm, Shawnee.—p. 262 ' 
Arterial AccidcWs in Brain. A, D. Young, Oklahoma City—p. 264. 

I ossibilities of Cooperation. A. C. McFarling, Shawnee.—p. 265. 


Perinephritic Abscess.—Eleven cases of this type are 
reported by Mraz. Three were leftsided and eight rightsided; 
SIX can be classed as metastatic; four, as of renal origin 
and one, an extension from an inflamed retrocecal appendix, 
hour of the six metastatic cases gave a definite history of 
peripheral infections just prior to or at the time of beginning 
ot symptoms. Two of the eleven patients sustained an injury 
at the time of beginning of the trouble. One of the injuries 
was of metastatic and the other of renal origin. Needling 
was performed m six cases; in two the pus rvas not located. 
In one of these the pus was later found anterior to the lower 
pole and in the other at the upper pole of the kidney. Incision 
and drainage were done in each case. There were no deaths. 

Acute Nephritis Following Peritonsillar Abscess.—Smith 
reports three cases m which an acute glomerular nephritis 
manifested Itself about two weeks after the patients had 
recovered from a peritonsillar abscess. 


Surgical Surprises. W. P. Glendon, Bridgeton.—p. 407. 

Dermatolog>; Its Relation to General Medicine. H. J. F. Wallhauser, 
Ness ark.—p 416. 

Negativism in Childhood. J. H. Marcus, Atlantic City.—p. 424. 

New Orleans Medical and Surgical Journal 

78: 239-340 (Nov.) 1925 

Disabilities of Shoulder Girdle. J. T, O’Ferrdl, Nesv Orleans.—p. 259. 
Roentgcn*Uay Diagnosis of Osteomyelitis. L. J. Williams, Baton Rouge, 
La.—p. 267, 

Mental Hvgicne. C. P. May and ^I. H, May, Jackson, La.—p. 269. 
Routine Examination of Eyes in General Diagnostic Clinic. M. F. 
Meyer, Nesv Orleans,—p. 272. 

Treatment of Acute Empyema. E. L. Irssin, Nesv Orleans.—p. 275. 
Partnership in Health. \V. R, Redden, Washington, D. C.*—p. 284. 
Modified McReynolds Operation for Pterygium. A. Whitmire, New 
Orlc.ans,—p. 2S9. 

Purseying of I'ood Stuffs m Louisiana. O. Dowling, New Orleans.— 
P- 291. 

Heterophoria. R. C. Young, Shreveport, Miss,—p. 298. 


FUilippme Journal of Science, Manila 

28:173-310 (Oct.) 1925 

•Dysentery Carriers in Philippine Islands. A. Vazqucz-Colct.—p. 173. 

The existence of healthy 
dt™ B. dysaitcnae in the Philippine Islands has been 

Iiv ^ ^ Vazquez-Colet. The proof was carried out 

nf VI cultures winch, according to standard methods 

of identification, proved to be B. dysenteriae. In 3,328 exam- 

"’ece found, of whom seven har- 
bored the Shiga type, six the Flexner type, and one both 
Flexner and Shiga types. Agglutination tests were per- 
r?itl?* 1 carriers serums and with the corresponding 
tnri carriers, as well as with stock cul- 

tures of the Shtga and the Flexner types. Usually the serum 
fi! agglutinated its own strain to a lesser degree 

than the stock cultures, and at times a considerable inhibi- 
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tion zone was noticed with tiic carrier’s scrum and its own 
strain. All of the cultures belonging to the Shiga type iso¬ 
lated from the carriers were pathogenic for white mice, and 
some of them were strongly toxic to rabbits. The cultures 
belonging to the Flexner type, isolated from carriers, were 
found to be of low virulence. 

Tennessee State Medical Association Journal, Nashville 

18: 12t-t50 (Seal.) 1925 

SurgtcM Clinics of Continent and Notes on British Medical Association. 
\V. D. Haggard, Nashville.—p. 121. 

*lnstn«ncnt Used by Ancients to Overcome Visual Defects. O. J. Porlcr, 
Columbia.—p. 131. 

Snake Bites; Treatment; Cases. R. F. Regester, Nashville.—p. 133. 
Minor Head Injuries; Case. K. S. Howlctf, Franklin.—p. 138. 

Things That Count. C. I*. Fox, Grccncvillc.—p. 143. 

Fraclical Value of Slitlamp. A. J. Bedell, Albany, N. Y.—p. 146. 

Ancient Instrument to Overcome Visual Defects.—In an 
old cave Porter found a piece of copper ore rock which he 
thinks was used by prehistoric man to meet, in a most help¬ 
ful measure, the alllictions of myopia, hypermetropia and 
astigmatism. 

Virginia Medical Monthly, Richmond 

63:475-544 (Nov.) 1925 

Conttihutions at Oplillulmic Science to Progressive Medicine. H. H. 
McGuire, Winchester.—p. 475. 

Relation of Quackery to Scientific Medicine in Virginia. I. Peirce, 
Tazewell.—p. 479. 

Racial Improvement. W. A. Plecker, Richmond.—p. 4S6. 

Problem of Hutal Medicine. F. H. Smith, Abnigdon.—p. 490. 

History and Symptoms in Diagnosis of Pulmonary Tuberculosis. D. R. 

Lyman, Wallingford, Conn.—p. 495. 

Appendicitis iu Children. C. S. White, Washington, D. C.—~ 1 >. 499. 
Clinical Significance of Hemorrhage from Rectum. W. L. Powell, 
Roanoke.—p. 503. 

Intravenous Mercurochrome-220; Case Reports, W, M. Bowman, Peters* 
burg.—p. 504. 

Relation of Surgeon to Roentgenologist, Pathologist and Follow-Up 
Record. G. C. Cooke, Winston-Salem, N. C.—p. 508. 


FOREIGN 

An asterisk before a title indicates that the article is abstracted 
lelow. Single case reports and trials of new drugs are usually omitted. 

British Journal of Ophthalmology, London 

9: 545-fiOS (Nov.) 1925 

Miners’ Nystagmus. T. L. Llewellyn and others.—p. 545. 

British Journal of Radiology, London 

30 : 361-398 (Oct.) 1925 

Curietherapy of Epitheliomas of Tongue and of Their Following Adenop¬ 
athy. C. Regaiid.—p. 361. 

General Principles of Radium Surgery, A. Bayet.—p. 368. 

Direct Signs ol Duodenal Ulcer. H. H. Berg.—p. 372. 

Radiography and Practice of Dental Surgery. F. t. olver.—p. 377. 
Localization of Brain Tumors by Ventriculography. J. W. Pierson.—. 
p. 384. 

Reaction of Skin to Radium Exposure Repeated After Varying Lengths 
of Time. J. C. Mottram.—p. 387. 

British Medical Journal, London 

3: 775-822 (Oct. 31) 1925 
•Treatment of Insomnia. R. Hutchison.—p. 775. 

•prophylaxis of Mental Disorder. H. Uollcston.—p. 781. 

•Rheumatic Infection in Childhood; Early Diagnosis and Preventive 
Treatment. F. J. Poynton.—p. 788. 

Id. n. R. A. Askins.—p. 791. 

Diagnosis of Lung Conditions. T. M. Allison.—p. 796, 

•puerperal Insanity. E. A. Wilson and T. Qiristie.—p. 797- 
Poisoning by Copper Salts in Bread. T. H. Gardner.—p. 798. 

Pregnancy After Threading Both Fallopian Tubes with Catgut. J. C. M. 
Martin.—p. 799. 

Treatment of Insomnia. — Dyspepsia, constipation and 
flatulence, either in the stomach or colon, in Hutchison's 
opinion, are common hut usually overlooked causes of insom¬ 
nia. It may, therefore, he worth while, when no physical 
cause for the insomnia is evident to try the effect of an 
alkaline carminative draught at bedtime. Mental discomiort, 
which will usually take the form of some anxiety state, is 
another factor in the etiology of this condition. Hutchison 
believes it to be cant to say that hypnotics should only be 


used in insomnia as a last resort. He suggests that the fear 
of establishing a "habit” is a bugbear, and that the possibility 
of the insomnia becoming a habit is a much more real danger. 
There are few cases of bad insomnia in which the prescrip¬ 
tion of an hypnotic is not required at some stage or other. 
There is a large choice of drugs for this purpose, ranging 
in potency from the bromids to phcnobarbital. The bromids 
arc only indicated in the mildest cases, but the urea bromin 
compounds arc better. Of the more potent drugs the barbital 
group is, on the whole, the best and barbital sodium, in 
7'A grain (0.5 gm.) doses, will meet most indications. 
Paraldchyd has the disadvantage of advertising itself too 
openly, but chloral has probably fallen too much into disuse. 
It has the drawback of irritating the stomach, but that can 
be overcome by suitable methods of administration, and 
although it is perhaps wise to avoid it in cases of myo¬ 
cardial degeneration it is otherwise quite safe. Chloralamid 
is too uncertain in its time of action to be relied on. Of 
the other hypnotics, trional, from its somewhat delayed 
action, is specially indicated in those cases in which the 
patient is awake only in the latter part of the night 
(so-called internocturnal insomnia). Sulphonal though 
largely used in asylums is inferior to trional. Phenobarbital 
is unnecessarily powerful for use except in exceptional cir¬ 
cumstances, and morphin should never be administered in 
primary insomnia outside a mental hospital. 

Prophylaxis of Mental Disorder.—In order to disarm 
popular prejudice, Rolleston would label the psychiatric 
clinic “Nervous and Psychiatric Department.” It should be 
part of a general hospital, closely connected with a university, 
so as to provide facilities for research and for teaching med¬ 
ical students, and it would appear that in addition students 
interested in the experimental arrd other aspects of psychology 
would benefit from the opportunities thus provided. While 
a central laboratory in connection with a psychiatric depart¬ 
ment attached to a genera! hospital and a university is the 
ideal arrangement, psychiatric or mental clinics situated at a 
distance from university centers should have clinical labora¬ 
tories for routine work. The prevailing note in the care of 
early and recoverable patients should be sympathetic con¬ 
ciliation rather than the forbidding coercion—cheerfulness 
and helpfulness instead of severity and repression. 

Rheumatic Infection in Childhood.—^The onsets of acute 
rheumatism in the child, according to Poynton are; (1) cases 
showing fulmination, the patients readily recognized as being 
gravely ill; (2) a large group of cases in which sore throat, 
arthritis, and morbus cordis are the first symptoms; (3) 
another large group in which chorea and morbus cordis are 
the beginning symptoms; (4) a group in which chorea only 
starts the disease; (5) a group in which heart disease alone may 
take the form of dilatation following sore throat as the cause, 
and (6) a group in which the rheumatism begins insidiously, 
usually with multiple symptoms that remit and exacerbate, 
thus producing the “rheumatic state.” Poynton believes the 
tonsils to be an important site of infection. Skilled enuclea¬ 
tion will not prevent a first attack of rheumatism and acute 
carditis of extreme severity occurring some years later. 
However, an acute and crippling attack of carditis may 
directly follow removal of the tonsils in the patient with 
rheumatism. The successful removal of unhealthy tonsils is 
a valuable prophylactic step if, undeterred by exceptions, we 
view the problem on broad lines. Poynton believes that every 
case must be considered as an entity. He does not favor 
routine action. He holds that the teeth and gums of children 
should be kept as healthy as possible, but he can trace no 
clear connection between acute rheumatism and dental disease 
in childhood. 

Ovarian Extract in Puerperal, Insanity.—Five cases are 
recorded by \yilson and Christie to illustrate the value of 
the Ip’podermic injection of ovarian extract in puerperal 
insanity and possibly in other forms of acute confusioiial 
insanity. It probably acts by bringing about the reestablish¬ 
ment of menstruation, because if the patient can be got to 
menstruate her difficulties arc over. The mental breakdown 
is due to a temporary deficiency in ovarian secretion a 
deficiency that can be made up. ’ 
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Irish Journal of Medical Science, Dublin 

289-336 Only) 1525 

Lethargic Encephalitis. “Sleepy Sickness.” W. M Crofton.—291» 
*Infant Mortality in Dublin. B. Crichton.—p. 302. 

Otorrhea. J. H, Pollock.—p. 306. 

Infant Mortality in Dublin.—^The infant mortality, i. e., 
deaths under 1 year, per thousand births in Dublin, in 1924, 
was 116, compared to sixty in London. This, Crichton feels, 
is due to had housing, lack of food (due largely to unemploy¬ 
ment) and ignorance. 


Journal of Patbology and Bacteriology, Edinburgh 

38:541-717 (Oct.) 1925 

’Bacteriology of Subacute Infective Endocarditi-S. H. D. Wright.—p. 54i. 
Effect of Hemorrhage on Hemolytic Titre of Serum of Babbits. J. Mills. 
—p. 579. 

’Complement Fi.xation with Bilharzia. I. Lipoidal Nature of Ccrcarial 
Antigen as Used in Complement Fixation Test for ^laramalian Bil- 
harziasis. N. H. Fairley.—p. 591. 

’Normal Weight of Human Thymus. A. B. Bratton.—p. 609. 

’Liver Necrosis and Cirrhosis Produced Experimentally by Coal Tar. 
J. Davidson.—p. 621. 

’Early Phases of Cell Injury; Mitochondria. J. L. Smith and T. Rcttie. 
—p. 627. 

’Tuberculous Guinea-Pigs and Diaplyte Tubercle Vaccination. J. S. C. 

Douglas, J. W. Edington and F. W. Simson.—p. 633. 

’Blood Cells of Rabbit After Splenectomy. R. H. Mole.—p. 637. 
’Action of Convulsant Thujonc. H. Florey.—p. 645. 

Preservation of Testes for Transplantation m Rabbits and Dogs. N. M. 

Shustrov, S. G. Karpova and I. Y. Tikhomirov.—p. 651. 

Diphtheria Toxin-Antitoxin Flocculation (Ramon) Test. P. J. Maloney 
and C. B. Weld.—p. 655. 

Simple Apparatus for Obtaining Plate Cultures of Anaerobes. W. J. 
Wilson.—p. 673. 

Types of Coliform Organisms Found in Trachea and Bronchi in Seventy 
Unselected Post Mortems in Man; Agglutination of Bacilli of Fried- 
laender Type. N. D. Ball.—p. 674. 

Ut^usual Serum Agglutination in Case of Typhoid Fever. J. F. Taylor. 
—p. 675. 

Variations in Platelet Count After Splenectomy in Acholuric Jaundice. 
S. C. Dyke.~p. 677, 


Bacteriology of Subacute Infective Endocarditis.—The 
esults of Wright’s study may be summed up in the following 
,'a.v: When the blood culture has been positive the bacteria 
re readily demonstrated in the valve lesion. When there 
las been a terminal invasion by a pyogenic organism there 
re usually features in the lesions which suggest that this has 
•cenrred. In the nonbacteremic cases bacteria are present in 
he vegetations in the characteristic position but they seem to 
liffer somewhat in appearance from those seen in bacteremic 
ases, the differences being such as to suggest that they arc 
mdergoing disintegration. While these changes are to be 
)bserved to some extent in all cases, they are particularly 
haracteristic of the nonbacteremic cases. In one of these, 
IS evidenced by six negative blood cultures, the condition had 
asted for seventeen months. It must be supposed, then, that 
he organisms may remain in situ for a very long period with- 
>ut appearing in the blood stream. This may be due to the 
act that the organisms are dead or that they are prevented 
rom reaching the blood stream by the physical barrier of 
he thrombus material separating them from it. At the same 
Arne they are protected from the phagocytic cells by the same 
barrier. Consequently, a process of removal by solution or 
autolysis is necessary and is apparently a very tardy one. 
Whether the process ever does go on to complete remova. 
and subsequent healing by fibrosis still remains doubtftd, 
but it would appear to be quite possible, though apparently 
rare It is clear that disappearance of the septicemia is by 
no means a cure of the disease which is always fatal in both 
septicemic and nonsepticemic cases. It is possible that in 
some of these cases there has never been a septicemia. In 
others it may have disappeared after a time and the bacteria 
mav have remained in the valve lesion. Cure of the disease 
would mean tlie complete obliterafaon of the focus. Finalh. 
it appears likely, although further evidence is necessary, 
that the organism responsible for the nonbacteremic cases 
is of the same nature as that in the septicemic cases, a 
streptococcus. 

Complement Fixation with Bilharzia.--Fairley asserts that 
the antigen which reacts with specific antibody in the cpmple- 
ruLt fixation reaction for bilharzia is a hpoid or lipoidal 


complex of colloidal nature. Many of the experimental 
observations enurnerated in this paper are in complete dis¬ 
agreement with the published data of Le Bas, who -would 
identify the antigenic factor in bilharzia antigen with the 
protein or allied, constituents of these extracts. 

Normal Weight of Thymus.—The records of 337 healthy 
psrsons under 16 years of age, who died either from an acute 
medical or surgical condition within twelve hours of its 
onset, or immediately after or within a day of some accident 
to which death was directly attributable, were reviewed by 
Bratton with reference to the weight of the thymus. It was 
found that the absolute weight of the thymus increases rapidly 
during the first two years of life, then changes little (with a 
tendency to decrease) till the seventh j’ear, when it again 
increases, to fall slightly after the eleventh year. The 
weight of the thymus increases relatively to the body for part 
of the first six months and then decreases rapidly; after the 
fifth year the relative decrease continues at a slower rate 
and is apparently interrupted by a transitory' increase during 
the eighth year. The thymus in the male is heavier at birth 
and for the first four years of life, after which the weight is 
approximately equal in the two sexes till the eleventh year, 
except that a rise and fall about the eighth y'ear occurs in 
the female; after the eleventh year the thymus tends to be 
absolutely heavier in the female. There is little difference in 
the weight of the gland relative to the body in the two sexes; 
in genera] it is greater in the male during the first five years 
of life and afterward in the female. The absolute and rela¬ 
tive weights are slightly greater in Jewish than in British 
children, but the differences are too small to be considered 
significant. 

Experimental Tar Necrosis and Cirrhosis of Liver.—The 
investigation described by Davidson was undertaken 
because, in experiments in which coal tar had been applied 
to the skin of rabbits’ ears to produce cancer, it was found 
that in several of the animals cirrhosis of the liver had 
supervened. The acute changes are similar to those found 
in acute yellow atrophy in man. The chronic changes, 
including regeneration of the liver, closely resemble those 
of typical atropliic cirrhosis. These observations suggest 
that the changes observed in acute yellow atrophy and 
atrophic cirrhosis of the liver are different stages in one 
process. The regenerated tissue is still susceptible to the 
irritant. The arrangement of the cells in the regenerated 
tissue is irregular and in some instances adenomatous 
growth occurs. 

Role of Mitochondria in Cell Injuries.—The main con¬ 
clusion that follows from the observations made by Smith 
and Rettie is that cell degeneration (cloudy swelling and 
fatty degeneration) involves a destruction of the mito¬ 
chondria. Tliese results confirm Cowdry’s general con¬ 
clusion that in changes in mitochondria are to be found the 
earliest indications of cell injury. The recovery of a cell 
from degeneration involved a rebuilding of mitochondria 
and restoration may take place if the damage has not been 
too severe. It still remains to determine not only the 
limits of destruction from which recovery may fake place 
but also the conditions that are favorable or essential to 
the process. 

Value of Diaplyte Tubercle Vaccine.—Experiments were 
made by Douglas et al. to determine whether in tuberculous 
guinea-pigs diaplyte tubercle vaccine might show any bene¬ 
ficial effect when used over long periods, its administration 
being begun before, simultaneously with or after the infec¬ 
tion of the animals with tubercle bacilli. The results 
obtained in these experiments correspond very closely with 
those already recorded by Kettle, Schutze and Bronfen- 
brenner and Straub. Tlie conclusion which may be drawn 
is that weekly doses of 0.5 c.c. of diaplyte tubercle vaccine, 
derived from a strain of tubercle bacilli other than that 
employed by Dreyer, whether used as an immunizing agent 
previous to the production of a tuberculous infection, or 
given as a curative agent from the date of the production 
of the tuberculous infection, or given after the tuberculous 
lesions have become well established, is of no avail for 
combating, in guinea-pigs, tuberculosis resulting from infec- 
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tion with living bacilli of the same strain as that which was 
used for file preparation of tlic diaplytc vaccine. 

Effect of Splenectomy on Erythrocytes.—Mole removed 
the spleen or half of it in seventeen rabbits and studied the 
effect of this on the number of erythrocytes, the number of 
reticulated crythrocj’tes, the resistance of the erythrocyte 
to hypotonic saline and saponin solutions and the number 
of white cells. Usually a decrease in the number of ery¬ 
throcytes occurred almost at once; in about a week they 
began to increase and in two months they were usually 
more numerous than before the operation. The decrease 
was usually less marked and the increase began earlier and 
was more marked after partial splenectomy. The erythrocyte 
decrease was associated with a considerable reticulocyte 
increase during the first two weeks, suggesting that the 
increase in erythrocytes at this period was due to a per¬ 
sistence of the old cells which would have been destroyed 
but for absence of the spleen. The increase in the erythro¬ 
cytes two or three months after splenectomy was associated 
in rather more than half the rabbits with a slight increase 
in their resistance to hypotonic saline solution. Their 
resistance to saponin solution was apparently unchanged. 
Removal of the whole or half the spleen in adult rabbits 
produced an increase in the number of white cells, chiefly 
leukocytes, in the first week. This increase was evidently 
of inflammatory origin, being more marked and persistent 
after partial splenectomy. 

Action of Thujone.—Florey’s observations would seem to 
justify the conclusion that thujone acts directly (in con¬ 
tradistinction to an immediate action on the cerebral blood 
supply producing fits) on the motor cells of the cerebrospinal 
axis, as fits are produced in the intact, the decerebrate and 
the spinal animal. The vasomotor and the respiratory cen¬ 
ters are also vigorously stimulated. The evidence is against 
the participation of the vagus center in the stimulation. 

Bulletin de 1’Academic de Medecine, Paris 

94!94J.960 (Nov. 3) 1925 
Enlameba Dispar. ii. sp. E. Brumpt.—p. 943. 

Tests for Color Sense in Railroad Employees. SchaafT.—p. 952. 
*CliIorid-Free Milk in Edema. Carrayrou.—p. 955. 

Mechanism of Droplet Contagion. A. Triliat.—p. 956. 

Milk Freed from Chlorids in Treatment of Edema.— 
Carrayrou obtained excellent results using milk freed from 
chlorids in persons with enormous edema and ascites, from 
a failing heart. The condition of the patients had remained 
precarious in spite of different heart tonics and an exclusive 
milk diet. As soon as the ordinary milk was replaced by milk 
freed from sodium chlorid and potassium chlorid, the output 
of urine increased, and the edema disappeared in a few days. 
The daily output of urine, which had not surpassed 300 gm. 
in one patient, reached 1,250 gm. after six days of this treat¬ 
ment. The edema reappeared when ordinary milk was used 
again. Recurring attacks of pulmonarj' edema were arrested 
in another case when the modified milk rvas taken. Tlie 
same benefit was manifest in nephritis and uremia. Puglia’s 
method of dialyzing the milk allows the passage of all salts 
and phosphates except sodium chlorid and potassium chlorid. 
A small quantity of lactose is added in order to replace that 
retained by the dialyzer, and then the milk is sterilized. This 
chlorid free milk may prove an effectual adjuvant to tonics 
in heart and kidney disease. 

BuUetias de la Societe Medicale des Hopitaux, Paris 

49:1369-1418 (Nov. 6) 1925 
•Etiology of Myasthenia. G. Marinesco.—p. 3369. 

Myositis Ossificans. G. Paisscau et al.—p. 3375. 

•Radial Paralysis and Acute Rheumatism. Dufour and Blonde!.—p. 1380. 
By-EfFects of Barbital and Its Compounds. Pasteur Vallery-Radot and 
P. Blamoutier.—p, 1382. 

Evolution of Chronic Endocarditis. M. Renaud.—p. 1385. 

Serotherapy plus Radiotherapy in Malignant Granulomatosis. Lortat- 
Jacob et al.—p. 1394. 

•Cirrhosis and Bronzing in a Syphilitic. Levy and Jausion.—p, HOO. 
Radiography of Esophagus in Pulmonary Tuberculosis. ’ G. Paisseau et al. 
—p. H06. 

Recovery in Case of Multiple Sclerosis under Treatment for Syphilis, 
Paulian.—p. 1416. 


Pathogenesis of Myasthenia.—Marinesco reports two cases 
of myasthenia which may be ascribed to disturbances of 
the vegetative nervous system, of suprarenal origin. Reduced 
formation of substances controlling the vascular tonus 
appears to be responsible for the inverted vasomotor reaction, 
consisting in dilatation of the vessels during voluntary mus¬ 
cular contractions. This probably affects the acid-base 
balance of the muscle fibers, stimulating the activity of the 
hydrolytic and lipolytic ferments, and thus creating lesions 
of the muscles. The inverted vasomotor reaction was absent 
in one patient, who improved remarkably under epinephrin 
treatment, while it existed in the other with still pronounced 
mj'asthcnia. Changes in the suprarenals may also entail 
exaggerated functioning of tlie parathyroids, with consequent 
hypercalcemia. Subcutaneous and intramuscular injections 
of epinephrin appeared to be as effectual as the intravenou,s. 

Radial Paralysis of Rheumatic Origin.—Dufour and Blondcl 
describe a case in a man, aged 32. Sudden paralysis of the 
radial nerve had preceded the acute rheumatism manifesta¬ 
tions in the shoulder and wrist. The peculiar feature was 
the re.striction of the paralysis to a single nerve; neuritis 
complicating rheumatism is usually multiple. The paralysis 
may have been caused by the virus of the acute articular 
rheumatism. Salicylate treatment proved effectual. 

Cirrhosis of the Liver with Bronzing in a Syphilitic.—Les’y 
and Jausion report tliat the skin returned to its normal color 
under treatment for the syphilis, and the symptoms of mild 
diabetes subsided with the melanoderma. 

Comptes Rendus de la Societe de Biologie, Paris 

93:979-1056 (Oct. 30) 1925. Partial Intle-v 
•Metabolism with Tar Cancer. A. Remond et al.—p, 979. 

•Blood Lipoids with Tar Cancer. A. Remoiul et al.—p. 98lJ 

Inoculation of Herpes Zoster Virus. Rcmlinger and Ballly.—p. 983. 

Experimental Joint Echinococcosis. F. Deve —p. 986. 

Tuberculin Test and Cholestcreraia. M. Salomon and 0e Potter.—p. 988. 

Water in Acid-Base Balance of Blood. Solano Ramos atid L. Garcia Fox. 

—p. 989. 

•Oxygen of Methemcglobin. V. Balthazard and M. Philippe.—p. 991. 

Adaptation of Intestine to Epinephrin. Gautrelet and Bargy.—p. 997. 
•Ultraviolet Rays and Lymphoid Tissue. J. Jolly,—p. 999. 

Influence of Respiration on Sedimentation. Roger and Binet.—p, 1002. 

Metabolism Under Various Treatments of Rickets. Schultzer.—p. 1008. 
•Mesenteric Tuberculosis in Child. M. Acuna et al.—p lOH. 

Regeneration of Neive Tissue. P. del Rio Hortega,—p. 1038. 

Acid-Base Balance in Emphysema. L. Dautrebande.—p. 1025. 

Acid-Base Balance in Tuberculosis. L. Dautrebande.—p. 1028. 

Heart Beat Blood Volume in Anemis. L. Dautrebande.—p. 1029. 

Paradoxic Alkalosis in Pernicious Anemia. L Dautrebande.—p. 1031. 

Mechanism of Epinephrin Apnea. J. F. and C. Heynians.—p. 1032. 
•Acetylene Anesthesia. C, Heymans and J. J, Bouckaert.—p. 1036. 
•Acidosis, Alkalosis and Chronaxia. H. de Waele.—p. 1038. 

Plasma Fibrinogen in Shock. E. Zunz and J. La Barre.—p. 1042. 
•Blood Cholesterol in Shock. E. Zunz and J. La Barre.—p. 1044. 

•Lytic Principle and Culture Antigen. E. B. McKinley.—p. 1052. 
•Spontaneous and Induced Lysis. J. Bordet.—p. 1054. 

Basal Metabolism in Course of Experimental Cancer._ 

Remond, Sendrail and Lassalle found the basal metabolism 
reduced in eight rabbits with tar cancer. They are inclined 
to ascribe the fact to an insufficient functioning of the thyroid 
gland, caused by the tar, thus favoring the appearance and 
development of the tumor. Their further research proved 
that while hypercholesteremia is usual in the precancerous 
stage, there is a decrease of the free cholesterol and lecithins 
with a developed tumor. The proportion of fatty acids is 
increased. The authors point to the recent work of Carrel, 
Mertens and Lipsclnitz tending to confirm that tar cancer is 
rather a tissue manifestation of a general derangement than 
a product of irritation. 

O^gen Content of Methemoglobin. —Balthazard and 
Philippe acknowledge their error in agreeing formerly with 
Jaderholm, After they had repeated Jaderholm’s experiment 
in a vacuum from which oxygen had been completely expelled, 
it showed that methemoglobin is transformed directly into’ 
hemoglobin, without its passing through the stage of oxy¬ 
hemoglobin. The latter appears to contain twice as much 
oxygen as methemoglobin. 

Action of TTltraviolet Rays on Lymphoid Tissue.—Jolly 
concludes that the action of ultraviolet rays on lymphoid 
organs is essentially similar to that of the roentgen and 
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radium rays. The lesions are confined to the exposed area, 
not affecting the tissues deeper than O.S mm, at most. The 
latency time is about the same as with roentgen rays and 
certain toxic substances. 

Tuberculous Mesenteric Glands in Young Child.—Acuna 
and his co-workers observed the case in a child, about 2 years 
old, whose sister had died from tuberculosis, and who had 
been in contact with a tuberculosis suspect. It died soon after 
an exploratory operation showing a mesenteric tumor. Cheesy 
degeneration of the mesenteric glands, and miliary tuber¬ 
culosis of lungs and viscera were found on microscopic 
examination. Infection probably appeared during the first 
year, and was of intestinal origin. [A more detailed report, 
with photomicrograms, was published in the Semam Medico, 
2:617 (Sept. 10) 1925.] 

Acetylene in General Anesthesia.—Heymans and Bouckaert 
used acetylene for anesthesia in about fifty operations, fasting 
from a few minutes to three hours. The usual initial phase 
of e.xcitation did not occur; the patient inhaling the anes¬ 
thetic deeply went under without resistance or agitation. A 
combination of 80 per cent, of acetylene with 20 per cent, 
oxygen, induced insensibility and muscle rela.xation in three 
minutes. The toxic effect of acetylene seemed to be very 
slight, since the subject wakened rapidly and in a better 
general condition than after chloroform or ether. The dis¬ 
advantages of the method, namely the large size of the appa¬ 
ratus, the complicated technic and the inflammability of 
acetylene are offset by its advantages. 

Influence of Acidosis and Alkalosis on Chronaxia.— 
Dc Waele injected acids and alkalis into the lymph spaces of 
frogs and turtles. Chronaxia and rheobasis appeared to be 
decreased in acidosis, and increased in alkalosis. 

Cholesterol Content of Blood in Shock. — Zunz and 
La Barre's experiments on guinea-pigs repeatedly showed a 
marked increase of cholesterol in the plasma and total blood, 
and a slight reduction of fatty acids in the plasma during 
an anaphylactic shock. 

Action of Lytic Agent on Culture Antigen.—-McKinley’s 
research confirmed Bordet’s theory that the lytic agents are 
bacterial products, important in the development of cultures. 
They may modify the specific antigen of the micro-organisms. 

Active and Passive Transmissible Lysis.—Bordet experi¬ 
mented with a colon bacillus displaying a lytic action on the 
Shiga bacillus. No lysis occurred as long as the colon 
bacillus (A) was exposed to its own lytic element. This 
represented the normal physiologic condition. Lysis appeared 
when the colon bacillus (A) was submitted to a lytic element 
from a certain other variety of the colon bacillus (B). The 
colon bacillus (A) adapted itself to the new lytic clement 
and continued to reproduce it even after it had been isolated 
from its influence. This is the spontaneous or active lysis. 
Exposed to a lytic element from a different species, the colon 
bacillus reproduced it only as long as the contact persisted, 
but not otherwise. This is the passive or induced lysis. 
Bordet assumes that these facts confirm his theory of a 
transmissible autolysis. 


Paris Medical 

57 : 397-412 (Nov. 14) 1925 
?rolo!iged Acute Bronchitis. G. Rosenthal.—p. 397. 
sedimentation and Pneumothorax. Papanicoiau and Wciller.—p. 400. 
Reaction of Liver to Arsphenamin. L. Masson.—p. 403. 

Pubercle Bacilli in Urine. G. Esquier.—p. 405. 

>u!ar Spasms After Epidemic Encephalitis. D. Paulian.—p. 409. 

Sedimentation Test as Guide in Artificial Pneumothorax.— 
'apanicolau and Weillcr’s observations were made on patients 
dth artificial pneumothorax induced for grave pulmonary 
iberciilosis. Sedimentation was usually rapid in these cases, 
ut it changed immediately after the operation, becoming 
otably reduced if the compression involved the most patbo- 
j^ic part of the lung. With imperfect compression, and 
onsequent aggravation of the condition, the speed of sedi- 
lentation became rapid again. Appearance of a pleural 
ffusion was accompanied by acceleration of sedimentation, 
'he speed increased still more with a purulent exudate, w]ji e 
t was normal in case of resorption of the pleural fluid. Thus 


the sedimentation test may demonstrate tlie effect of an arti¬ 
ficial pneumothorax or thoracoplasty, or even reveal menacing 
complications. 

Action of Arsphenamin Injections on the Liver.—Masson 
stales that he has never encountered an instance of toxic 
jaundice from intramuscular injections of sulpharsphenamin, 
in his large experience. He reports a case in which these 
injections apparently cured syphilitic jaundice. Experiments 
on rabbits indicated that intramuscular injections of arsphen¬ 
amin are less toxic for the liver than the intravenous. Their 
action is the same, although somewhat retarded. 

Detection of Tubercle Bacillus , in Ilrine.—Esquier used a 
simplified Gauthier method for examination of the urine in 
111 patients. The tubercle bacillus could be detected in over 
33 per cent, of the cases of tuberculous epididymitis; in 
88 per cent, of tuberculosis of the bladder, and 78 per cent, of 
renal tuberculosis. He thus showed up the bacilli in five 
minutes in 95 per cent, of the cases. 

Paradoxic Ocular Spasms After Epidemic Encephalitis.— 
Several of Panlian’s patients presented, among other sequelae 
of epidemic encephalitis and parkinsonism, spasms of the 
orbicularis muscles. Besides spasmodic retraction and 
relaxation of the orbicularis palpebrarum and oris, there was 
speech disturbance of the stuttering type and paradoxic, 
dyskinesia. 

Presse Medicale, Paris 

33: !4S7-1472 (Nov. 4) 1925 
Wernicke^s Aphasia. C. Foix.—p. 1457. 

Immunization by Anatoxin and Bacteriophage. P. Lcsbre.—p. 1459. 
Remote Results of Epididymectomy. N. Barbilian.—p. 1460. 

SB: 1473*1488 (Nov. 7) 1925 
•Deficiency Disturbances. G. Mouriquand.—p. 1473. 

•Sugar Treatment of Epilepsy. S. WIndyerko.—p. 1475. 

•"Immunization Against Scarlet Fever." A. Bourcart.—-p. 1477, 
lodin in Pulmonary Tuberculosis. NIgouI-Foussal.—p. 1478. 

•Treatment of Spastic Ileus. T. Astcriades.—p. 1480. 

Deficiency Diseases.—Mouriquand considers deficiency 
disturbances from inadequate alimentation, defective diges¬ 
tion or absorption, and from defective nutrition. The latter 
includes deficient transformation, distribution and assimila¬ 
tion of the elements of the food. Instances of alimentary 
deficiency are vitamin C deficiency which is manifested by 
scurvy; vitamin A deficiency, inducing hemeralopia, and 
vitamin B deficiency, producing the beriberi syndrome. The 
deficiency of digestive origin is due to insufficient mastica¬ 
tion or deglutition, or to obstacles in the gastro-intestinal 
tract. An insufficient secretion of digestive juices may 
impede the absorption of the food. Deficient nutrition or 
deficient metabolism of the cells is provoked by lesions of 
the liver, suprarcnals, and particularly of the bone marrow, 
the organs controlling the metabolism. In these cases the 
food may be apptopriate, and digestion normal, but assimila¬ 
tion of the alimentary substances will be defective. 

Sugar in Treatoent of Epilepsy.—Wladyezko induced con¬ 
vulsions in rabbits, mice and dogs by injections of insulin, 
with the consecutive hypoglycemia. He also noted an 
increase of epilepsy cases in Russia at a time when the 
supply of sugar was scarce. Thereupon he tried the sugar 
treatment in epileptics with hypoglycemia. In eighteen 
cases the seizures became rarer and milder; in five they 
appeared only once in from four to six months, while before 
the treatment they occurred every day in one patient, and 
three or four times in a month, in the others. Since blood 
with a reduced sugar content may irritate the nervous 
centers, causing convulsions, it seems that administration 
of sugar should prevent them. The effect of sugar may be 
ascribed also to an enhancing action on drugs, given at the 
same time. From 50 to 100 gm. of glucose, dissolved in 
water, with lemon juice, or 200 gm. of sugar was given daily 
by the mouth. The amount of sugar was reduced to 5-25 gm., 
when sweet fruits or syrups tvere being taken. 

Immunization Against Scarlet Fever.—Bourcart immunized 
Dick positive subjects by repeating the Dick test on new 
area.s of skin at two or three days' intervals, and keeping 
this up until the reaction veered to negative. In his thirteen 
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cases, this occurred after three to nine applications of the 
Dick test in eleven. 

Intraspinal Anesthesia for Spastic Intestinal Occlusion,— 
Asteriades says he applied intraspinal anesthesia in three 
cases of spastic ileus, following abdominal operations, and 
the complication subsided promptly. Tlius the patient was 
saved by the intraspinal anesthesia possibly from a futile 
laparotomy. The spastic occlusion appears suddenly, during 
the first few days after an operation, while a mechanical 
occlusion from adhesions or volvulus does not develop until 
ten to thirty days after the laparotomy. The differentiation 
from acute peritonitis may be based on the normal pulse and 
temperature in spastic occlusion. Vigorous peristaltic con¬ 
tractions of the nonaffected portion of the intestine above the 
region of the spasm may be visible sometimes. This is a 
valuable diagnostic sign when encountered. He used pro- 
cain for the intraspinal anesthesia; the spasm was arrested 
at once, and stool was voided explosively in less than two 
minutes. 

Schweizerische medizinische Wochenschrift, Basel 

55:1017.10^0 <Nov. 5) 1925 

*Cystic Jilamma and Its Latency Stage. M. Askanary.—p. 1017. 
Balneology, K. Spiro,—p. 1021. 

Subdural Spinal Tumor. O. Veraguth.—p. 1022. 

Paradoxic Pulse with Pericardial Effusion. Roch and Frommcl.—p. 1027, 
Cavernous Hemangioma of the Tongue. H. Baumgartner,—p. 1030, 
‘Social Hygiene and Mortality. A, Gigon and F. Kinzler.—p. 1033. 

Cystic Mamma.—Askanazy deals with the latent stages of 
cystic epitheliofibrosis of the breast (Reclus' disease). He 
found them in 33 per cent, of elderly women and in 25 per 
cent, of girls and women under 40 years of age. The 
epithelium of the breast is easily irritated, and proliferates 
in a degree that would arouse suspicions in other organs. 
Extirpation of the tumor is indicated in the stage of a 
tubulopapUlary cystoma. Extensive intervention is neces¬ 
sary if the spaces are overcrowded with heaps of epithelial 
cells, containing mitoses, and if lymphocytic infiltration is 
beginning. There is no question about the malignancy if 
the epithelium invades the lymphatic spaces of the stroma. 

Social Hygiene and Mortality.—Gigon and Kinzler find 
that the increase in life expectancy in men is smaller in 
Switzerland than in Germany. It is the opposite with 
women. 

Policlinico, Rome 

32: 1485-1520 (Oct. 26) 1925 
^Specific Treatment of Typhoid. A. Cavazzuti.—p. 1485. 

Meinicke’s Microreaction. G. Spicca.—p. 1487. 

Specific Treatment of Typhoid.—Cavazzuti reports on the 
specific treatment of typhoid fever in forty-seven patients. 
Of the twenty-three subjects treated witli a serum, seven 
died (32 per cent.). Sanfelice's vaccine was used in twenty- 
four other patients. Three of these died (12.5 per cent.). 

32: 1521-1556 (Nov. 2) 1925 
Diagnosis of Cardiospasm. A. Knipfer.—p. 1521. 

Treatment of Epidemic Encephalitis. M. Faberi.—p. 1524. 

•Benzyl Benzoate in Hypertension and Dyspnea. G. F. Capuani.—p. 1526. 

Benzyl Benzoate in Hypertension and Dyspnea.—Capuani 
found that benzyl benzoate lowers the blood pressure in those 
cases of hypertension which are of purely functional origin. 
At the same time it causes a general feeling of weakness. 
It acted well in some of his asthma patients. 

32: 1557-1592 (Nov, 9) 1925 

Sonocrysin in Treatment of Pulmonary Tuberculosis. Benedetti.—p. 1557, 
Cystic Kidneys. E, Sciaky.—p. 1564, 

32: 1593-1628 (Nov. 16) 1925 

‘Diagnosis of Beginning Tuberculosis. D. Maestrini.—p. 1593, 

Preventive Vaccination Against Tuberculosis, C. Benedetti.—p, 1599. 

Diagnosis of Beginning Tuberculosis.—Maestrini observed 
in 90 per cent, of beginning or advanced cases of tuberculosis 
of the apex of the lungs a marked hyperalgesia to pressure 
at a point of the lesser supraclavicular fossa (between the 
two lower tendons of the sternocleidomastoid muscle). He 
regards it as due to a Head's zone. 


32: 533-588 (Nov. I) 1925. Medical Section 
Lumbalgia Attributed to Strain. S. Diez.—p, 533. 

Acute Anterior Poliomyelitis. M. Acqua,—p. 558. 

‘Liver and Postencephalitic Conditions. A. Graziani.—p. 573. 

Liver and Postencephalitic Condition.—Graziani found in 
eleven patients with' postencephalitic syndromes only very 
slight, if any, clinical signs of a disturbance of the liver. 
The anatomic changes at necropsy in three other cases were 
also only slight. 

Riforma Medica, Naples 

41:985-1008 (Oct. 19) 1925 
Hygroma of Bursa Subserrata- L. Torraca.—p. 983. 

•Coma from Interruption of Insulin Treatment. F. Schiassi.—p. 990. 
•Experimental Cancer Vaccination. G. Tirzoni et al.—p. 995. 

Coma from Interruption of Insulin Treatment. — Schiassi 
found a large increase in blood sugar in a diabetic patient 
as soon as the action of insulin ceased. Administration of 
a new small dose of insulin reduced the glycemia—probably 
refilling the glycogen deposits in the liver, which are par¬ 
ticularly changeable in diabetes. Simultaneous intravenous 
injections of gittcose in cotna not only prevent the danger 
from hypoglycemia, but also serve to replenish the liver 
glycogen. 

Experimental Cancer Vaccination.—Tizzoni, Centanni and 
De Angelis exposed an emulsion of cells of Ehrlich’s mouse 
adenocarcinoma to the action of radium. The cells lost their 
pathogenicity after twenty-four hours, but this emulsion 
injected near the tumor of otlier mice, induced its complete 
resorption. It was ineffective if irradiated for forty hours. 

Rinascenza Medica, Naples 

2: 489-520 (Nov. 1) 1925 
Cholecystography. L. Radice.—p. 469. 

CHnical and Kecropsy Findings in Cise of Hodgkin’s Granuloma. 
I. Nasso.—p. 491. 

Actinomycosis of Upper Jaw. C. D’Alise.—p. 494. 

•Urine Color Test for Peritonius. M. Sorrentino.—p. 496. 

•Therapeutic Action of Sugar in Certain Dermatoses. P. Conca.—p. 498, 
The Practical Value of the Wassermann Test. U. Cavallucci.—p. 500. 

Early Sign of Peritonitis.— Sorrentino states that the 
Sgambati urine test was positive in twenty-four of twenty- 
five cases of acute peritonitis, sometimes before the clinical 
manifestations had developed, while he never obtained a 
positive response in simple contusions and other noninflam¬ 
matory abdominal affections. 

Sugar Treatment in Dermatoses.—Conca reports that 
intramuscular injection of 2 or 5 c.c. of an 8 per cent, 
solution of saccharose favorably modified the course of 
eczema, psoriasis and prurigo in a number of his cases. 
The smaller doses seemed to act by influencing the endocrine 
system, the larger by a vasoconstrictor effect. In one young 
man with an intensely itching eczema on the legs and 
scrotum of six months’ standing, the pruritus gradually sub¬ 
sided completely in two weeks and no further treatment 
of any kind was required after the fifteenth day. 

Revista Medica de Barcelona 

4: 233-328 (Sept.) 1925 

Magnesium Sulphate by the Vein in Case of Postpartum Eclampsia. 
S, Dexcus Font.—p, 237. 

•Specific Trealmeni of Malta Fever. P Domingo.—p. 240. 

Treatment of Tinea Tonsurans. J. Soleras y Gibert.—p. 249. 

Madelung’s Deformity. A. Cortes Llado and L. Salvador Gallardo.—p. 251. 
Case of Postoperative Tetanus. A. Oiler.—p. 275. 

The Prognosis with Arterial Hypertension. C. Solcr y Dopff.—p. 278. 

Malta Fever.—Domingo remarks that four of his laboratory 
assistants contracted the disease in their four years of 
research on melitensis infection, with analysis of 180 cases 
and extensive animal experiments. E.xcellent results in 
treatment were realized with an emulsion of ox-gall-treated 
melitensis micrococci by the mouth. In rebellious cases, 
protein therapy proved a useful adjuvant, as likewise epi- 
nephrin in cases of hypotension. Of sixty-three patients, 
65 per cent, were cured in less than two weeks; 17.3 per cent, 
required thirty days, and 6.2 per cent, up to forty-five days. 
There was recurrence only in 11.5 per cent. 
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Archiv fiir Gynakologie, Berlin 

136 : 291-708 (Oct. 14) 1925 

•Metabolism After Milk Injections. W. Bufomo.—p. 291. 

The “Germinal Path” in Man. S. Kohno.—p. 310. 

Duration of Pregnancy. W. Poten and W. Boettichcr.—p. 327. 
Spontaneous and Provoked Ovulation. R. Hofstatter.—p. 350. 

Blood and Glycemia Tests in Women. E. Frey.—p. 383. 

Angioplastic Tumors of Vagina. A. Seitz.— p. 488. 

Adenomyosis of Uterus. I. Kit'ai.—p. 496; p. 527. 

•Metabolism in Pregnancy. E. Klaften and L. Stecher.—p. 541. 

Tubular Adenoma of Ovary and Hermaphrodism. H. O. Neumann.— 
p. 553. 

Polyp of Female Urethra. H. R. Schmidt.—p. 602. 

Proliferations of Blood Vessels and Lymphatics. R. Meyer.—p. 609. 
•Diagnosis of Univitelline Origin of Twins. H. W. Siemens.—p. 623. 
•Ovaries and Blood Calcium. A. Hejm and K. Haase.—p. 646. 

Brow Presentation. H. Martins.—p, 671. 

Accessory Mammary Glands and Nipples. C. John,—p. 691. 

Metabolism After Milk Injections.—Butomo observed an 
increased elimination of nitrogen and phosphates after paren¬ 
teral injections of milk in normal dogs and in those infected 
animals which had had no increased elimination of these 
substances before the injection. Where the infection had 
raised the azoturia and phosphaturia, milk injections reduced 
them. Patients who reacted to protein treatment, with a 
lowering of the elimination of nitrogen and phosphates, had 
a favorable prognosis. It was the opposite when the elim¬ 
ination was enhanced. 

Metabolism in Pregnancy.—Klaften and Steelier found a 
low specific dynamic action in too young and in too old 
primigravidae, also in dropsy and in the kidney disease of 
pregnancy. 

Diagnosis of TJnivitelline Origin.—Siemens shows how 
unreliable the history of twin delivery is. Even the cases-in 
which records were kept were not examined sufficiently: 
The chorion is more important than the placenta. Separate 
membranes do not disprove the possibility of a univitclline 
origin: Only a third of these pairs arc of different sex 
(against the expected 50 per cent, if all were bivitelline). 
The percentage of different sex in all twin pregnancies shows 
that 25-33 per cent, should be univitelline. This alone speaks 
for the probability of occurrence of univitelUne twins with 
separate membranes. A careful examination of the twins 
points also toward this possibility. 

Ovaries and Blood Calcium.—Heyn and Haase found high 
serum calcium figures in grave functional amenorrhea, and 
low values in the first year after castration. They conclude 
that these findings cannot be explained by a direct influence 
from the ovary on the blood calcium. 

Deutsche medizinische Wochenschrift, Berlin 

51: 1851-1892 (Nov. 6) 1925 
*Germ Content of Vaccines. H. Dold.—p. 1851. 

Standardization of Dysentery Antiserum. If. Schlossberger and O. 
Hartoch..—p. 1854. 

‘Sympathetic Paraganglion on Left Heart. S. tVassermann.—p. 1855. 
Malaria Treatment of General Paralysis. Schulze —p. 1856. 

Dry Complement. M. Stern and T. Frank.—p. 1858. 

‘Treatment of Simple Abortion. K. Fink.—p. 1862. 

Anomalies of I.abor Pains. W. Hannes.—p. 1866. 

‘Elective Action of Rays. J. Seide..—p. 1868. 

The Blood After Operations. H. Hucck.—p. 1869. 

Blood Diseases. tV. Steinbrinck.—p. 1870. C’cn. 

Precocious hlenstruation. R. A. Grille.—p. 1871. 

Cadmium Treatment of Syphilis. Lucke.—p. 1873. 

Treatment of Psoriasis. J. Mestschan5ki.-;;-p. 1874. 

Instrument for Venepuncture. E. Wcidlinger. p. 1874. 

Heart Remedies. H. Handovsky and R. Seyderhelm.—p. 1875. 
Austrian Law Regulating Midwifery. Hammerschlag.-^. 1877. 

Social Insurance and Tuberculosis. Bliiniel.—p. 1878. C td. 

A Law Suit' on Telepathy. A. Hellwig.—p. 1879. 

Action of Minimal Doses. Buttersack.—p. 1890. C td. 

Germ Content of Vaccines.— Dold finds that a control of 
commercial vaccines by counting of the germs is impossible 
and useless. The methods of counting involve grave errors. 
An estimation of the turbidity is sufficient. The number of 
rrerms decreases because of the autolysis, although the anti¬ 
genic value does not necessarily deteriorate by it. 

Sympathetic Paraganglion on Left Heart. WassermaM 
draws attention to the clircraaffine tissue discovered by 
Wiesel in the neighborhood of the left coronary artery. 
Similar to Diitmer’s explanation of the carotid glomus as a' 


receiving organ for the “vagus pressure experiment,” he 
believes that Wiesel’s organ may be the origin of the reP.ex 
angina pectoris. 

Treatment of Simple Abortion.—Fink denounces the use 
of sounds, abortion forceps and sharp curet in treatment of 
abortion. Drugs (quinin, pituitary, ergot) are valuable in 
terminating the spontaneous abortion, especially if the ovum 
is still in the uterus. Sufficient dilatation of the cervix and 
evacuation with a finger is the method of choice if this fails. 
The original Winter forceps is the only one permissible, and 
only for removing those parts, which the finger can free but 
can not remove. A large blunt curet is useful if the finger 
is unable to separate the whole ovum or if only small rem¬ 
nants are to be removed. 

Elective Action of Rays.—Seide confirms the greater injury 
of ascaris ova under roentgen rays when the ova are in the 
first stages of their development. Yet he also confirms Rup- 
pert’s observation to the contrary when using ultraviolet 
rays: The riper embryos were more susceptible to these than 
the early stages. Thus the Bergonie-Tribondeau law applies 
only to roentgen and radium rays. 

Klinische Wochenschrift, Berlin 

4: 2137-2184 (Nov. 5) 1925 

Pigmentations of Hemoglobin Origin. O, Lubarsch.—p, 2137, 

‘Death from Electrie Current. H, Sehridde.—p. 2143. 

•Constitution and European Races. K. O. Henckel.—p. 2145. 

‘Skin Test' in Inguinal Lymphogranuloma. W, Frei-—p. 2148. 
‘Antiserums to Monogenous Antigens, Friedberger and Ikeda.—p. 2149. 
‘Hemorrhages in Insulin Treated Coma. Ehrmann and Jacoby.—p, 2151. 
‘Specific Dynamic Action of Proteins. R. Liebeschutz-Flaut.—p. 2153. 
‘The Blood in Cyanid Poisoning, M, Hasselmann.—p. 2154. 

Colon Bacillus Pyelitis. W. Lowenberg.—p, 2155. 

“Weak. Irradiation.” Schwarz.—p. 2156. Reply. Heimann.—p. 2157, 

“Emotion and Logic in Homeopathy." Bastanier.—p. 2157. Reply. 

Heubner.—p. 2158. 

‘Acetonemia in Pregnancy Toxicosis. Bokelmann and Bock.—p, 2158. 

Monosegmental Innciwation of Muscles. S. de Boer.—p. 2159, 

Rupture of Spleen in Therapeutic Malaria. Tromner and Baltzer.—p. 2159. 

Roentgen Treatment in Gynecology and Obstetrics. Schumacher.—p. 2160. 

Immunization Against Streptococci and Pneumococci. Killian.—p. 2166. 

An Esthesiometer. R, Fleischhauer.—p. 2183. 

Death from Electric Current.—Sehridde made postmortems 
on thirty-seven men who had been killed bj’ electric currents 
of not more than 220 to 250 volts. He found in thirtj'-six of 
them typical signs of a “thymic constitution”: the lower 
extremities were long, the neck short, the skin frequently 
fine and pale and with only little hair, especially in the 
axillae, little or no beard, and a heterosexual or intersexual 
type of pubic hair. The thymus gland and spleen were 
enlarged. The only exception was one elderlj- man in poor 
general condition. Burns were not always present. In the 
positive cases they were on the left hand (shorter route to 
the heart) in 90 per cent. Therefore the old recommendation 
to keep one hand (the left) in the pocket while working was 
sensible. Edema of the lungs was present in twenty-one of. 
his cases. The death in the remaining fifteen might be 
explained by fibrillation of the ventricle. 

Constitution and Racial Type.—Henckel found in Sweden 
the same frequency of a leptosoraatic (asthenic, slender) 
and muscular (broad) and dysplastic type in schizophrenia, 
and of the pycnic type in cyclic psychoses as elsewhere in 
Europe. Therefore the explanation of the constitutional 
types as racial types is not correct. He found no distur¬ 
bance of correlation of external characters, such as the color 
of hair and eyes, in his material. 

Skin Test in Inguinal Lymphogranuloma.—Fret obtained a 
skin reaction with an antigen prepared from the pus from 
the bubo in nine cases of so-called inguinal lymphogranu¬ 
loma. The complement fixation tests with the serum from 
these patients were negative. 

Antiserums to Monogenous Antigens. — Friedberger and 
Ikeda observed the formation of two rings in precipitation 
tests for serum. The upper consists of fine floccules which 
turn black under the action of osmic acid. The lower con¬ 
sists of heavy floccules which are not lipoid. They believe 
that nobody, including themselves, had observed the forma¬ 
tion of two rings before. They explain the upper ring as 
due to heterogenous antibodies. It can be prevented by treat- 
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ins lixc scrum with .uny boiled protein. A heterogenous 
antigen or toxin causes only the formation of one ring, they 
say. 

Hemorrhages in Coma Treated with Insulin.—Ehrmann and 
Jacoby observed hemorrhages, especially in the brain and 
lung.s, in twelve eases oi diabetic coma, treated with large 
or small doses of insulin. In five of these patients, spasms 
of the face or extremities were probably due to the hemor¬ 
rhages. Four of their patients had eoinplained of colic in 
the mesogastrinm. 

Specific Dynamic Action of Proteins. — Licheschiita-Plaut 
points out that the specific dynamic action of the proteins 
begins only after their resorption. A deficient function of 
the stomach delays it. She rates its average at 30 per cent, 
of the basal metabolism, and less with increased basal metab¬ 
olism. She is inclined to explain Pollitzer and Stolz’ results 
by their fault)’ technic. 

The Blood in Cyanid Poisoning. — Hassclmann found a 
moderate polycyihemia in people employed in the manufac¬ 
ture or handling of hydroc)-anic acid. The number of leuko¬ 
cytes with basophilic granulation was increased in some of them. 

Acetonemia in Pregnancy Toxicosis.—Hokelniann and Bock 
had found an increased amount of acetone in the blood in 
pregnancy. It avas especially high in toxemia. 

Medizinische Kliaik, Berlin 

21: 1673-1712 (Nov. 61 1925 
Surgical Treatment of Peritonitis. IL Wildc^^ans.—p, 1673. 

Treatment of Tuninctiloji*. A, Cusclihc and K. LanRcr.—p. 167S. 
Intestinal Lj-mpbopranulomatosis. U. Pampcrl and C. Tcrplan.-r-p. 1679 
•Thoracic hosier and the Stomach. Hess an<l Faltitschek.—p. 1683. 
Injurj* of Cranial Nerves by Intraspinal Anesthesia. F. Blaschke and 
G. Herrmann.—p. 16S5. 

Ecbolalia or Dcafmwti’im? F. Schlittler.—p. 1686. 

^Local Chilling in Disease in Parietal Lobe. E. Wodak.—p. 1688. 
Hematolop* of Scarlet Fever, IL Bix.—p. 1689. C’td. 

Scrum Stcktiess. Goldschmidt,—p. 1691. 

Hcspitalism in Infants. L. Bytsch.—p. 1693. C’td. 

Cutaneous Appendices on Keck, W. Smital.—p. 1693. 

Peristalsis of the Tubes. F, Kok.—p. 1694. 

•Fixation of Bacteriophage on Bacteria. S. Kimura.—p. 1695. 

'Survey on Gynecology. W. Liepmann and W. Brusten.—p. 1693. 

Thoracic Herpes Zoster and the Stomach.—Hess and Fai- 
titschek observed hypcrmotility and bypcrsccretion of the 
stomach in patients with herpes zoster of the thoracic seg¬ 
ments—especially of the lower ones. The gastric distur¬ 
bances disappeared together with the eruption. 

Local Chilling in Disease in Parietal Lobe,—Wodak induced 
a past-pointing reaction by chilling of the skin over the 
parietal lobe in a patient with an operative defect of the 
bone in that region. 

Fixation of Bacteriophage on Bacteria.—Kimura reviews 
the experiments on fixation of bacteriophages by living and 
killed bacteria. The specific antibacteriopbage serums pre¬ 
vent their fixation on the germs. The affinity of the serums 
for the bacteriophage is weaker than the affinity of the bac¬ 
teriophage for the germs. 

Miinchener medizinische Wochenschrift, Munich 

T2: 1907-1950 (Nov. 6) 1925 
Functions of the Liver, F. Fischler.—p, 1907. C’td, 

•Roentgen Irradiations in Syphilis. F. AVirz.—p. 1910, 

•Influencing the Insensible Perspiration. Moog and Fimer.—p. 1912. 
Syphilis and Human Milk. G. Schwarz.—p. 1916. 

•Treatment of Atrophy of Pigment, Axmann.—p. 191S. 

•The Misshapen Foot of Civilization. F. Fischer.—p. 1918. 

Elites in Feces. J. Wertheimer.—p. 1920. 

•‘Microtest for Blood Sugar.” L, Lorber.—p, 1921. 

Psychopathology in Homer. R. Gantcr.—p. 1924, 

Early Diagnosis of Cancer of Large Intestine. A. Krecke.—p. 1926. 
Social Medicine and Racial Hygiene. L. Gelpke.—p. 1927. 
Precolumbian Syphilis in the Near East. P. Hildebrand.—p. 1928. 

Eoentgen Irradiations in Syphilis.—Wirz observed four 
syphilitic patients who had been subjected to treatment with 
roentgen rays because of a blunder in diagnosis. One of 
them was thus mistreated in the primary stage (a virgin 
with chancre of the tonsil acquired at a kissing game) ; the 
three others were in the tertiary stage. The syphilis was 
grave and relatively refrac^"'’'’ oii n( .i—n. 


The rays had been applied to the cervical lymph nodes, the 
skin or the lip. 

Influencing the Insensible Perspiration.—Iiloog and Eimer 
found a decrease of the insensible perspiration after intra¬ 
venous injections of 10-20 c.c. of a 10 per cent, solution of 
sodium chlorid; an increase after 10 c.c. of a 10 per cent, 
solution of calcium chlorid and a delayed decrease after 
intramuscular injection of 5 c.c. of a 50 per cent, solution 
of cane sugar. 

Treatment of Atrophy of Pigment. — Axmann utilizes 
Freund's observation on the photosensitizing action of eau 
dc cologne in phototherapy of vitiligo. 

The Misshapen Foot in Civilization.—Fischer attributes the 
frequency of deformities of the foot in the Western nations 
to six causes: the premature teaching of children to walk, 
the training to turn out the toes, outward rotation of the 
foot, the unphysiologic manner of walking, the unnecessary 
and excessive standing, and the incorrect way in which shoes 
are made. He discusses the latter nuisance in detail, and 
describes his device for obtaining the correct shape of the 
shoe to fit the foot. 

Wiener klinische Wochenschrift, Vienna 

38: 1201-1223 (Not. S) 1925 
•Peptone Therapy. H. Pollitzer.—p. 1201. 

•Chemotherapy. P. Saxl ct al.—p. 1202. 

•Function of Suprarenal Cortex. W, Falta.—p. 1203. 

•Endocrine Relations Between Mother ami Fetus. R. Neurath.—p. 1206. 
Traction-E-xtenston Splints. L. Moszkowicz.—p. 1207. 

Partial Antigens. F. Mattausch.—p. 1209. 

Paralysis of Cranial Nerves. J. Brief.—p. 1212 
•Hypnosis Combined with Narcotics. P. Schilder.—p. 1213. 

Pathology and Treatment of Leufcorrhea. Novak. Supplement.—pp. 1-13. 

Peptone Therapy.—Pollitzer found in intramuscular injec¬ 
tions of from 2 to 5 c.c. of a 5 per cent, solution of peptone 
a good antidote against the diarrhea following injection of 
uovasurol. He had favorable results with it in a case of 
colitis, and in hemoptysis. The excellent effect in asthma is 
also confirmed. 

Chemotherapy.—Saxl, Donath and Kelen protected rabbits 
by injections of acriflavin and other substances against a 
subsequent infection with lethal doses of colon bacilli. 

Function of Suprarenal Cortex.—Falta concludes that the 
cortex of the suprarenals exerts a strong influence on 
the growth of the body, tlie sex organs, and especially on the 
secondary sex characters (virilism in women, hypervirilism 
in men). The latter occurs even with dj’strophy of the gonads. 

Endocrine Relations Between Mother and Fetus.—Neurath’s 
patient, a mother of two healthy children, had been subjected 
to partial thyroidectomy' for goiter. Ten months later a 
child with goiter was born, in an asphyxiated condition, and 
died. Experiments on rabbits have failed to date, because 
gestation did not take place in his thyroidectomized animals. 

Hypnosis Combined with Narcotics.—Schilder administers 
to the patient from 0.5 to 1 gm. of barbital two hours before 
the intended hypnosis, and keeps him from sleeping. Paral- 
deliyd in doses of from 4-10 gm. or amyiene hy’drate, 4-6 
gm., act rapidly, and the hypnosis can be started in a few 
minutes. Overdoses prevent the rapport by producing real 
sleep. 

Zeitschrift fiir Kinderheilkunde, Berlin 

-10: 177-308 (Nov. 13) 1925 

•Vitamins and Pasteurization of Milk. \V. Blumeubcrg-—p, 177, 
•Caronia’s Measles Prevention. E. Nobel and M. Sdionberger.— p. 197, 
•Diuresis After Coucentrated Feedings. Baumccker and Schonthal.—p. 211. 
•Familial Polycythemia. M. Kretschmer.—-p. 225. 

Vegetative System in Infants. BUimenthal and Doxiades.—p. 229. 
Action of Muscle Antagonists in Infants. L. Doxiades.—p. 244. 

Cow’s Milk, AVhey and Lactase. H. Davidsohn.—p. 251. 

•Whey and Blood Sugar. K. Keilmann.—p. 259. 

Resorption of Sugar from Jfflk. K. Keilmann and F. Rosenbund.—p, 268. 
Whey and Evacuation of Stomach. Block and Kocnigsherger.—p. 272. 
•Whey and Lactosuria. Z. Bernhard.—p, 275. 

'Whey and Acute Diarrhea, H. Finkelstein.—^p, 277. 

Growth of Feebleminded CHiildren. A. Rosenbluth.—p. 281. 

•Second Infection with Measles. B. de .Rudder.—p. 289. 

•Feeding Cod Liver Oil to Cows. R. Wagner and H. Wimberger.—p. 295. 

Vitamins and Pasteurization of Milk.—Blumenberg found 
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ished by pasteurization. Half an hour at 63 C. is worse 
than one quarter of an hour at 85 C. A rapid heating of 
pasteurized milk just to the boiling point does not impair it 
any more. 

Caronia’s Measles Prevention. — Nobel and Schonberger 
found that Caronia’s vaccine used early may protect against 
measles. They do not claim that the protection is specific. 
They observed on the ninth and tenth day after the vaccina¬ 
tion of. the children symptoms which might perhaps be 
regarded as rudimentary measles. 

Diuresis Test After Concentrated Feedings. — Baumecker 
and Schonthal made diuresis tests on infants fed with con¬ 
centrated food. One group retained water after even a short 
period of the thick feedings, another group after a prolonged 
period, and a third not at all. This third group gained 
steadily in weight on this diet; the second only temporarily, 
while the first group responded by losing in weight 
immediately. 

Familial Polycythemia.—Kretschmer observed polycythemia 
of the Vaquez type in three children in one family (two sis¬ 
ters and one brother). 

Whey and Blood Sugar.—Keilmann found that whey retards 
the hyperglycemia from milk sugar. Casein does not influence 
it. The action of whey may be due to an inhibition of 
resorption from the bowel. 

Whey and Lactosuria. — Bernhard found that lactosuria 
occurs with whey with smaller amounts of lactose than with 
deproteinized whey or water. 

Whey and Acute Diarrhea.—Finkelstein concludes from the 
series of studies made by himself and his collaborators that 
whey favors abnormal bacterial processes in the intestine. 
He believes that the reduction of whey in "albumin milk” 
is an important therapeutic factor. 

Second Infection with Measles.—Rudder reports on a child 
who had measles twice—the diagnosis being as certain as 
can be required by extreme skepticism. 

Feeding Cod Liver Oil to Cows.—Wagner, Wimberger and 
their collaborators found no increase in the antirachitic value 
in milk of cows fed for several months with the addition of 
from 50 to 300 gm. of cod liver oil. Neither was the vitamin 
A content increased. 

Zentralblatt fiir innere Medizin, Leipzig 

4G! 1017-1048 (Oct. 24) 1925 

Blocking Conduction from Segments of the Spinal Cord. H. HavUcek. 

• —p. 1018. 

46; 1049-1064 (Oct. 31) 1925 

•Self-Observations on Cardiac Asthma. H, Goldbladt.—p. 1049. 

Self-Observations on Cardiac Asthma.—Goldbladt observed 
on himself and other patients with slight cardiac insufficiency 
a coincidence of attacks of cardiac dyspnea with swelling of 
the ej'elids. No nephritis was present. Yawning occurred 
sometimes in the attacks. 

Casopis lekafu ceskych, Prague 

64: 1573-1608 (Oct 31) 1925 
•Spasms of Constrictors of Larynx. J. Cislcr.—p. 1573. 

•War Experiences on Getting Chilled. U. Pelikan.—p. 1576. 

•Sequels of Cervical Sympathectomy. A. Jirasek.—p. 1580. 

Radiother.apy of Cancer of the Esophagus. F. V. Novak.—p. 1584. 
•Agglutination and the Bacteriophage in Typhoid. J. Stolz.—p. 1588. 
Cleaning of Vaccine Virus. K. Urbanek.—p. 1591. 

Spasms of Constrictors of Larynx.—Cisler observed in dogs 
poisoned with atropin a spasm of the constrictors of the 
larynx, with the exception of the arytenoid muscles. The 
only corresponding case in man had been observed by 
Wiskowsky in a neurotic patient. 

War Experiences on Getting Chilled.—Pelikan describes 
his experiences in Russia. In spile of extremely cold weather 
and sudden changes of temperature (feet near the hot stove 
and head at the periphery of the car with zero temperatures), 
there were no diseases attributed to colds. This was observed 
even on a transport carrying 1,000 insufficiently equipped 
soldiers ior a distance of 4,000 kilometers. Later on, with a 
sudden change to a tropical climate on the boat, the soldiers 
exposed themselves freely to drafts. No diseases occurred. 


Sequels of Cervical Sympathectomy.—Jirasek observed a 
hemorrhagic pleurisy, atony of the esophagus and trigeminal 
neuralgia after extirpation of the cervical sympathetic in a 
patient with angina pectoris. The pleura had probably been 
directly injured during the exeresis of the nerve. Irritation- 
of the sympathetic explains the other symptoms. 

Agglutination and the Bacteriophage in Typhoid.—Stolz 
found that the presence of the bacteriophage -in the blood 
does not interfere with the agglutination occurring within 
two hours. If the flakes become dissolved within forty-eight 
hours, the bacteriophage is present, and the prognosis is good, 

Hospitalstidende, Copenhagen 

68 : 841-864 (Sept. 10) 1925 

•Kidney Tests with Prostatic Obstruction. V. Eskelund.—Begun p. 827. 
•Collodion Membranes. Lundsgaard and Holbpll.—p. 849. C’cn, p. 865. 

Kidney Function Tests with Hypertrophied Prostate.—' 
Eskelund investigated the influence on the composition of 
urine and on the diuresis of effectual drainage (retention- 
catheter) in seven cases of prostatic obstruction. In one 
case the Ambard coefficient and the urea content of the blood 
showed great improvement, but the excreted thiosulphate 
dropped from 16.3 to 9 per cent, in a week. Notwithstanding 
these conflicting findings, the enlarged prostate was removed. 
The man died from uremia the eleventh day, and the right 
kidney was found almost totally destroyed with a carcinoma. 
Tlic urine of only one of the eight patients was still sterile 
after six days of catheterization; two had been infected 
beforehand. If drainage is free, the infection is restricted 
to the bladder, but it extends to the pelvis if the catheter 
gets obstructed. The thiosulphate test seems especially 
instructive in estimation of kidney functioning in acute reten¬ 
tion, in which the urea content of the blood is more the 
expression of a temporary suspension of the catabolyzing 
function rather than of the actual functional capacity of the 
kidneys. 

Standardization of Collodion Membranes.—The membranes 
were placed in solutions of alcohol of different concentra¬ 
tions, to produce dilTerent grades of permeability. The dif¬ 
fusion coefficient drops as the concentration of the alcohol 
increases. By the simple technic described, collodion mem¬ 
branes can thus be standardized. 

68: 865-888 (Sept. 17) 1925 
•The Sedimentation Test. I. Frcuchen.—p. 871. 

The Sedimentation Test.—Within certain limits the diam- 
eter of the tube is immaterial for the outcome of the sedi¬ 
mentation test. The reading is most instructive at the half 
hour and the hour. Freuchen found that ten drops of the 
3.5 per cent, sodium citrate solution gave the best results 
using a glass of 13 mm. diameter, of a capacity of 7.5 c.c.- 
The highest figure he obtained was in a man with pernicious 
anemia; the figure was 39.5 at the half hour and 42 at the 
full hour. In blood from twenty horses, tested minute by 
minute, the greatest differences between the sick .and the 
well were observed at the eleventh minute, sedimentation 
occurring much more rapidly in horse blood than in human 
blood. 

68: 889-912 (Sept. 24) 1925 
•picric Acid Dermatitis. J. Foged.—p. 889. 

•Conservative Versus Operative Treatment of Salpingitis. Andersen.— 

p. 901. 

Picric Acid as a Disinfectant for the Skin.—Foged warns 
that" a universal and protracted dermatitis developed in four 
of the fifty-two cases in which he used a 5 per cent, alcoholic 
solution of picric acid for local disinfection of the skin, 
mostly before major operations. In all the other cases the 
effect was excellent, confirming the efficacy of picric acid for 
this purpose. 

Salpingitis.—Andersen states that operative treatment of 
nontuberculons salpingitis gave by far the best results in 
500 cases treated by various methods in Rovsing’s private 
clinic or public hospital service. The ultimate outcome has 
been better in the operative grave and medium cases than in 
the conservatively treated mild cases. 
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THE CLINICAL DIFFERENTIATION OF 
SPONTANEOUS INTRACEREBRAL 
HEMORRHAGE AND UREMIA 

A FOURTH STUDY OF COMA* 

E. R. LeCOURT, M.D. 

AND 

C. C. GUY, M.D. 

CHICAGO 

In 1915, one of us (E. R. L.) took part in a report * 
designed to help hospital interns and residents in recog¬ 
nizing the causes of coma so frequently dealt with by 
them as emergencies, especially in large urban hospitals. 
This was followed by two subsequent reports.- 

These three reports concern 746 deaths, all with 
necropsies, and emphasize the infrequency of uremia 
as a cause of coma and the need for giving due value 
to the time under observation as an important factor 
in any discussion of errors in diagnosis. They do not, 
however, mention the importance of another factor, 
that death soon after entrance often prevents the exam¬ 
ination and study of a puzzling coma by the more 
e.xperienced attending staff, although in Holcomb’s 
article,” this is suggested in a comment on the differ¬ 
ence between the correctness of diagnoses made in the 
examining room and those subsequently made in the 
wards. 

The present report has to do with a much smaller 
number, only thirty, and is limited to difficulties in 
distinguishing between spontaneous intracerebral hem¬ 
orrhage and uremia, and to illustrating the value of 
the chemical examination of the blood for this purpose. 

In the last four years (1921 to 1924, inclusive) at 
the Cook County Hospital, there have been thirty 
patients on whom chemical examinations of the blood 
were made, and death was found at necropsy to be due 
to spontaneous intracerebral hemorrhage. In nine of 
these (Group A), the clinical diagnosis was uremia, 
uremic coma or chronic nephritis; and in only three 
of these nine was cerebral hemorrhage or thrombosis 
mentioned as a possibility. For the remaining twenty- 
one (Group B), the diagnosis spontaneous intracerebral 
hemorrhage was correct in sixteen; and in five of these 
twenty-one, the incorrect diagnoses were skull fracture 
(two), poisoning, meningitis and diabetic coma. Thus, 
as shown in the accompanying chart, 53 per cent, of 

• From the Cook County Hospital and the Pathological Laboratories 
of Rush Medical College. 

1. Bissell, W. W.» and LeCount, E. R.: A Consideration of the 
Various Forms of Coma, J. A. M. A. 64; 1041 (March 27) 1915. 

2, Bissell, W. W., and LeCount, E. R : The Relative Frequency of 
the Various Causes of Coma, J. A. M. A. 68 : 500 (Feb. 17) 1917. 
Holcomb, Blair; Ths Causes and Diagnosis of the Various Forms of 
Coma, a Further Consideration, J. A. M. A, 77:2112 (Dec. 31) 1921. 


the diagnoses were correct, which may be compared 
with the 51 per cent, in 1915 and the 64 per cent, in 
1921 in the reports mentioned. 

The length of stay in the hospital for these thirty 
patients varied from an hour to twenty-two days, the 
average being about four and one-half days, so that 
there was usually sufficient time for the study of the 
illness. The relation between the time in the hospital 
and the accuracy of the diagnoses is graphically shown 
in the chart. 

There were twenty-four men and six women, with 
ages from 24 to 77, averaging 51 in Group A, and 49 
in Group B, which is significantly low. Nineteen 
patients were in coma on entrance, seven were semi- 
comatese or stuporous, and four were conscious. In 
the first group, in which uremia was diagnosed, the 
average blood pressure was 205 systolic and 115 dias¬ 
tolic; the heart was enlarged in three; heart murmurs 
were heard in two, and definite palpable arteriosclerosis 
was noted in one. Tliere was partial or complete 
hemiplegia in four, and in tliree no paralysis was 
found. The pupils were normal in two, and did not 
react to light in five. Urinalysis was done in eight, 
and albumin and casts were found in all of these; 
leukocytes were found in five, and Haines’ solution 
was reduced in one. Wassermann tests of the blood 
or spinal fluid were made and found to be negative in 
eight; of the seven in which the spinal fluid was exam¬ 
ined, blood was found grossly in six, and was entirely 
absent in one. 

In the other group of twenty-one patients, the blood 
pressure varied from 125 to 208 systolic, and from 
70 to 140 diastolic, an average of 194 and 109, respec¬ 
tively. In fifteen there were evidences of a hemiplegia; 
in three no paralysis was found. Heart murmurs were 
heard in two, and enlargement was noted in four. The 
pupils vvere normal in three, reacted to light in fii'e, 
and did not react to light in thirteen. In seventeen 
urinalysis was done; albumin was found in fifteen 
casts in nine and an increase of leukocytes in nine' 
and Haines' solution was reduced in six. The avera<^e 
specific gravity of the urine was 1.017. Spinal punc¬ 
ture of twenty patients revealed blood grossly in the 
spinal fluids of eighteen, a positive benzidin reaction 
in one, and an absence of any evidence of blood in the 
other. Wassermann tests were positive with two spinal 
fluids, but negative with the blood of one of thess 
patients, and also negative with the blood of sixteen 
others so examined. 

alterations found by chemical examination of 
the blood in Groups A and B are shown in Tables 1 
and 2, respectively, and the averages of all cases in 


iiicmiL,nl laboratory at the Cco''c County 


iXO.ypH.li. 
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Table 3. When the figures in these tables are com¬ 
pared with the averages for conditions in the blood in 
health and in disease (Table 4), it is evident that there 
is only an occasional patient in whom the increase in 
the substance sought in the blood at all approaches 
that found in uremia, and the averages for the whole 

Table 1 —Chemical Analysis (Milligrams per Hundred Cubic 
Centimeters of Blood) of the Blood for Ntnc Patients 
Dying from Spontaneous Intiacerebral Hemonhage 
zuitli the Clinical Diagnosis of Utemia 



Non- 

protem 

Nitrogen 

Urea 

Nitro¬ 

gen 

Uric 

Acid 

Creat- 

mm 

Sugar 

Eange . 

. 3456 

13 07 

2.76 

1 45 

104 

to 

to 

to 

to 

to 


49 97 

28 02 

400 

1 51 

214 

Average . 


18 35 

3 33 

149 

178 


Table 2— Chemical Analysis (Milligrams 

per Plundrcd Cubic 

Ccntimetcis of Blood) of the Blood of 

Twenty- 


One Patients* Dying ftoin Spontaneous 


Intracerebral Hcmoi rhage 



Non Urea 
protein Nitro 

Unc 

Great 

Sugar 

Nitrogen gen 

Acid 

inm 

Range. 28 0 7 03 

178 

1 40 

101 

to to 

to 

to 

to 

64 2 46 7 

S 16 

2 60 

3S3 

Average. .. 36 74 19 83 

2 38 

1 65 

164 

Number ol cases ... .13 21 

15 

20 

12 

*Si\teen cases were diagnosed correctly 




Table 3— Conditions in the Blood of 

Thirty Patients 

(Milligianis per Hundred Cubic Cciitimctci s) 


Non- Urea 
protein Nitro- 

Unc 

Great- 


Nitrogen gen 

Acid 

mm 

Sugar 

Eange ... 2S0 7 93 

to to 

1 58 
to 

I 40 
to 

101 

to 

64.2 40 7 

400 

2G0 

333 


286 

157 

171 

Number of cases. IS 27 

20 

26 

17 

Percentage ol increase above nor¬ 
mal*. . . . ... 20% 19% 

4S% 

10% 

n% 

Percentage Of increase abo\e nor¬ 
mal muremm^ . 7S3% 1,150% 

i7sy„ 

1,370?& 

50% 


» Xormal being tlie a^eiages ol the amounts of the various chemical 
elements of the blood in health as gnen in a previous reference 


Table 4 —Aveiagcs of the Chemical Examination of the 
Blood in Health and in Uieinta^ 


SIg per 100 C c. of Blood 

--A ■ - 



Nou- 

protem 

Nitrogen 

Urea 

Nitro 

gen 

Unc 

Acid 

Creat- 

inin 

Sugar 

Normil • 

.25tO 

*55 

12 to 
SO 

1 to 

3 

Ito 

2 

lOO 

Uremia. . 

. DOtO 

rzo 

70 to 
300 

4 to 
27 

4 to 

33 

100 to 
2CO 


- From Mycis, V C Practical 
C. V Mo«b3 Compaiij. WU P 
Chemistry, Ed 8, Phil ulclphi.i, P 


Chemical Analysis of Blood, St Louis, 
Hawk, P B Practical Pbjsiological 
Blakiston's Sun & Co , 1923, p m 


series (with the exception of the blood sugar) are low 
in comparison with the estimates usually given for 
uremia It is especially noteworthy that the averages 
with the illnesses wrongly diagnosed uremia are almost 
the same as the majority of those correctly diagnosed. 

At the necropsies, all were found to have had intra¬ 
cerebral hemorrhages, and free blood was P*?sent 
beneath the leptomenmges in eight. Edema of the 
brain was noted in ten, and it may be of some signifi¬ 


cance as regards the symptoms that the illness in only 
four of these was correctly diagnosed. In two cases 
the kidneys differed in no way from the normal; a 
passive hyperemia was noted in nine, retention cysts 
in four, and cloudy swelling in five. In nine they were 
described simply as “chronic diffuse nephritis,” in seven 
as small red granular kidneys, in two as primarily 
contracted, and in two as of the arteriosclerotic type. 
In twenty cases, or only 67 per cent., were obvious 
chronic pathologic processes present in the kidneys. 
The heart in five was normal grossly; in twenty-one 
there was myocardial hypertrophy; in eleven calcifica¬ 
tion, sclerosis or other changes in the heart valves, and 
in six a fibrous myocarditis. The arteries were sclerotic 
in varying degrees in twenty-three; fatty changes only 
were found in three, and syphilitic aortitis in four. In 
one the blood vessels were normal grossly. 

In 1915, Bissell and LeCount ^ brought out the mis¬ 
takes in the diagnosis of the causes of coma in their 
report ol 200 patients who entered the Cook County 
Hospital, and whose bodies were examined post mortem. 
Of these, fifty-three died from spontaneous intracere¬ 
bral hemorrhage, of which twenty-seven cases, or only 
fifty-one per cent., were correctly diagnosed. Forty-six 
of the 200 cases were diagnosed clinically as uremia, 
and in sixteen of these, or 35 per cent., death was the 
result of cerebral hemorrhage, and in only eight, or 
seventeen per cent., of uremia. In a similar article “ 
in 1917, the same authors published reports of 200 
additional patients who entered in coma and died; of 
the entire 400, death in ninety-five was due to cerebral 
hemorrhage, and in nineteen to uremia, indicating that 
in this class of patients the relative frequency of death 
due to cerebral hemorrhage to that from uremia is 
about 5 to 1. 

In the diagnosis of spontaneous cerebral hemorrhage 
many so-called “focal” symptoms have been observed, 
as, for instance, those emphasized by Cumston,^ dilata¬ 
tion of the pupil, papilledema, ptosis of the upper lid, 
corneal anesthesia and conjunctival hyperemia, all on 
the side of the lesion; but these are also often found on 
the side opposite the hemorrhage, and some of them 
may be observed in uremia, so that their value is not 
great. The blood pressure is usually high in both con¬ 
ditions except in the terminal stages. Shaw,° in a study 
of essential hypertension (hyperpiesia), came to the 
conclusion that all the manifestations of this condition 
are also encountered in uremia, and that the symptoms 
of hyperpiesia which simulate uremia are produced by 
toxins piesent in the blood as the result of some extra- 
renal inflammation, rather than to metabolites retained 
because of disorders of the kidneys. This author and 
O’Hare ® have each described a case in which there were 
clinically high blood pressuie and myocarditis (?), and 
the necropsies revealed spontaneous intracerebral 
hemorrhage with no renal disease. Williams ^ concludes 
that there is no relation between the blood pressure and 
the nonprotein nitrogen of the blood, and that arterial 
hypertension with normal iionpiotein nitrogen blood 
■values and normal kidney excretion does not justify the 
clinical diagnosis of chronic nephritis. This is of sig¬ 
nificance because with coma of obscure origin, when 
there is evidence suggesting a chronic nephritis, it cer¬ 
tainly is true that altogether too frequently the results 

4 Ciimston, C. G • Intracranial Hemorrhage, Internat Clin. S J 89, 
1917. 

5. Shaw, H B High Blood Pressure and Relationship to Uremia 
ami Hyperpiesia, Lancet 2: 1307 (Dec 24) 1921. 

6 O’Hare, J P Case of Vascular Hypertension with Cerebral 
Hemorrhage and Angina Pectons, M Clin N. Am 4: 1767 (May) 1921. 

7 Williams, J L : Total Nonprotein Nitrogen Constituents of Blood 
in Arterial Hypertension, Arch. Int. Med 27:748 (June) 1921 
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of the chemical examination of the blood are disre¬ 
garded, and the coma is considered uremia. 

The presence of albumin and casts in the urine is 
usually and correctly interpreted as evidence of renal 
disease, or, as Senator ® has said, "the more closely the 
kidneys are examined in cases of albuminuria, the 
oftener are structural changes found,” but “it has been 
noted by a large number of observers that in various 
pathologic conditions of the nervous system, such as 
epilepsy, delirium tremens,'various psychoses, cerebral 
apoplexy, nervous exhaustion, migraine, and Basedow's 
disease, transient albuminuria occurs with or without 
hyaline casts and sometimes with casts alone, and this 
in cases where there is no chronic renal disease or 
passive congestion of the kidneys such as may occur in 
convulsions.” The transient albuminuria occasionally 
occurs in healthy persons following simply excitement. 

Blood is usually found in the spinal fluid with intra¬ 
cranial hemorrhage, but may not be present when the 
lesion is deeply located. However, if the fluid is exam¬ 
ined about three days after the “stroke,” it usually has 
a canary-yellow color which often persists for months, 
although the ordinary tests for blood remain negative.'-* 



Correct and incorrect diagnoses in thirty deaths from spontaneous intra¬ 
cerebral hemorrhage: Heavy line, deaths; light line, number correctly 
diagnosed. Three deaths not plotted occurred; one on the twelfth, and 
two on the twenty-second day; two of these were correctly diagnosed. 

Volhard and Fahr believe that the name uremia 
should be applied only when symptoms are observed of 
true urinary poisoning with definite evidence of serious 
impairment of the kidneys, the diagnosis to be made 
from the symptoms and results of laboratory studies. 
According to McElroy,*" such laboratory examinations 
demonstrate a “marked retention of the residual blood 
nitrogen and urea, a low specific gravity of the night 
urine, a low fixed specific gravity of the day urine, low 
salt and nitrogen concentration, a low phenolsulphone- 
phthalein excretion, a low urea index, a high Ambard 
coefficient, and increased osmotic tension of the 
blood. But in addition to these more or less typical 
pictures, there is a smaller number of cases in which 
functional kidney tests give very variable results in the 

8. Senator, H.: Diseases of the Ktdney, in Nothnagcl’s System of 
Slcdicine, Philadelphia, B. Saunders Company, 3905, p. 41. 

9. Harris, W.: Diagnostic Value of Lumbar Puncture in Cerebral 
and Spinal Hemorrhage, Brit. M. J. 1: 635 (April 22) 1922. 

10. Volhard and Fahr, cited by McElroy; in Diseases of the Kidneys, 
Tice’s System of Medicine, Hagerstown, Md., W. F. Prior Company, Inc. 
O: 570, 1925. 

11. This is contradicted by Schade and Claussen (Der onkotische Druck 
des Blutplasmas und die Enstehung der renal bedingten Odeme, Ztschr. 
f. kliii. Med. 100: 363, 392-4), who have found that lessened osmotic pres- 
bX'.re of the bleed due to alterations m the protein content (“hypoonkic”) 
is a specific symptom of nephritis with edema. 


different manifestations of uremia. In the convulsive 
attacks associated with the acute and second stage of 
•diffuse glomerulonephritis, and . . . with the 

hypertension of sclerotic conditions, there is usually 
very little evidence of kidney insufficiency as indicated 
by the tests now generally used. In such cases, the non¬ 
protein nitrogen and urea in the blood are within 
normal limits.” These two constituents of the blood 
are usually in about the relation of 2 to 1; that is, the 
urea nitrogen constitutes about 50 per cent, of all the 
nonprotein nitrogen of the blood in health, whereas with 
retention such as is observed in the so-called chronic 
interstitial nephritis, the urea nitrogen may be as much 
as 75 or SO per cent. 

CONCLUSIONS 

The following conclusions pertain simply to the con¬ 
dition observed in this series of thirty deaths from 
intracerebral hemorrhage: 

1. No patient dying from intracerebral hemorrhage 
with the clinical diagnosis of uremia had a nitrogen 
retention comparable to that of true uremia. 

2. In spontaneous intracerebral hemorrhage, the 
increase above the normal of the various nitrogenous 
elements of the blood varied from 16 to 43, the creatinin 
(16 per cent.) being the least increased, and the uric 
acid (43 per cent.) the most. 

3. In 67 per cent, of the thirty, the gross changes in 
the kidneys indicated some chronic disease; in 7 per 
cent., no gross changes of any kind were found. 

4. The presence of blood in the spinal fluid and the 
great increase in the nitrogenous elements in the blood 
are apparently the two most important factors in the 
differential diagnosis between uremia and spontaneous 
intracerebral hemorrhage. 


TREATMENT OF SEPSIS WITH MER- 
CUROCHROME-220 SOLUBLE 

EEPOKT OF NECROPSIES IN FIVE CASES * 


A. V. ST. GEORGE, JI.D. 

As&ist.’int Director of Laboratories, Bellevue and Allied Hospitals 
NEW YORK 


In the last few years a new antiseptic, merenro- 
chronie-220 soluble, has been placed on the market, and 
considerable literature extolling its virtues has accumu¬ 
lated. Only two or three meager articles have come to 
my attention reporting unfavoralile symptoms following 
the intravenous administration of this preparation and 
advising more caution and control in its application. 

During the past year the following five cases, in 
which mercurochrome was administered intravenously 
during life, came to necropsy in the chief medical 
examiner’s department of the city of New York, and 
showed, among other anatomicopathologic changes, the 
lesions of mercurial poisoning; 


Cask 1.—History.—Mrs. A. S., aged 36, white, was admitted 
to the hospital, klarch 31, 1924, with a history of having had 
the uterus opened to induce abortion, and of taking a large 
ainoimt of various abortifacients. The chief symptoms, on 
admission, were pain in the lower part of the abdomen 
vaginal bleeding, nausea and fever; the temperature on admis^ 
sion was 102 F.; the pulse, 96. Blood examination revealed 
white blood cells, 14,800; polymorphonuclears, 87' per cent. 


• .• c n ,t‘’‘rty-Sy'cnth Annual Meeting of the American 
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April 3, the blood culture was positive for Streptococcus perforation. The stomach was normal. The small intestine 
hcmolyticus (2 colonies per cubic centimeter). Gentian violet was normal as far down as the last half of the ileum, where 
was administered without beneficial effect. Blood cultures there were injected areas. The last foot of the ileum showed 
were positive for Streptococcus hcmolyticus, April 13, 19, 24 distinct ulcers, covered with greenish slough, and the wall of 
and 28, there being, respectively, 6, 10, 14 and 20 colonies per the ileum was thickened. The upper portion of the large 
cubic centimeter. April 25, 35 c.c. of a 1 per cent, solution intestine and the lower portion of the sigmoid showed petechial 
of mercurochrorae was administered; similar quantities were hemorrhages. The rectum presented ulcers similar to those 
given, May 9 and May 11. May 12, 20 c.c. was administered, found in the ileum: namely, irregular, serpiginous ulcers, cov- 
and again, May 14, 35 c.c.. No change was apparent following cred by greenish slough. The other organs showed nothing of 
the administration of mercnrochrome, either in temperature interest in the present connection. 

or in the course of the illness, save for a discoloration of the The anatomic diagnosis wa.'*: septic pelvic peritonitis secon- 
skin. The urine at various times contained albumin, pus dary to abortion; ulcerative enteritis and colitis; cardiac hyper- 
and red blood cells. Death occurred May 15. trophy; bronchopneumonia; acute diffuse nephritis; sepsis. 

Necropsy.—The peritoneal cavity contained about 50 c.c. Histologic examination of the kidney showed intense paren- 
of dark straw-colored fluid. The left pleural cavity was about chymatous degeneration, with necrosis, round-cell infiltration, 
one third filled with free, bloody, serofibrinous fluid. The hemorrhage and edema. The intestine showed necrosis and 
kidneys were large and swollen; on section, the cortex was degeneration of the surface epithelium, and replacement by 
very pale and the medulla deeply injected; the capsule was edematous and necrotic slough. The deeper |iortions of the 
free the surface smooth and pale vellowish; the pelves, intestinal wall were edematous and showed dense collections 
ureters and urinary bladder were normal. There were exten- of nuclear debris and, in places, hemorrhagic extravasation, 
sive adhesions about the loops of the small intestine opposite Case 3.— History. —M. M., a white woman, was admiued to 
the lower right abdominal quadrant, where it was firmly the hospital, Sept. 24, 1924, with a diagnosis of septic abortion 
attached to the wall. The mucous membrane of the small (spontaneous) ten days before admission, followed by chills, 

intestine was natural in appearance, the upper portion being fever .and abdominal pain. September 25, 20 c.c. of a 1 per 

filled with yellowish bile-stained fluid. The cecum and cent, solution of mercurochrome was given intravenously at 8 
ascending colon were enormously distended with gas; the p. ni.. followed by chill and a rise of temperature to 104.6 F., 

mucosa showed elevated reddish rugae and, in places, a dis- with a subsequent fall to 101.4 F.; four very loose stools 

tinct granular appearance. The mucous membrane of the were passed during the night. September 26. at 8 p. m., 1 c.c. 
transverse and descending portions showed grayish and of typhosus serum was given intravenously for foreign pro- 

granular areas with superficial ulcerations. The same was tein, followed by chill; an alcohol sponge was given. The 

true of the lower portion of the rectum, namely, that portion temperature dropped to 99.6 F. within a few hours. Previous 
above the anal canal (suggestive of mercuric chlorid). The to September 27, the patient had been irrational and semi- 

other organs showed nothing worthy of note. comatose, but on that day, for the first time, she was con- 

The anatomic diagnosis was: serohemorrhagic pleuritis scions and talked intelligently. 2 \t 7 p. m. of the same day 
(left); collapse of the left lung; splenomegaly; infarction of there was a sudden onset of coma, with frothing at the 
the spleen; necrosis of the spleen; ulcerative and exudative mouth; the left pupil was widely dilated, the right not mark- 
colitis; acute parenchymatous nephritis; parenchymatous cdly so, both pupils reacting to light; the knee jerks and elbow 
degeneration of the viscera; sepsis. reflexes were equal and active. The patient died within one 

On histologic examination, the kidneys showed degeneration hour, without regaining consciousness. A blood culture taken, 

of the renal parenchyma, with hemorrhage, fatty infiltration September 25, previous to the administration of mercuro- 

and calcium deposits in the descending tubules. The ulcers chrome, was sterile; another, taken, September 26, after nier- 

in the intestine showed necrosis of the surface epithelium, enrochrome therapy, was likewise sterile. September 26, the 

with round-cell infiltration at the margins and diffuse edema stools showed the presence of blood. The urine contained pus 

and hemorrhagic extravasation. and blood, but no casts. 

Case 2.— History. —Mrs. M. A., aged 26, colored, who \yas Necropsy. —The pericardial cavity contained yellowish, 

admitted to the hospital, June 7, 1924, had had an abortion cloudy fluid. The parietal and visceral layers of the pericar- 

performed three weeks prior to admission. The patient devel- djum were rough and coiered with a shaggy exudate. The 

oped pain over the lower part of the abdomen, dulls and kidneys were large, weighing 410 gm.; the capsule was stripped 
fever. On admission, her temperature was 102 F.; pulse, 104, some difficulty; the cortex was wide and pale; the 

respiration, 24; the blood culture was sterile; albumin and a pyramids, violaceous; the pelves and ureters were stained yel- 

few pus cells were found in the urine. June 11, 20 c.c. of a lowish but were otherwise normal. Watery, blood-stained 

1 per cent, solution of mercurochrome was given intra- fjoid was present in the large intestine, the mucous membrane 

venously, after which the patient developed severe diarrhea, being markedly injected in some places, other portions show- 

lasting two days, and albumin, pus, casts and blood cells were ji,g raised, greenish gray ulcerations and marked thickening 

present in the urine. June 17, 20 c.c. of a 1 per cent, solution jjie bowel and the whole being stained reddish. The scalp, 
of mercurochrome was administered intravenously; the calvarium and meninges were normal. The left hemisphere 

patient at once developed severe chills, and shortly thereafter was much softer than the right, and the markings between 

diarrhea, which persisted until death, June 18. The blood the gray and white matter were not as sharp as on the right 

culture at this time was sterile. side. Careful search revealed a formed embolus in the middle 

Necropsy—The pelvic cavity showed a small amount of cerebral artery on the left side, just above the bifurcation of 
undent material with a few flakes of fibrin, and the lower the carotid and anterior to the middle third. The base of the 

oortion of the ileum showed discolorations and soft areas skull was normal. The other organs showed nothing of inter- 

^ vered by fresh fibrin. The abdominal cavity contained a cst in the present connection. 

^mall amount of fluid, which was slightly cloudy and tinged The anatomic diagnosis was; embolus, left middle cerebral 
^-ellow The liver weighed 2,080 gm.; a cut section showed artery; acute septic valvulitis, involving the aortic valve; 

small yellowish mottled areas, suggestive of focal necroses, anemic infarct of the heart muscle; anemic infarct of the left 

T1 e Eallbladdcr contained dark greenish, ropy bile, and the kidney; septic spleen; parenchymatous degeneration of the 

^ ' us membrane was normal. The kidney capsule was heart muscle, liver and kidney; ulcerative colitis; septic endo- 

^^'■'^'oed with some difficulty. The surface was studded with metritis; corpus luteum, left ovary; acute pericarditis; pyo- 

n hemorrhages. The kidney substance was mottled; the pericardium; mercurochrome staining of the viscera; sepsis. 

Yery irregular and the pyramids slightly On histologic examination, the kidneys showed a diffuse 
tnar 'ing pelves and ureters showed no changes. The pavenchymatous degeneration, with fat deposition and exten- 

violaceou kidneys was 360 gm. The uterus sive calcium degeneration of the descending tubules. The 

combine 2s/, bv 154 inches. On section, the mucous colon showed superficial ulcerations with epithelial necroses 

measure /2 a blood clot and was injected; and an edematous slough. The remainder of the wall showed 

rnembrane wa ...unred but there was no evident intense edema, hemorrhagic extravasations and granular debris, 

the sinuses were somewnai emaibcu. uu, o = 
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Case 4.—History.—T. P., a wliifc man, was admitted to the 
hospital, Nov. 1, 1924, in delirium, with an infected right 
hand, spasticities, a temperature of 103.2 F., pulse 96, and 
respirations 26. Tlie urine contained albumin and a few hya¬ 
line casts, but no pus or blood cells. The hand infection was 
treated by incisions and drainage; a culture of the wound 
showed the presence of streptococci. November 4, blood cul¬ 
ture was positive for streptococcus, and on the same day 20 
c.c. of a 1 per cent, solution of mercurochrome was adminis¬ 
tered intravenously, followed in one and one-half hours by a 
severe chill and an elevation of temperature to 105 F. On 
the following morning, the temperature receded to 101.2 F. 
and severe diarrhea developed, which persisted until death, 
November 19. The patient’s genera! condition showed no 
improvement. He presented quite marked puffiness of the 
eyelids and the urine gave a marked reaction for albumin, 
many hyaline and granular casts, and numerous pus and 
blood cells. November IS, 20 c.c. of a 1 per cent, solution 
of mercurochrome W'as given intravenously, the reaction on 
this occasion being less marked than on November 9. Novem¬ 
ber 17, the blood culture was positive for streptococci (from 
20 to 20 colonies per cubic centimeter of blood). 

Necropsy .—Externally there were no injuries, except for 
two operative incisions on the dorsum of the right hand. 
The deep tissues were necrosed, and the muscle was deep red 
and infiltrated with pus; no thrombosis was noted in the sur¬ 
rounding vessels. The right pleural cavity contained purulent 
fluid, and the right lung tvas covered with fresh fibrin over the 
base, and was injected; the cut surface was congested. The 
left lung was free and the cut surface normal, except for 
three or four small abscesses on the surface. The pericardial 
sac was distended by purulent fluid, and both the i arietal and 
visceral layers of the pericardium showed a shaggy mem¬ 
brane. The valves were normal; the musculature was nor¬ 
mal, except for a small abscess cavity in the fat of the apex, 
not involving the muscle; the fossa ovalis was closed. The 
kidneys were large and swollen; the markings were somewhat 
obscured. The cortex was pale yellowish pink, and the pyra¬ 
mids were deep purplish red; the pelves were injected. The 
esophagus was normal. The stomach contained yellowish 
fluid. The mucous membrane was normal. The small intes¬ 
tine contained the usual chyme; the mucous membrane was 
normal. The large intestine contained fluid greenish materia!; 
the mucous membrane from the ileocecal valve through to 
the rectum showed superficial ulceration and necrosis, resem¬ 
bling mercuric enteritis. The brain showed a purulent exudate 
covering both hemispheres, most marked on the left side and 
extending into the medulla and spinal cord; smear of the pus 
showed many streptococci. The other organs showed nothing 
of interest in the present connection. 

The anatomic diagnosis was: acute suppurative pericarditis; 
acute suppurative pleurisy (right side); acute suppurative 
meningitis; abscess of the lung and pericardium; cellulitis of 
the right hand; acute ulcerative colitis; acute nephritis. 

On histologic examination, the kidney showed intense par¬ 
enchymatous degeneration, marked injection of the vessels, 
fatty infiltration of the cells and some calcium degeneration. 
The colon showed erosions of the epithelium, localized ulcera¬ 
tion and edema, and degeneration of the submucosa and 
muscularis, with extensive nuclear debris. 

Case S.—B. G., a white woman, aged 36, was admitted to 
the hospital, Nov. 17, 1924, with the diagnosis of septic abor¬ 
tion, resulting from the self-introduction of an orange-wood 
stick six days prior to admission. During her stay in the 
hospital, the temperature ranged from 104 to 103 F., the pulse 
from 105 to 130, and the respirations from 26 to 48. The 
white blood cells numbered 15,600; polymorphonuclears, 88 
per cent. The urine contained albumin, an occasional cast and 
pus cells. November 18, the blood culture was positive for 
Streptococcus Iiciiiolylicus and Staphylococcus aureus. Novem¬ 
ber 19, 20 c.c. of a 0.5 per cent, solution of mercurochrome 
was given, and on the following day a similar amount was 
administered. Blood culture taken after the latter injection 
was still positive, and the urine contained albumin, pus, many 
casts and red blood cells. 

The patient died, Novemebr 21. 


Necropsy .—Puncture wounds were noted in the left and 
right cubical fossae, under the breasts. The vaginal orifice 
was wide, admitting three fingers with ease; a brownish dis¬ 
charge escaped from it. Milk could be expressed from the 
breasts. On section, no free fluid was present in the peritoneal 
cavity; the diaphragm reached the fourth rib on both sides. 
The heart weighed about 400 gm.; the pericardium showed a 
number of petechial hemorrhages. The mitral valve was thick¬ 
ened from an old mitral valvulitis and, in addition, showed 
fresh vegetations; the rest of the valves were normal; the 
fossa ovalis was closed. The spleen was large, weighing 300 
gm.; on section it showed a large infarct, with softening in 
the center of the infarct. The kidneys were large, weighing 
428 gm.; the capsule was stripped with some difficulty. The 
surface was studded with small abscesses, surrounded by 
hemorrhagic zones. On section, the cortex was pale yellow¬ 
ish, with deeply injected medulla; the pelves and ureters were 
normal. The uterus measured 4 by 3 by 2’/z inches; there 
were two grayish punctate marks on the anterior lips of the 
cervix, probably tenaculum marks. The tissue of the internal 
os was greenish and necrotic. In the cavity of the uterus was 
a placental site on the superior wall, covered by a fresh, green, 
necrotic slough. The walls of the uterus were thick and the 
sinuses dilated. The left ovary showed a large corpus luteum 
cyst, measuring 1 inch in diameter, filled with clear fluid and 
surrounded by a lutein zone, Hs inch in diameter. The stom¬ 
ach contained brownish fluid; its mucous membrane was nor¬ 
mal. The small intestine contained the usual chyme and feces; 
the mucous membrane was normal throughout, e.xcept for 
punctate hemorrhages here and there. The cecum was intensely 
injected, hemorrhagic and stained yellowish red; the lower 
colon showed a half dozen superficial ulcerations. The other 
organs showed nothing of interest in the present connection. 

The anatomic diagnosis was: acute and chronic mitral val¬ 
vulitis’; infarcts of the spleen; septic endometritis; acute 
colitis; acute nephritis; miliary abscesses of the kidneys. 

Histologic examination revealed a slough over the erosions 
in the colon, edema, some polynuclear and round-cell infiltra¬ 
tion, and hemorrhage. The kidneys showed parenchymatous 
and fatty degeneration, focal abscesses and marked congestion. 

COMMENT 

These five cases represent the first of a series that 
came under observation in the cliief medical examiner’s 
office. Since these cases all showed strikingly similar 
lesions, both in the kidneys and in the colon, the chief 
medical e.xaminer has performed postmortem examina¬ 
tions on all cases reported to his department in which 
mercurochrome has been used, with the result that he 
lias accumulated a series of twelve cases, all of which 
showed evidence of renal and colon involvement. 

In the five cases here presented, it is our opinion that 
mercurochrome induced the intense nephritic and intes¬ 
tinal lesions and thus contributed to death. Chemical 
analysis of all the viscera in these cases, made by A. O. 
Gettler,' pathologic chemist to Bellevue Hospital and 
toxicologist to the chief medical examiner of New 
York, showed mercury in even larger amounts than 
were found in mercuric chlorid poisonings, a fact indi¬ 
cating the marked toxicity of this drug and justifyin" 
the opening statement. 

It may be argued that cases have been reported in 
which the drug was used successfully, although a tem¬ 
porary nephritis and colitis did accompany its use, and 
hence the lesions could not be of moment. To this, it 
may be answered that in cases of mercuric chlorid 
poisoning with nonsecreting kidneys and severe colitis 
patients do recover and the kidney and the colon are 
apparently restored to normal, thougj] subsequently 
these cases show a chronic nephritis, a factor that has 
not as yet been deter mined in mercurochrome cases. 

I, Gctt!cr, A. O.: To be iJublished. 
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From the meager cautioning literature, and the 
unfavorable cases that are everywhere discussed but not 
published, it is evident that the dangers of the drug 
have not tieen brought sufficiently to the fore. Locally, 
mercurochrome probably is a very good antiseptic; 
systemically, it may possibly be of value in selected 
cases when properly administered and controlled, 
though its indiscriminate use, for example, in such con¬ 
ditions as acute rheumatic fever or malaria, should not 
be countenanced. That its dangers are constanly to be 
borne in mind is apparent from the foregoing case 
reports, in that mercurochrome in its therapeutic dose 
not only exhibited no curative effect, but produced 
lesions associated with a toxicologic agent, and the 
margin of safety between a therapeutic and a toxic 
dose must be variable and small indeed. 


MANGANESE POISONING AND ITS 
EFFECT ON THE CENTRAL 
NERVOUS SYSTEM 

REPORT OF SIX CASES * 


R. FINLEY GAYLE, Jr.. M.D. 

Associate Professor of Nervous and Mental Diseases, Medical 
College of Virginia 

RICHMOND, VA. 


My attention was recently attracted to the subject 
of managanese poisoning when I was consulted by a 
patient who was suffering with a malady, the clinical 
picture of which was not at all familiar to me. The 
condition was obviously the result of a disease of the 
central nervous system, but it fitted no classic picture 
of a well recognized syndrome. In view of the fact 
that the patient had worked for several months in a 
manganese grinding plant, the possibility of manganese 
poisoning was considered. The descriptions available 
of this disease agreed so well with the subjective and 
objective symptoms of the patient under considpation 
that this diagnosis was made, but with some hesitation. 
Later, the wife of the patient volunteered the informa¬ 
tion that she knew of several other workers in the 
same manganese grinding plant who suffered similarly. 
Forthwith, a trip was made to the neighborhood of this 
grinding plant in Virginia, and five similar cases were 
found. 


HISTORY 

In looking up the subject, one is surprised that 
there are so few cases of manganese poisoning recorded 
and that so little has been written about the disease. 
Couper,^ in 1837, first described the disease among 
workmen who handled manganese dioxid in the manu¬ 
facture of chlorin for bleaching powder. The descrip¬ 
tion of the symptoms of his patients was very similar 
to those in my series. In 1901, von Jaksch = described 
three cases that he considered atypical types of dissemi¬ 
nated sclerosis in workmen employed in manganese 
■u-inding plants. He attributed the disease to a man¬ 
ganese toxicosis. Embden.^* Friedel," Seiffer = and 
Seelert''' noted the disease and described cases similar 
to those already reported. Von Jaksch,^ in 1907 and 


'From the Dep.irtmciU of Neurology and Psychiatry, School of 

^‘'‘r^CoVerf’t'* C^' medl'Tpharm ct de toxicol. 3: 223, 1837. 

2. Von Jaksch, R.: Wien, fclin. Rundschau ^01 v. 729 

3. Embdcn, H.: Deutsch. med. Wchnschr 87. 795, 1901, 

4 Friedel- Ztschr. f. Med. Reamtc 15 : 614, 1903. 

s' Sciffer: Rcrl. Win. Wchnschr. 41: 3/0, 1904. . . 

6 .SeWerV. II.: .MonaVchr. f. Psychiat u. 

7. Von Jaksch. R.: Miinchcn. med. M chnschr. o4 . 909, 1907, Die 
Vergiftungen, 1910, Vienna and Leipzig, p. -3i- 


1910, reported other cases. In all, only fifteen cases 
have been reported, to date in the European literature. 

In 1913, Casamajor® reported nine cases, the first 
ones to be recorded in America. In 1919, Edsall,.Wil¬ 
bur and Drinker" completely summarized thd litera¬ 
ture and reported in detail several of their cases. In 
1922, Davis and Huey added two cases to those 
already recorded. 

With the exceptions of- Couper’s five cases and four 
of von Jaksch’s, all of the cases reported have been 
caused by inhalation, or swallowing in the saliva, of 
manganese dust in grinding plants. Von Jaksch' states 
that no new cases developed when the dust was abol¬ 
ished, and it is his belief that the lung is the portal of 
entry, the manganese later entering the nervous system 
probably as an albuminate. 

My six patients had all been in contact with an 
atmosphere heavily laden with fine manganese dust 
for periods varying from three to ten months. Not 
until recently had any precaution been taken to protect 
the men working in this mill. After several cases of 
suspected poisoning had developed, the operators of. 
the plant had provided the worlcmen with masks, but 
as they were uncomfortable, the maslvs were seldom 
worn. Dust collectors were provided in the mill, but 
they were entirely inadequate to collect the dust pro¬ 
duced in the process of grinding the ore. 

PATHOLOGY 

Little is known of the exact pathology of the disease. 
There were no ]30stmortem examinations in any of the 
foreign cases; in fact, there is no report in the literature 
of the disease, per se, ever having been fatal. Gasa- 
inajor® reported a necropsy on one patient with man¬ 
ganese poisoning who died of pneumonia. He noted no 
gross clianges in the brain or cord but stated that he 
found the longitudinal fibers of the pons degenerated. 
Unfortunately, no mention was made in the report of 
this necropsy of the microscopic appearance of the 
corpus striatum. It is my belief, based on clinical find¬ 
ings and the experimental work of Mella,” that' the 
central nervous system lesion of manganese poisoning is 
probably in this location. The similarity of the poison¬ 
ing to Parkinson’s disease and to Wilson’s syndrome 
is striking. Stocker stales that in making the diag¬ 
nosis of Wilson’s syndrome (progressive lenticular 
degeneration) one must be careful that the patient has 
not worked in manganese, as the poisoning from this 
element strikingly resemldes such a condition. 

Mella,** in an experimental study of poisoning by 
manganese in monkeys, found a clinical picture that he 
attributed to lesions of the basal nuclei. Histologic 
examination in his cases showed definite changes, par¬ 
ticularly in the corpus striatum and globus pallidus. 

SVAIPTOMS 

The clinical picture of chronic manganese poisoning 
is such a striking one that, when once seen, it is hard 
to confuse with other diseases of the central nervous 
system. The initial symptom in three of my six patients 
was disturbance of gait and in two of the remaining 

8. Casamajor. Louis: An Uiuisual I'orm of Mineral Poisoning 
Affecting the Nervous System: Manganese? J. A. M. A. 00:6*16 
(^IarctI 1) 1913. 

9. Edsall, D. L.; Wilbur, F. P., and Drinker, C. K.: J. Indust. 
Hj’g. 1: 183 (Aug.) 1919. 

10. Davis, G. G., and Huey, W. B.: J. Indust. Hyg. 3:231 (Dec.) 
1922. 

11. Mella, Hugo: Experimental Production of Basal Ganglion Syiup* 
tomatology in Macaeus Rhesus, Arch. Neurol, {ic P.svchiat. 11:-105 
(April) 1924. 

12. Stocker, W.; 'Ztschr. f. d. ges. Nciirol. u. Psychiat. 15:25L 1913, 
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patients this was the second manifestation. In each 
of the patients the following symptoms were invariably 
found: nervousness; weakness and fatigue; disturbed 
gait with retropulsion on arising and propulsion on 
walking, and causeless laughter with silly conduct and 
expression. Paresthesias were noted as an early coin- 
plaint in four cases; intention tremor of the hands, in 
live; monotonous speech, in five; awkward, clumsy 
movements of the extremities with loss of the finer 
movements of the hands, in four; masked expression, 
in four; a loose-hanging lower jaw, in three; an infre¬ 
quent, deep inspiratory sigh, in three, and lethargy, in 
two. Abnormal mental symptoms were observed in 
every patient, mostly of personality, and in only one 
case were intellectual aberrations observed. Irritability, 
lack of sociability, tearfulness and mild exaltation were 
the outstanding changes. Two of the patients became 
suspicious, without cause, of their families and friends. 
The organic neurologic findings were almost uniform, 
the gait was altered in e\’ery case, the station was 
unsteady and the deep tendon reflexes were increased 
over the normal in the majority. Intention tremor of 
the hands and increased muscle tone were found 
together with masked expression and monotonous 
speech. None of the patients showed pathologic plantar 
reflexes, objective sensory changes, atrophy or edema. 
The pupils Avere not altered in size, shape or reaction. 
The fields of vision were normal as well as could be 
detected by a rough examination. Intra-ocular exam¬ 
ination shoAved definite pallor in one case and a A'ery 
reddened vascular retina in another. No invoh’ement 
of the cranial nerves Avas noted except suspicious Aveak- 
ness of the facial nerve in one patient and the drooping 
loAver jaAV, in three. 

Peripheral neuritis is a frequent symptom of poison¬ 
ing from various metals, and it is possible that there 
may be some neuritic involvement in these cases. This 
may be suspected in view of the fact that four of the 
patients examined complained of paresthesias of the 
extremities, and in tAvo of them actual pain was 
described. Against this belief is the activity of the 
tendon reflexes, the absence of objective sensory 
changes and muscular atrophy, and the character of 
the pain. 

An interesting feature of the investigation of these 
patients Avas that the operators of the grinding plant 
and a fcAV people in the community Avere of the opinion 
that the symptoms Avere due to the drinking of corn 
Avhisky and fermenting cider. Adjacent to the man¬ 
ganese mill Avas a vinegar plant, and it Avas stated that 
the mill Avorkers Avould steal the fermenting cider and 
become intoxicated by it. One of the patients reported 
here had been sent to one of the state insane hospitals 
as an alcoholic, and his condition Avhile there also AA’as 
thought to be due to the use of alcohol. It is a fact 
that, with one exception, each of these patients drank 
rather heavily, at one time or another, Avhile in contact 
Avith the manganese dust. In studying the case reports, 
however, it Avil! be noted that Patient 5 dcA^eloped symp¬ 
toms of poisoning after being in contact Avith manga¬ 
nese dust for a shorter period of time than the others ; 
but from his own statements, from the statements of his 
ph}’sician and from other reliable sources, the informa¬ 
tion was gained that he had never used alcohol in any 
form as a beverage. There is nothing to convince me 
that alcohol played any part in the symptom complex 
here' presented. Certainly, I have never obserA-ed or 
seen reported, either in acute or in chronic alcoholism, 
a description that Avould fit the picture of these cases. 


REPORT OF CASES 

Case 1.— History. —A Avhite man, aged 35, Avho had been 
a farmer prior to tvorking in a manganese grinding plant, 
Avhere he Avas emploj’ed from March until December", 1924, 
was in constant contact with the manganese dust and not 
unfi! September did he wear a mask for protection. His 
family history was negative except that one brother had 
symptoms similar to those of which the patient complained, 
and he also had worked in the same manganese plant. 

The past history was negative except for a slight attack 
of influenza in 19IS. and there was no record of v'cnereal 
disease. The patient’s habits Avere good except that he had 
not slept Avcil since Avorking in manganese and during this 
time he drank corn Avhisky rather heavily. In July, 1924, 
he first noticed that he Avas nervous, unable to sleep, and 
had a sense of falling fortvard Avhen Avalking, and on arising 
had a tendency to stagger backAvard. There Avere paresthesias 
in the arms and legs, and aching pain in the right arm and 
leg. He developed a sIoav, monotonous speech, and there Avas 
some loss of the fine movements of the hands, more noticeable 
on the right. The patient developed tremor of the hands, 
Avhich AA'as more perceptible on movements of intention. His 
memory AA-as impaired; he became mentally confused at times, 
Avas silly. AA-as constantly smiling and Avould laugh Avithout 
cause. Occasionally there aa’As vertigo. The general physical 
examination was entirely negative except that he shoAved 
evidence of pyorrhea alveolaris. 

Xcttrolotjic E.raiiiiiialion .—The patient had a slight SAvay 
in station, shoAved a tendency toAvard propulsion in Avalking 
and noticeil that the movement of the right leg AA'as aAvkAvard. 
On arising, he Avould tend to fall backAvard. The deep 
reflexes Avere exaggerated, and there Avere no pyramidal tract 
signs. There Avas a fine tremor of the c.xtended fingers and 
definite intention tremor of both hands; sensation Avas normal. 
.Speech Avas slow and monotonous, and there AA-as a masked, 
stolid expression. The pupils Avere etiual, regular and reacted 
promptly: there Avas no nystagmus. The cranial nerves Avere 
intact. The fundi shoAvecl no changes, and the vision fields 
Avere not restricted, as tested by rough examination. 

At the time the patient left the manganese plant, his Avife 
stated that he shoAved definite confusion. He Avas asocial, 
listless, could not sleep, dreamed a great deal and frequently 
Avould scream out in his sleep. He AA'as emotionally disturbed 
and this Avas manifested by tearfulness, irritability and a 
constant, causeless laughter. At the time of examination, he 
showed no mental symptoms other than silliness, tearfulness, 
lack of sociability and the causeless laughter. 

Case 2. — History. —A youth, aged 18, Avhose family history 
and past history Avere relatiA'ely unimportant, had Avorked in 
a manganese grinding plant Avhere he Avas in constant contact 
Avith the dust for four of the seven months (January- to 
August, 1924) that he Avas employed. 

Before going to Avork in this plant he drank heavily, but 
Avhile employed there he drank considerably less. He dates 
the onset of his symptoms from July, 1924, The first com¬ 
plaints Avere general Aveakness and sloAving up of the gait, 
lethargy, dribbling of saliva and hanging of the loAver jaAV. 
His gait became progressively Avorse. and he noticed that he 
Avas dragging the left leg. Shortly after this, he became very 
nerAous, His expression became silly; he developed the 
typical causeless laughter and a monotonous speech. Later, 
there appeared an intention tremor of the hands, propulsiA-e 
gait and retropulsion on standing, and frerjuent long inspira¬ 
tory sighing. He also developed numbness and tingling in 
the arms, hands and feet. The general phy.sical e.xamination 
AA-as negative e.xcept for large, infected tonsils. 

Seurologic E-ramiiiation.—There was slight sAA-ay in station, 
awlvAA'ard gait with spasticity- of the right leg, and a rising 
movement of the right heel His posture Avas slightly stooped. 
There AA-as exaggeration of all the deep reflexes and increase 
in muscle tone in both legs. No pyramidal tract signs or 
ataxia could be elicited. There AA-as a slight intention tremor 
of both hands. The speech Avas sIoav, Avas monotonous and 
at times suggested the bulbar variety. The pupils shoAved no 
changes, and there Avas no diplopia or nystagmus. The fundi, 
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vision fields and cranial nerves were normal. There was a loss 
of the finer movements of the hands, which was particularly 
noticeable in writing. 

Case 3.— History. —A man, aged 28, night superintendent of 
a manganese grinding plant, was in more or less constant 
contact with the dust for about ten months. The family 
history was negative. The past history showed nothing of 
importance except that the patient had a mild case of influenza 
in 1918 and three attacks of quinsy. He had overindulged in 
the use of alcohol and drank heavily before working in the 
manganese mill, but during that time he drank considerably, 
though less heavily. 

He dated the onset of his symptoms to August, 1924, at 
which time there was a slowing up of his speech. He had 
been working in manganese for about eight months. He then 
developed uncontrollable, causeless laughter, then slowing up 
of his gait and dragging of the feet, generalized muscular 
weakness, particularly in the legs, and a sense of retropulsion 
on arising. He became nervous and irritable, and had flare- 
ups of temper and a frequent sighing noise made with long 
inspiration. There was dribbling of saliva and drooping of 
the lower jaw. The general physical e.xamination was nega¬ 
tive except for infected tonsils and slight thyroid hypertrophy. 

Neurologic E.vaiuiualion. —The patient showed a definitely 
masked expression. His station was steady, the gait was slow 
and awkward with a tendency to propulsion, and there was 
some retropulsion on arising. The deep reflexes were all 
exaggerated. There were no pyramidal tract signs, but the 
muscle tone was generally increased, the posture was stooped 
and the finer movements of the hands were clumsy. There 
was a slight intention tremor of the hands and a coarse 
tremor of the lips and lids. The lower jaw tended to droop. 
Speech was slow and monotonous, and enunciation was poor. 
The pupils showed no change from the normal; there was no 
diplopia or nystagmus. The fundi and vision fields showed 
no changes, and the cranial nerves were intact. Mentally, the 
patient revealed no memory defect; he was somewhat emo¬ 
tional, as shown by irritability and causeless laughter and 
lack of sociability. There were no other mental symptoms. 

Case 4.—A boy, aged 17, with a negative family history 
and an unimportant past history which showed no diseases 
other than mild influenza in 1918 and occasional tonsillitis, 
said he had drunk a considerable amount of whisky during 
the time he was working in manganese; otherwise his habits 


were good. 

The patient dated the onset of his illness to July, 1924. He 
had worked in the manganese grinding plant since January 
of the same year. The first symptoms noticed were lethargy 
and difficulty in using the legs, with marked weakness over 
the entire body, especially in the lower extremities. There 
developed staggering in walking, some headache, and the 
personality changes of irritability, causeless laughter and men¬ 
tal exhilaration with verbosity. He became nervous, had 
outbursts of temper, and developed a frequent sighing noise 
on long inspiration. Later, his gait became more involved, 
and there was a propulsion in walking and retropulsion on 
arising. There were marked tremors of the extremities, 
which were increased on intention, and he developed pares¬ 
thesias of the extremities. A general physical e.xamination 
was negative except for infected tonsils and teeth. 

Ncurologic E.voiuiuotiou.' —The patient had slight sway in 
station, slow, awkward gait and a tendency to stagger. The 
deep reflexes were exaggerated, and there was a general 
increase in muscle lone. The finer movements were clumsy; 
this was especially noticed in writing. There was head nod¬ 
ding and tremor of the legs, face and tongue and some 
intention tremor of the hands. There was no masked expres¬ 
sion. Speech at the time-of examination appeared normal, 
but his mother described a slow, monotonous speech formerly. 
The pupils showed no changes, and there was no diplopia or 
nvstagmus The eve grounds exhtbited marked pallor of the 
optic disks, especially of the temporal halves; tins appeared 
to be more tlian the normal temporal pallor.- On rough 
examination, the vision fields showed no changes. Ihcrc was 
suggestive left facial weakness; otherwise, no cranial nerve 
involvement was noted. Mental e.xamination revealed some 


emotional changes, with irritability and causeless laughter. 
The patient was also slightly elevated, though somewhat 
asocial. 

Case 5.— History. —A man, aged 47, married, and the father 
of three healthy children, gave a negative family history, and 
had never been sick prior to the time he came in constant 
contact with manganese dust in this grinding plant. He began 
work in January, 1925, and worked there three months. He 
wore a mask part of the time but stated that it was uncom¬ 
fortable and he did not feel it necessary to protect himself. 

The patient’s habits were very good. He never indulged 
in the use of alcohol. He noticed within fifteen days after 
going to work in this plant that he would stagger forward 
or backward, and when sitting would have a sensation of 
falling backward and on arising would have slight retropul¬ 
sion. He became nervous, irritable and, at times, happy, 
jovial and slightly elevated. He noticed that he became weak 
and would tire easily; his memory was impaired, and there 
were some paresthesias of the hands and feet. A gen¬ 
eral physical examination was negative except for pyorrhea 
alvcolaris. 

Neurologic E.wiiiiiiatioii. —The patient had a slight sway in 
station, unsteady gait with propulsion in walking, and some 
retropulsion on rising. The deep reflexes were present but 
not exaggerated, and there were no pyramidal tract signs, no 
change in muscle tone, no incoordination. The skin reflexes 
were active and equal; there was no tremor and no sensory 
change. No change in speech was noticed, but there was a 
silly facial expression. The pupils were entirely normal, as 
were the fundi, vision fields and cranial nerves. Mentally, 
the patient had recently begun to show some suspiciousness 
of his wife and children, his memory became impaired, and 
he showed a slight elevation, silly conduct, a happy, carefree 
expression and causeless laughter. He was decidedly more 
jovial and playful than when in his usual health, for his wife 
stated that he was ordinarily very quiet. 

Case 6.— History. — A man, aged 33, married, and with one 
healthy child, had an entirely negative family history. He 
had never been sick, but had always been a very heavy 
drinker. Some years ago, the patient had worked in a man¬ 
ganese grinding plant but did not develop any symptoms at 
that time. After he was discharged from the army, he again 
worked for three months in a manganese grinding plant but 
had to stop on account of illness. He was so mentally 
abnormal at the time of discontinuing this occupation, and 
was drinking so heavily that he was committed to one of the 
state hospitals with the diagnosis of alcoholic psychosis. He 
was kept in this institution for two months atid showed little 
improvement but was discharged. 

He complained of stiffness and vague pains all over his 
body. 1'hc general physical examination was negative. 

ycurologic E.vitmiualiou. —The patient showed a steady sta¬ 
tion ; his posture was bent forward and his gait was slow and 
awkward; the deep and superficial reflexes were present and 
equal; there were no pyramidal tract signs, no cranial nerve 
involvement, no sensor}- changes and no incoordination. There 
was a marked anteroposterior head nodding, but no tremors 
of the e.xtremitics. There was a generalized muscular weak¬ 
ness without atrophy. The pupils were normal, the eye 
grounds showed a very reddened vascular retina with no 
changes in the disks. He had marked lack of expression with 
a mure or less constant silly, causeless laughter. Mental 
examination showed the patient to be irritable and suspicious 
and at times, unruly and destructive. His speech was slow 
and monotonous, and he expressed himself very poorly. His 
memory was definitely impaired, and he was very asocial. Evi¬ 
dently there was present rather marked mental deterioration. 

LABOUATORY FINDINGS 

It was not jjossible to obtain laboratory examina¬ 
tions in one of the six cases. A spinal fluid exam¬ 
ination was made in each of the others. The cell count 
was above 10 in two: 12 and 14 cells per cubic milli¬ 
meter. The globulin was normal, as were the pres¬ 
sures, colloidal gold curves and the Wassermann tests. 



VOLUMK 85 
Kumrer 26 


ARTHROPLASTY—RISDON 


2011 


The blood Wassermann reaction was negative in all five 
cases. The spinal fluid and stools showed no trace of 
manganese in any case. The routine urine examina¬ 
tions were negative, but manganese was detected in the 
urine in three of the five specimens examined. In two 
of them, there was only a trace, but in one it was found 
in abundance, 5 mg. per liter. Manganese might have 
been found in each case had a larger quantity of urine 
been examined. In these examinations, 2 liters were 
used. The patient in whose urine manganese was found 
in the greatest quantity had discontinued work in 
the manganese dust two days before he was examined. 
The two patients in whose urine none of the element 
was found had been longest away from exposure. No 
examination of blood smears was made, but no changes 
in the size or shape of the red blood cells or material 
variation from normal of the white cells were found 
by a colleague who did make such a test in one of the 
cases here reported during the time the patient was most 
acutely ill. 

It is generally agreed that manganese is eliminated 
chiefly in the feces and to a lesser extent in the urine. 
Wagner,’“ von Jaksch,' Seiffer “ and all other investi¬ 
gators report no manganese in the urine of their clinical 
cases even though a careful search was made. In 
experimental studies on animals, Harnack “ found only 
a minute amount of manganese in the urine and con¬ 
cluded that it was eliminated only in a small degree by 
the kidneys. Calm is also of the opinion, based on 
animal experimentation, that manganese is eliminated to 
some extent Ijy the kidneys, but he found in no case 
the amount eliminated in this way proportionate to the 
amount introduced into the body. 


very important and necessary preventive measure 
would be an efficient fan-suction dust collector which 
would keep the air in circulation, collect a large part of 
the dust and thus lessen the chance of poisoning. 

TREATMENT 

The treatment suggested for the condition has been 
massage, corrective exercises, warm baths and various 
types of hydrotherapy, together with stimulation of the 
excretion of the poison by general elimination. 

SUMMARY 

1. Manganese, more often than is recognized, causes 
symptoms in workmen handling this ore. 

2. That certain persons are not susceptible to the 
poisoning effects of manganese is demonstrated by the 
fact that many workmen in this plant have been in 
contact with manganese dust for several years with no 
apparent ill effect. 

3. Mental symptoms have been described by some 
investigators and denied by others. Mental changes 
were found in each of the patients of this series. 

4. No record could be found of other investigators 
having detected manganese in the urine in clinical cases. 
Experimentally, it had been found in minute amounts. 
In this series, it was present in three of the five speci¬ 
mens of urine examined. 

212 West Franklin Street. 


ARTHROPLASTY OF THE TEMPORO- 
MAXILLARY JOINT* 


COURSE AND PROGNOSIS 

In persons who are susceptible to the invasion of 
the central nervous system by this poison, there 
appeared to be a gradual progression of the symptoms 
as long as they continued to absorb the manganese dust. 
The symptoms remained at the maximum for varying 
lengths of time and then tended to show gradual im¬ 
provement up to a certain point. I am of the opinion, 
because of the well grounded belief that there is a 
destruction of cerebral tissue causing the symptoms of 
this condition, that there will be, except in the mildest 
cases, permanent disability of those poisoned by this 
metal. 

PROPHYLAXIS 

Prevention is a problem of the industrial hygienist 
rather than of the neurologist. Nevertheless, poison¬ 
ing by the inhalation of manganese dust can certainly 
be prevented, provided very simple precautions are 
rigidly maintained. No face mask through which a 
man must breathe while at work is pleasant to wear, 
but, because of the dangers encountered, the wearing 
of an approved mask should be rigidly enforced. The 
exposed skin of men working in the mill which I 
• inspected was literally caked with manganese; no gloves 
were worn, and the ore was thick under the nails. It 
is hardly conceivable that men working in this mill are 
very different from other mill workers, and, if this is 
true, we know that their personal hygiene is not all that 
could be desired. Therefore, the installation of show¬ 
ers, and insistence on the part of the mill operators 
that baths be taken and a change of working clothes 
be made at the end of each day’s work is essential. A 

12, Wagner, Vrtljschr. f. gerichtl, Med. J87: 354, 1904. 

14. Harnack, Erich: Arch. f. exper. Path. u. Pharmakol. 46J372, 
1901. 

15. Cahn, Joseph: Arch. £. cxpcr. Path. u. Pharmakol, 18: 129, 1884, 
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To State briefly the anatomy of the temporomax- 
illary joint and its associated parts, first, from the 
osseous standpoint, there is the condyle and its neck, 
the sigmoid notch and the coroiroid process. Over- 
lying these structures, we have the zygomatic process 
and its anterior root, which is broad and strong, to 
terminate in a rounded eminence, the eminentia articu- 
laris. This eminence forms the anterior boundary of 
the glenoid fossa, and in the recent state is covered with 
cartilage. The middle root forms the posterior bound¬ 
ary of the mandibular portion of the glenoid fossa. 
The glenoid fossa is bounded posteriorly by the vaginal 
and auditory processes. The junction of the anterior 
root with the zygoma is a projection called the tubercle, 
for attachment of the external lateral ligament of the 
lower jaw. Between the anterior and middle roots is 
an oval depression forming part of the glenoid fossa 
for the reception of the condyle of the lower jaw. 
This fossa is bounded in front by the eminentia arti- 
cularis; behind, by the tympanic plate and the audi¬ 
tory process, and is divided into two parts by a narrow 
slit, the gasserian fissure. The anterior or mandibular 
part, formed by the squamous portion of the bone, is 
smooth, covered in the recent state by cartilage, and 
articulates with the condyle of the lower jaw. This 
part of the glenoid fossa is separated from the audi¬ 
tory process by the postglenoid process, which, in mam¬ 
malia, prevents backward displacement. 

The ligaments that enter this joint are the external 
lateral^ the capsular^ and the interarticular fibrocartilage. 
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Overlying this bony anatomy, the important struc¬ 
tures that must be guarded are: of first importance, the 
frontal and orbital branches of the facial nerve, the 
temporal artery and its branch, the transverse facial, 
the temporal vein and the auricular temporal nerve. 
Immediately internal to the condyle is the internal 
maxillary artery, which is injured occasionally when 
the head of the condyle is removed. The temporal 
artery and vein, with its branches, occasionally gives 
a most troublesome hemorrhage when torn or cut unin¬ 
tentionally ; but, generally speaking, the larger branches 
can be avoided. . It is the frontal and orbital branches 
of the facial nerve that are frequently severed in this 
operation, and, because of the uncertainty of their posi¬ 
tion, I suggest the vertical incision, I am sure that 
most operators have encountered the occasional case 
in which the frontal if not the orbital branches have 
been divided. This is not to be mistaken for the 
paresis shown in the inability to close the upper eyelid 
on that side following operation, which is due to the 
retraction during the operation. Here I would suggest 
that the mastoid self-containing retractor be used. 


HISTORY 

Briefly, the history is as follows: Humphrey reports 
resection of the head, in 1854; Grube, in 1863; VVliite- 
head, in 1874, and Kdnig, in 1878. The operation has 
been modified by different surgeons. Helferich inter¬ 
posed muscle from the temporal; Mikulicz interposed 
masseter muscle, and Murphy used fascia from the 
temporal muscle. Roser inter]50sed a gold plate; Payr 
suggested magnesium; Hofmann used free periosteum; 
Rochet and Poisson resected the ascending ramus. 
Many other operations have been suggested. 


ETIOLOOY 


The sexes are about equally affected. Orlow found 
sixty-eight patients (about 80 per cent.) between 1 and 
10 years; 15 per cent, between 11 and 20; 5 per cent 
between 21 and 30. Blair gives from 2 to 57 years, 
25 per cent, of whom were under 10. In Orlow's 
cases, trauma was the cause in 29.4; otitis media, either 
primary or as a complication of some general infec¬ 
tious disease, 22 per cent.; osteomyelitis, periostitis of 
neighboring bones, 12.6 per cent.; rhcmnatic, gonor¬ 
rheal and other inflammation of the mandibular joint, 
10.5 per cent. Blair reports that 50 per cent, of his 
cases were due to trauma. In my series of seventeen 
cases, one was due to diphtheria, two were congenital 
and fourteen were due to trauma. 

In considering this subject, I am following the classi¬ 
fication of articular, extra-articular and articular- 
extra-articular. Three of my series were extra-articula.r 
and the others articular. I believe that a modified inci¬ 
sion is much safer, and that in some cases of extra- 
articular trismus the epithelial inlay suggested by 
Esser in 1916. and modified l)y Waldron in 1917. at 
Sidcup England, is most useful. I Iiave searched the 
iiteralure, and believe the method T am reporting is 
new, if not original. 


OPERATION 

The usual incision is L-shaped, the vertical limb 
extendiiw from the level of the floor of the external 
aivditorv meatus and parallel with the ear but anterior 
to the temporal artery, and the horizontal or short 
limb extending forward slightly above the zygoma for 
about 2 cm., but only through the skin. I suggest that. 
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because of the diffiailty of locating with precision the 
orbital branch of the facial, which is frequently divided 
in this operation, only the vertical incision be made, 
about 1 inch long, starting from the level of the floor 
of the external auditory meatus. I fully recognize 
that this gives a poor exposure, but with patience, the 
condyle and even the coronoid may be removed through 
this incision. On removal of the condyle, I have filled 
the glenoid area with free fascia lata from the hip, 
and have also used Cargile membrane; but I prefer 
the former. 

The value of any interposed tissue is open to doubt, 
as considerable experimental work has been done, more 
particularly with fat, which has disappeared in a very 
short time—in my own cases, within less than two 
months’ time. I do believe that the holding apart of 
the remains of the ascending ramus and the cup-shaped 
cavity (the glenoid fossa) is important. 

The shaping of the ascending ramus from which the 
head of the condyle has been removed is of great impor¬ 
tance. It should be pointed anteroposteriorly and nar¬ 
row laterally. By that, I mean that the new head 
should be diamond-shaped, and as narrow or thin as 
possible, in this way allowing for a very small attach¬ 
ment of fibrous tissue. 

The case I wish to report in particular is one in 
which the trismus was due to a fibrotic change in the 
internal pterygoid muscle, due to shrapnel. The muscle 
was largely replaced by fibrous tissue, and the mouth 
could be forced open under a general anesthetic but 
would return to the fixed position in a short time. It 
was decided that an epithelization of that area would 
overcome the contraction due to the fibrous tissue. An 
epithelial inlay was implanted near the attachment of 
the internal pterygoid muscle through an incision paral¬ 
lel with the acclusal surface of the lower teeth. Dental 
compound was molded to fit in this incision, which had 
been carried well through the fibrous tissue and held in 
position by silkworm-gut sutures. It was necessary to 
implant three inlays before the mouth could be opened 
to its fullest extent. 

The most satisfactory results we have obtained were 
in cases of extra-articular trismus due to the union of 
the coronoid process to the inner surface of the zygoma 
or to the base of the pterygoid process of the sphenoid. 
This was, of course, of traumatic origin. In these 
cases, the coronoid process was resected but the joint 
was left intact, and the result was excellent. 

There is another feature of these cases that should 
not be neglected; that is, the recession of the chin. It 
has been suggested that a double resection of the 
ascending ramus be made and that the lower jaw be 
pulled well forward and held in this position by attach¬ 
ment to the upper jaw. This, I feel, is an excellent 
method if it can be used, but I have found it difficult 
to adapt this treatment for a number of my cases. I 
would suggest the following: 

A seventh or eighth rib of the proper curvature and 
length should be taken from the patient and inserted 
over the mental process of the lower jaw. It is nec¬ 
essary in these cases to roughen the outer surface of 
the mandible and the inner surface of the graft, and 
wire it into position with any light wire, say the medium 
orthodontia wire. Needless to say, the technic of this 
operation is very exacting, as it is a free transplant, 
and in the dissection, one must not go too far uj) on the 
outer surface of the lower jaw, for fear of entering 
the mouth througli the neck incision. 
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CONCLUSION 

These cases, while they appear simple because the 
joint is superficial, present many difficulties, and the 
final results are not so uniform as one may desire; but 
in my short experience, by following the procedure 
outlined in this short paper, we were able to obtain 
even in the worst cases a moderately good result; con¬ 
sequently, I believe in the operation as near the joint 
as possible. 


ABSTRACT OF DISCUSSION 

De. T. E. Carnody, Denver: For a number of years I have 
used the incision Dr. Risdon recommends, and I can obtain 
plenty of opening through this incision for the removal of 
the condyle. As Dr. Risdon says, it is difficult at times because 
the opening is small, hut by use of the mastoid retractor for 
forcing back the tissues, one can, as a rule, get sufficient open¬ 
ing for removal; The fact that paralysis does not develop or 
that one is not quite so liable to injure the temporal artery or 
the internal maxillary artery makes it worth while to take a 
little extra trouble. It prolongs the operation only a few 
minutes, but not enough to interfere with the tissue. For some 
years, I have not placed the tissue in between the parts of the 
mandible, and I find that my results are just as good, especially 
as there is such a small amount of tissue. 

Dr. Robert Ivy, Philadelphia; I believe that Dr. Blair of 
St. Louis, in 1911, was the first one to advocate the interposition 
of temporal fascia, even before Dr. Murphy. The incision that 
Dr. Blair employs is most suitable when it is desired to use 
temporal fascia. The incision ascends vertically in front of 
the ear, then curves forward well above the zygoma. We do 
frequently get some paralysis of the occipital frontalis muscle, 
but I never have seen paralysis of the orbicularis palpebrarum. 

Dr. Herbert A. Potts, Chicago: I should like to point out 
the dangers of wholesale extraction of teeth. The extraction 
of a tooth requires as much care, attention and thought as the 
opening of the abdomen, because of the complications that 
may follow. A young woman had’three third molars extracted. 
Whether or not they were infected at the time or whether they 
became infected afterward I do not know, but, at any rate, 
she developed a pyremia, abscesses in each groin, a pleural 
abscess and an abscess in each parotid, from which she almost 
died. Tlie parotid abscesses resulted in a complete bony anky¬ 
losis of both temporomandibular joints. The jaw was just 
plastered to the base of the skull from the joint clear out to 
the tip of the coronoid process. An incision was made similar 
to the one which Dr. Ivy showed, and die mandible was liberated 
from the base of the bone, but on one side, just after liberating 
the coronoid process, I opened a vein and a severe hemorrhage 
resulted. The wound was perfectly clean for a week, with only 
a provisional drain placed in it; a week later in operating on 
the other side, I made the mistake of opening the first wound 
and placing some fascia lata in at that time. On the left side 
one can hardly see the line of incision through which this 
operation was done. I think that, had I refrained from opening 
the first wound, I should not have had the slight infection and 
the scar on the other side. But the principal danger is in 
extracting a tooth, dismissing the patient, and not giving any 
further attention to him. 

Dr. E. Fulton Risdon, Toronto; The interposition of 
materia! certainly is not necessary. I never take off the 
zygoma; it leaves things projecting in a rather unsightly way. 
If one lakes off a section of the zygoma, of course, one must 
bring it over; it cannot be brought under. These operations 
should not be undertaken lightly; especially' should the incision 
be kept high, never coming below the level of the floor of the 
external auditory meatus. A number of patients have come to 
me recently with a total paralysis of the muscles on that side; 
it is a question whether these anastomoses are very successful. 


THE TREATMENT AND PROGNOSIS 
IN MYXEDEMA* 

CYRUS C. STURGIS, M.D. 

AND 

WALTER B. WHITING, M.D. 

BOSTON 

When Dr. George Murray ^ read his classic paper 
before the British Aledical Association in Jul}', 1891, 
on the treatment of myxedema by the administration 
of the thyroid gland of sheep, the medical world in 
general proclaimed, and quite correctly, that there had 
been discovered another specific remedy for what had 
usually been regarded as a hopeless condition. Marvel¬ 
ous as the cure may be in most instances, it is obvious 
to any one who has obsen'ed a group of these patients 
under treatment over a. long period, that even though 
the diagnosis is correct and the preparation used in 
treatment is potent, there is often a failure, either par¬ 
tial or complete, to effect a cure. This may be due to 
several reasons which will be considered later, but 
undoubtedly tlie chief cause is the careless administra¬ 
tion of a drug which must be given with the greatest 
exactness in order to produce satisfactory results. It 
is often apparent that mistakes in the management of 
these patients have been made because the treatment of 
myxedema has been considered too simple. 

It is our purpose in this study to appraise carefully 
the method of treatment that has been used on a series 
of patients in this hospital in an endeavor to formulate 
a method whereby treatment can be administered with 
the greatest efficiency and safety. In addition, an 
opportunity has been afforded to observe a number of 
patients over a considerable period, and certain con¬ 
clusions concerning the prognosis in this disease have 
been formulated. 

This study is based on a series of twenty-sLx patients, 
all of whom presented the typical symptoms and signs of 
myxedema and, in addition, all had a characteristically 
diminished basal metabolism. A fairly large group of 
patients was excluded from the series as the diagnosis in 
some instances was in doubt or the condition atypical 
in various aspects. It is fortunate that the same prepa¬ 
ration of dried thyroid gland (Armour’s) has been used 
since the hospital was opened, and there has never been 
any conclusive clinical evidence that the potency of the 
drug has I'aried. There may be a great variation in the 
strength of the drug as prepared by different manufac¬ 
turers according to the careful studies of Dr. Reid 
Hunt,^' who has been interested in this important ques¬ 
tion for a good many years. In his opinion, this varia¬ 
tion in potency results from the fact that there is no 
generally accepted standard for thyroid. At present, 
the most sensible procedure for the clinician is to use 
one preparation constantly and determine by careful 
clinical observations its strength and dosage. Treat¬ 
ment was controlled in all the patients of this series by 
(1) the clinical response of the patient, (2) the basal 
metabolism, (3) the resting pulse rate, and (4) the 
body weight. Data concerning this group of patients 
are shown in the accompanying table. No attempt will 
be made in the present paper to discuss the clinical 
aspects of myxedema or the relation of the low metab- 


Gastro-Enterostomy.—Of all the operations for benign 
lesions of the stomach or duodenum, gastro-enterostomy has 
the widest range of usefulness. When indications are ade¬ 
quate, gastro-enterostomy leaves little to be desired,—Balfour. 
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olism to the disease,- as these features have been 
reported from the medical service of this hospital in a 
previous communcation.^ 

METHOD or administering tiiyroid gland 
It has long been emphasized that the most satisfac¬ 
tory method of tieating myxedema is to divide the 
therapy into two stages, (1) the initial dosage, which is 
calculated to restore tlie patient to a normal level of 
metabolism, and (2) the maintenance dosage, which is 
the smallest amount necessary to keep the metabolism 
within normal limits. For convenience, our experience 
in the management of each stage of the therapy will 
be considered separately. 

In untreated patients with the characteristic pic¬ 
ture of myxedema, wc have found that the amount 
of dried thyroid gland which is necessaiy to restore 
the basal metabolism from the initial low point to 
normal has vaiied widely, as the total amounts 
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necessary in this series have langcd fiom 2 3 to 
6.5 gm. This variation has been due, in pait 
at least, to tlie lack of a constant time interval over 
which the diug has been given. For example, in some 
patients the metabolism has been laised to normal by 
relatively lai ge doses which were given for a few days, 
while in othcis tlie same icsult has been obtained by 
the administiation of much smaller doses foi a longer 
period. Future studies with a unifoim dosage may 
yield more constant results. Several years ago, it was 
thought that it might be possible to estimate precisely 
the amount of dried thyroid necessary, from the 
patient’s body weight and the degiee of the change m 
the metabolism in a similar manner to the modern 
method of calculating digitalis dosage, in patients with 
heart disease, from the body weight. Our present 
experience has suggested, however, that sex, age, body 
wemht duration of the disease, severity of the symp- 
tonrs and the initial level of the metabolism bear no 
accurate or constant relationship to the amount of 
thyroid gland necessary to restore the patient to a nor¬ 
mal condit ion. __-_ 

G c. A Chmc- 

on the Si M. Clm N Am 5tl2M (March) 1922. 


While it may be possible to calculate the exact effect 
of a definite dose of thyroxin on a myxedematous 
patient when it is given intravenously, we have not been 
able to determine the effect of a known amount of dried 
gland with a similar degree of accuracy when given 
by mouth. This might be expected, however, as thy¬ 
roxin is a highly refined preparation of known chemical 
composition, while “dried thyroid gland” is of a less 
definite nature and, moreover, can be given only by 
mouth. This, therefore, introduces the complicating 
factor that the drug may not undergo complete absorp¬ 
tion in the gastro-intcstinal tract. The failure to 
foinnilate a precise method of estimating the amount 
of dried thyroid gland to use in the initial stage has 
led to the adoption of a known .safe dosage which is 
given over a vaiiable length of lime depending on its 
effect on the patient. In the average adult patient 
without complications, it has been found that a dosage 
of 013 gm (2 grains) thiec times a day can be con¬ 
tinued with safely until the basal metabolism and pulse 
reach normal ‘ With this dosage, the metabolic level 
and pulse i.itc usually icach noima! in from five to ten 
days, although individual patients show a wide varia¬ 
tion m this lespect, and it is advisable, therefore, to 
keep the patient under close obsei ration and continue 
with this amount until satisfactory lesults arc obtained. 
In treating patients with iiiicoiiiplicated myxedema, it 
IS more satisfactoiy to coiifinc tlicm in a hospital for 
from two to three weeks, as this permits close observa¬ 
tion and tiicir activity can be controlled. As profound 
changes occui in the ))atienl’s metabolism during the 
early stages of tieatment, it is desirable to keep them 
m bed foi at least a week as a precaution against un- 
]jleasant symjitoms. 

If the jiatient is under observation in a hospital, the 
initial dosage of 0 13 gm. (2 grains) three times a day 
IS continued until the metabolism and resting pulse rate 
approach normal and there is clinical evidence of 
improvement It has been our custom to determine 
the basal metabolism, resting pulse rate, and body 
weight at least eveiy other day in order to control the 
dosage more accurately. After thyroid gland has been 
given 111 amounts of 0.13 gm. three times a day for 
three oi four days, the first clinical evidence of a thy¬ 
roid effect is .shown by the patient experiencing a 
sensation of increased warmth, moderate .sweating and 
acceleiated mental reactions. Coincident with these 
changes, there is usually a slight increase in the resting 
pulse late, averaging about 10 beats a minute, and, 
1il<evvise, the basal metabolism shows an average rise of 
10 per cent. At this time, the patient’s temperature 
may become somewhat elevated above normal for a 
few dajs, the average, however, not exceeding 100 F. 
As untreated patients with myxedema frequently have 
a subnormal temperature, this change following treat¬ 
ment is one of considerable magnitude, and it is not 
uncommon for a patient under these circumstances to 
complain of malaise, mild generalized aches and pains, 
and loss of appetite. The drug should be continued, 
however, until the basal metabolism is between — 10 
and — 5, according to the standards of Du Bois. While 
it IS generally accepted that the normal varies between 
—10 and -f- 10 according to these standards, it has 
been our experience that the average patient with myx¬ 
edema more nearly approaches a condition appro.xiinat- 
ing normal if the metabolism is maintained between 
— 5 and —10. If the metabolism remains at this 

4 rijc simc amount may he given four times a <lay if the patient is 
tinder o1)«tcrtation in a hospital anti no complications tMst 
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level for five or six weeks, there will be a loss of weight 
which averages from 10 to 15 pounds (4.5 to 6.8 kg.). 
This loss is due apparently to the disappearance of the 
subcutaneous, nonpitting edema that is cliaracteristic 
of the disease. After several months of treatment, it 
is commonly observed that the patients regain tin's 
weight and 5 or 10 pounds (2.3 or 4.5 kg.) in addition, 
which doubtless results from their greatly improved 
general nutrition. 

After the patient’s basal metabolism and pulse rate 
have been restored to normal and there has been evi¬ 
dence of clinical improvement, the second stage of 
treatment is begun. The object at this time is to 
determine the exact dosage which will maintain the 
metabolism at the proper level. This has been called 
the maintenance dose, and is the amount that is to be 
taken by the patient each day. This dosage when once 
established is usually constant and in most instances 
must be continued throughout a patient’s life, although 
occasionally the size of the dose must be altered, and in 
very rare instances it appears that there may be com¬ 
plete recovery from myxedema, as the drug may be 
discontinued without a recurrence of the disease. Our 
experience has taught us that most frequently the cor¬ 
rect dose is in the vicinity of 0.13 gm. (2 grains) a 
day, although in individual patients the amount has 
varied from 0.065 gm. (1 grain) to 0.195 gm. (3 
grains) daily. In a study of twenty-five patients with 
myxedema who have been observed over a sufficient 
length of time to make our results significant, we 
found that fourteen required a maintenance dose of 
0.13 gm. (2 grains) daily; six, a dose of 0.195 gm. 
(3 grains); two, a dose of 0.055 gm. (1 grain), and 
three, a dose of 0.098 gm. (1,5 grains). Occasionally 
a patient has taken as much as 0.39 gm. (6 grains) as a 
maintenance dose for a short period, but this amount 
has invariably produced symptoms of overdosage if 
continued for any length of time. 

It is possible to carry out the entire treatment in 
the patient’s home, although the results are less satis¬ 
factory, as the dosage cannot be regulated with great 
accuracy. Moreover, a longer time is required to 
restore the patient to normal, as the initial dosage 
must be smaller in order to avoid the possibility of 
undesirable symptoms. After the diagnosis has been 
established, if it is desired to treat the patient at home, 
the following plan has been found to be satisfactory; 
Dried thyroid gland is given in a dosage of 0.13 gm. 
(2 grains) three times a day for five days. During this 
interval, the patient should be confined to the house 
and should spend a major part of the time resting in 
bed. Each day the pulse rate should be counted by the 
patient or by some member of the family, before the 
patient arises in the morning. In this way the basal 
pulse rate is obtained, and such factors as food and 
muscular activity, which influence the pulse rate, are 
eliminated. In the absence of basal metabolism estima¬ 
tions, a careful determination of the resting pulse rate 
is of great value as it gives an accurate idea of the 
basal metabolism in most instances. This relationship 
has been emphasized in a previous communication ® 
from this hospital and has been confirmed by others.® 
Under certain conditions, however, such as complete 
heart block, the pulse rate may remain unchanged 
despite an increase in the basal metabolism. 

5. Sturgis* C. C, and Tompkins, Edna H.* A Stitd> of the Correia' 
tion of the Basal IMetahohsm and Pulse Rate in Patients «ith H>per* 
thyfotdism. Arch. Int Med 26:-Id? (Oct.) 1920. 

6. Read, J. M.: Correlation of Basal Metabolic Rate with Pulse Rate 
and Pulse Pressure, J. A. M. A. 78: 1887 (June 17) 1922. Mmot, G. R. 
and Means, J. H,: The Metabolism-Pulse Ratio m Exophthalmic Goiter 
and Leukemia, Arch. Int. Med. 33: 576 (May) 1924. 


Such an occurrence is illustrated by the case record 
of a patient reported by Aub and Stern.' A 3 'oung 
woman with a complete heart block and a pulse rate 
which varied from 49 to 63 a minute was given large 
doses of thyroid substance. Although the basal_ metab¬ 
olism increased to 40, there was no coincident 
changes in the pulse rate. Such a possibility, although 
rare, should always be considered if the pulse rate is 
used as a guide to the administration of thyroid gland. 
The body weight should also be obtained before the 
treatment and again at the end of five days. If the rest¬ 
ing pulse rate has not increased above 80 a minute and 
there has been a loss of only 2 or 3 pounds (0.9 or 1.4 
kg.) in body weight, there is no indication of over- 
dosage, provided the patient does not complain of palpi¬ 
tation, dyspnea, excessive warmth, dizziness or nausea. 
If all is satisfactory, the treatment may be continued 
by giving the thyroid tablets in amounts of 0.13 gm. 
twice a day. This dosage should be maintained until 
the resting pulse rate is in the vicinity of 75 a minute, 
unless symptoms of overdosage appear. When the 
pulse rate reaches a satisfactory level, the amount of 
thyroid gland that is given should be reduced to 0.13 
gm. daily, and this should be considered as the main¬ 
tenance dose. A determination of the basal metabolism 
at weekly intervals is very helpful in regulating the 
treatment. 

The chief difficulties that are encountered in the man¬ 
agement of patients with myxedema may for the 
most part be attributed to careless observation on the 
part of the physician or failure of the patient to follow 
instructions. If a patient with myxedema is given a 
prescription for thyroid tablets and instructed to take a 
certain number each day and report back in a few 
weeks, the possibility of an unclerclosage or overdosage 
is likely. The latter more commonly occurs with the 
result that unpleasant and possibly serious symptoms 
develop. This is unfortunate as the patient is fre¬ 
quently reluctant to continue with further treatment, 
since in most instances following an overdosage there 
develops an abnormal fear of the drug, and a tendency 
to attribute every possible symptom that develops there¬ 
after to an excess of the thyroid substance. 

An additional difficulty in the treatment of myx¬ 
edema is the lack of cooperation of the patient. This is 
shown by the observation that approximately one fourth 
of our patients have at some time during the 
course of their treatment discontinued taking thyroid 
tablets of their own volition, despite our instructions. 
As a result they have had, with a very rare exception, 
either a partial or a complete relapse of the disease. 
This lack of cooperation results from a failure of the 
patients to appreciate the importance of continuing 
with the drug after all symptoms of the disease have 
disappeared. After the drug has been omitted for a 
period of several weeks, the condition of partial or 
complete myxedema again becomes apparent, with a 
rare exception. Following this, the characteristic men¬ 
tal dulness and lack of interest become manifest, and 
the patient no longer has the initiative to consult a phy¬ 
sician. On account of the tendency of so many to 
discontinue treatment, we have for the last three years 
required ail patients with myxedema to report to the 
outdoor department at regular intervals for obserr'ation, 
in order to eliminate this important cause of therapeu¬ 
tic failure. At each visit a careful examination is 
ma de, and if there is any indication that the optimal 
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treatment is not being earned out, the basal metabolism 
is determined and the dosage is adjusted accordingly. 
If it becomes necessary to adjust the maintenance dos¬ 
age, the patients are required to record their resting 
pulse and body weight daily over a period of several 
weeks. These data, when considered with a careful 
inquiry into the symptoms and combined with the basal 
metabolism determinations, eliminate careless observa¬ 
tion and afford an accurate guide for the proper regula¬ 
tion of treatment. 


SERIOUS COMPLICATIONS THAT MAY BE ENCOUN¬ 
TERED IN TREATING PATIENTS WITH MYX¬ 
EDEMA WITH THYROID GLAND 

There are several complications that may exist in 
patients with myxedema which make the administra¬ 
tion of thyroid gland a somewhat hazardous procedure 
unless the treatment is very carefully controlled. The 
complications involve chiefly the heart, kidneys and 
blood and are observed more frequently in the middle 
aged or elderly patients 

Recently, Fahr * has emphasized that in myxedema 
there may be definite symptoms and signs of heart 
failure which do not respond to the therapj of rest and 
digitalis but are cured by thyroid medication. Fish- 
berg" has likewise pointed out that a greatly dilated 
heart occurs commonly in myxedema and, furthermore, 
a generalized arteriosclerosis may be observed even 
in young patients. The latter reported the case of a 
man, aged 21, with myxedema, in whom necropsy 
showed an enlarged heart and, in addition, a generalized 
arteriosclerosis, which included atheromatous patches of 
the arches of the aorta, was present. Swanhas 
reported his observations on a patient with myxedema 
in whom auricular fibrillation appeared following the 
use of thyroid substance. The rate became regular 
when the drug was discontinued; auricular fibrillation 
reappeared on renewal of the treatment and disap¬ 
peared a second time when the drug was withdrawn. 
The point we wish to emphasize is that patients with 
myxedema ma}' have a serious impairment of the 
myocardium, and this may be improved or cured 
by the administration of thyroid gland; but under these 
circumstances, the drug should be given with great cau¬ 
tion as otherwise unfavorable and fatal results may 
follow. This is well illustrated by the following case 
report of a patient who was recently observed in the 
Peter Bent Brigham Hospital: 


M. H. B., a Scotch woman, married, aged SO, entered the 
hospital, Feb. 17, 1925. She gave the classic history of 
myxedema extending over a period of several j-ears, and this 
was confirmed by the physical examination and a basal 
metabolism of —32. In addition, the patient gave a history 
of angina pectoris and, furthermore, showed a severe anemia 
as indicated by a red blood count of 2,000,000 cells per cubic 
millimeter. Treatment was given in the form of dried thyroid 
gland in doses of 0.13 gm. (2 grams) three times a day. 
After six doses were taken, the temperature suddenly rose 
to 101 F. but returned to normal in a few hours. There was 
no apparent explanation of the febrile reaction, and as there 
was no other evidence at the time that the dosage was exces¬ 
sive, it was decided to continue with the thyroid therapy. 
Accordingly, eight more doses of 0.13 gm. were given in the 
ne.xt twenty-four hours. The basal metabolic rate at this 
time was found to be —11. The patient’s condition, however, 
suddenly became alarming, as indicated by a weak, feeble pulse 


8 . Fuhr. George; Mjvedenia Heart, J. A. it. A. S4: 345 (Jan. 2t) 

^^" 9 * Fishberg, .A. M.: Arteriosclerosis in Thyroid Deficiency, J. A. 
■\f A f^2*463 {Peb 9) 1924. . , 

10. Sivan, J. M.: A Ca.se of Auricular Fibrillation Occtwring During 
the Administration of Thyroid Substance, Ann. CInl. Med. .^.311 (Oct.) 
1924. 


of 120 a minute, cyanosis, cold and clammy skin, and a 
temperature of 101 by mouth. Although the thyroid medica¬ 
tion was immediately discontinued, it was a week before the 
patient recovered from this state of profound collapse. Fol¬ 
lowing this, the thyroid substance was omitted for sixteen 
days, and during this interval digitalis was administered in 
full doses. At the end of this time, dried thyroid gland was 
again given in doses of 0.03 gm. twice a day. Two days 
later, the patient was found in collapse and pulseless and died 
in a few minutes without regaining consciousness. Necropsy 
showed coronary arteriosclerosis, cardiac infarction, hyper¬ 
trophy and dilatation of the heart, atrophy and fibrosis of 
the thyroid gland and generalized arteriosclerosis. 

This fatality illustrates very strikingly the disaster 
that may follow the administration'of thyroid gland in a 
patient whp has serious heart disease. Apparently the 
myocardium of this patient was unable to meet the strain 
imposed on it by the increased cellular metabolism that 
followed the use of thyroid gland, even in moderate 
doses. Under the circumstances, there was an increased 
demand for oxygen by the body tissues, and this could 
be delivered to the cells only by the blood stream. 
As a result, it was necessary to augment the circulation 
rate, and an added strain was thereby put on the heart 
muscle, which was unable to respond. An added handi¬ 
cap was the frequently observed anemia of the disease 
as indicated by a red blood count of 2,000,000 cells per 
cubic millimeter, which resulted in a climinished ability 
of the blood to carry oxygen. Consequently, the heart 
was obliged to perform much more work, as each unit 
of blood carried less oxygen than normal and, there¬ 
fore, a greatly increased circulation rate was necessary. 
This experience taught us that a more logical and safer 
procedure to carry out in such a patient is to give two 
or three blood transfusions of from 250 to 300 c.c. each 
and thereby increase the oxygen carrying capacity of 
the blood. Moreover, such a patient should be thor¬ 
oughly digitalized. It is also of great importance that 
the initial doses of thyroid gland should be exceedingly 
small, such as 0.03 gm. (one-half grain) twice a day. 
If no untoward symptoms develop, the dose may be 
cautiously increased. 

In addition to changes in the heart and blood, it has 
long lieen known that a majority of patients with myx¬ 
edema have albumin and casts in the urine, and some 
have a definite renal insufficiency, as shown by the 
functional tests. The danger that may result under 
these circumstances is well shown by the studies of 
Bowen and Boothbywhich were 'reported from this 
hospital in 1917. They found that moderate amounts 
of thyroid gland by mouth, in patients with chronic 
nephritis, caused an increase in the blood urea nitrogen 
and serious effects may result. In one case that they 
reported, the blood urea nitrogen rose, during the 
course of a few weeks, from 148 mg. per hundred 
cubic centimeters of blood to 216 mg. following thyroid 
feeding. From these studies, it is obvious that all 
patients with myxedema who are unable to excrete 
nitrogen in normal amounts, as indicated by an accumu¬ 
lation of nitrogenous products in the blood stream, 
should be given thyroid gland medication with extreme 
caution. 

It seems advisable, therefore, before giving thyroid 
gland by mouth to a patient with myxedema, to con¬ 
sider carefully the patient’s history, physical examina¬ 
tion and laboratory studies, and to ascertain whether 


11. Emery, E. S., Jr.j Blood in Myxedema, Am. J. M, Sc. 155: 577 
(April) 1925. 

12. Bowen, B. D., and Booihby, \V. M.i A Study of the Effect of 
Thyroid Medication on the Basal Metabolism, Renal Function and 
Nitrogen Balance in Chronic Nephritis and in Hyperthyroidism, J. Urol. 
1:469 (Oct.) 1917. 
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there are any abnormalities of the heart, blood or kid¬ 
neys. If complications are present, the patient should 
be kept strictly in bed and thyroid given in very small 
airrounts. If the heart is markedly involved, digitalis 
and rest should be given before treatment with thyroid 
gland. If the patient has an anemia, a transfusion 
should be considered before the thyroid treatment is 
begun. If a chronic nephritis exists and there is im¬ 
paired renal function, the thyroid dosage should be 
small, the diet reduced in protein, and constant watch 
should be kept of the blood urea nitrogen. 

THE PROGNOSIS IN MYXEDEMA 

It is commonly accepted that a patient who is suf¬ 
fering from myxedema can be restored to normal health 
by the proper administration of dried thyroid gland. 
It is likewise thought that it is necessary for a patient 
with myxedema to continue taking thyroid gland sub¬ 
stance indefinitely, in order to remain in normal health. 
While these statements are essentially true, both have 
had what appeared to be exceptions, in our experience. 

The prognosis for cure should also be guarded if the 
patient shows advanced lesions involving the central 
nervous system, heart or kidneys. While the general 
condition may be' markedly benefited and the com¬ 
plicating factor may likewise show improvement, it is too 
much to expect that definite anatomic changes in the 
heart, nen-ous system or kidneys can always be com¬ 
pletely eradicated. The following record indicates the 
wisdom of a guarded prognosis in a patient with myx¬ 
edema and an advanced renal lesion. 

A woman, aged 62, had had the characteristic symptoms of 
myxedema for ten years. Pliysical examination showed the 
striking signs of the condition, and, in addition, there was 
evidence of renal injury as indicated by albumin and casts, 
and a phenolsulphonephthalcin excretion of 8 per cent, in two 
hours and ten minutes. Following the careful administration 
of thyroid gland, there was a complete disappearance of all 
symptoms that could be attributed to the lack of thyroid 
secretion. In addition, the renal lesion showed some improve¬ 
ment, but the patient died in a few months of uremia. 

Serious mental changes are likewise difficult to effect 
although the general symptoms and signs of myxedema 
in such a patient may be relieved. The following case 
record illustrates the inability of th 3 'roid medication to 
relieve mental symptoms in this condition; 

An Irish domestic, unmarried, aged SO, entered the hospital, 
Dec. 30, 1923, complaining of a gradually increasing loss of 
strength and energy of six years’ duration. The patient had 
observed dryness of the skin, loss of hair, absence of sweat¬ 
ing, and susceptibility to cold for several years. Her memory 
had failed a great deal, and there had been a very evident 
mental retardation. The basal metabolism was —28, and the 
resting pulse rate 54 a minute. Following careful treatment 
with thyroid gland, the basal metabolism and pulse rate 
returned to normal, and the general symptoms of myxedema 
disappeared. After the patient had remained on a maintenance 
dose of 0.13 gm. a day for several months, she discontinued 
the thyroid tablets on her own responsibility. Six tveeks later, 
the metabolism was found to be within the limits of normal 
despite the lack of thyroid medication. Moreover, there was 
no evidence of a recurrence of the indications of myxedema, 
such as dry skin, loss of hair, or susceptibility to cold. The 
mental condition was progressive, and in a short time the 
deterioration became so marked that it became necessary to 
admit her to a hospital for treatment of mental disorders. 
The last basal metabolism, which was normal, was determined 
after she had not taken thyroid gland for four or five months. 

This case illustrates two points of importance in the 
treatment of myxedema: (1) Serious mental changes 
which may be associated with the disease are not 


always relieved by thyroid therapy, and (2) in some 
instances the metabolism may remain within normal 
limits for at least four or five months after the thyroid 
medication is discontinued. 

Further evidence that a patient may recover from 
spontaneous myxedema is furnished by the history of 
the following patient: 

K grocery clerk, married, aged 33, who entered the hospital, 
Dec. 29, 1916, was found to have a dry, scaly skin, slow speech, 
retarded mental reactions, and loss of hair. The patient’s 
temperature was subnormal, the resting pulse rate was 71 a 
minute, and the basal metabolism was — 26. Thyroid therapy 
was instituted and was followed by a striking improvement 
in the patient’s condition. The skin became warm and moist, 
a regrowth of hair occurred, and the appetite increased. He 
became more active physically and mentally. Six months later 
the thyroid tablets were discontinued because the patient felt 
so well. He was not seen again until October, 1924, eight years 
later, at which time he appeared at the hospital merely to 
report how well he had been. During this interval, all medi¬ 
cation had been slopped, and the patient had remained in 
perfect health. The basal metabolism in October, 1924, was 
found to be -f-11. 

Such evidence that a patient may make a recovery 
must be accepted with caution and should only be 
regarded as suggestive, as it is difficult to prove con¬ 
clusively that the patient was suffering from myxedema 
when first observed in 1916, although the evidence in 
favor of this diagnosis is very strong. While these 
two exceptions have been observed, it can be stated 
definitely, however, that in almost every instance there 
is very little tendency toward spontaneous recovery, and 
that continued therapy throughout a patient’s life is 
necessary for the maintenance of normal health. 


DANGERS IN THE USE OF CERTAIN 
HALOGENATED PHTHALEINS AS 
FUNCTIONAL TESTS* 


W. H. ROSENAU, M.D. 

BANNING, CALIF. 


In the last few years, certain halogenated phthalein 
compounds have come into widespread use as test 
materials for hepatic function and as mediums for 
cholecystography. For some time I have been using 
several of these compounds and have noticed, as a 
result of the intravenous injection of them into patients, 
reactions that are, potentially at least, dangerous to the 
individuals so treated. It is somewhat surprising that, 
in spite of the rather voluminous literature dealing 
with these substances, so far little attention has been 
paid to the untoward reactions following their use. 
The most important of these compounds has been phe- 
noltetrachlorphthalein, but recently tetrabromphenol- 
phthalein and tetra-iodophenolphthalein have become 
quite prominent in cholecystography. 

Rowntree, Hurwitz and Bloomfield^ were the first 
to make clinical lise of phenoltetrachlorphthlein as a 
liver function test. Because of the many difficulties 
inherent in the measurement of the amount of dye 
recovered in the feces, it was not long before McNeil - 
utilized the collection of the duodenal contents to deter- 
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mine the appearance time of the dye in this fluid. Not 
until 1922, when Rosenthal * offered his modification, 
did the test receive any widespread use. His procedure 
was to inject the dye intravenously, in a dosage of 5 mg. 
per kilogram of body weight, and then to examine the 
rate of disappearance of the dye from the blood stream. 
Because of the difficulty often encountered in securing 
sharp or accurate readings, when there was present 
lipemia, bilirubinemia or hemolysis in the serum. Bloom 
and Rosenau increased the accuracy of the test 
through acetone precipitation of the serum to be tested. 
Maurer and Gate wood,“ utilizing the principle of ace¬ 
tone precipitation, have recently published an account 
of a method by which blood can be drawn from the 
ear by means of a blood-counting pipet, for the deter¬ 
mination of the dye content of the serum. 

Since Rosenthal presented his method, a large litera¬ 
ture on the subject has made its appearance. Other 
than the developments of technic noted above, the great 
mass of the reports have been restricted to an evalua¬ 
tion of the method in the light of clinical results. The 
untoward reactions obtained following the use of phe- 
noltetrachlorphthalein have been insufficiently empha¬ 
sized. 

UNTOWARD REACTIONS 

1. Thromboses. —Rowntree, Hurwitz and Bloom¬ 
field, in their early work, stated that the alkali salts of 
phenoltetrachlorphthalein, administered subcutaneously, 
act as decided irritants unless they are highly diluted, 
as “such salts formed, as they are, by neutralizing a 
very weak acid with a very strong base are strongly 
hydrolized in aqueous solution and hence act on the 
tissues like solutions of caustic soda.” In their clinical 
investigations they gave 8 c.c. of the dye, 400 mg., 
intravenously by the gravity method and washed 
through by from SO to 100 c.c. of distilled water. Of 
the sixty-seven cases reported, in which this method 
was used, ten thromboses were encountered (over 13 
per cent). They stated that thromboses occur only 
when there is “marked anemia, myocardial insufficiency 
or advanced phlebosclerosis." Sisson,“ using 8 c.c. of 
the disodium salt diluted in 100 c.c. of physiologic 
sodium chlorid solution, reported five thromboses in 
thirty-nine patients (13 per cent.). He stated that the 
thromboses had no relation to the disease of the patient. 
Chesney, Marshall and Rowntree ‘ reported eight 
thromboses in a series of 113 cases (7 per cent.). They 
emphasized that thromboses frequently follow at the 
point of injection, as evidenced by a slight local pain 
or tenderness or a sense of resistance ofered the pal¬ 
pating finger. McNeil,- Kahn,® Aaron, Beck and 
Schneider,® Williams and others failed to mention 
the pre.sence or absence of thromboses in their studies. 
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Rosenthal in his early communications gave no sta¬ 
tistics regarding the frequency of thromboses, but 
advised an adequate dilution of the drug in physiologic 
sodium chlorid solution, as he stated that the undiluted 
dye might cause local irritation and occasionally throm- 
bosis._ Friedenwald and Gantt,“ in a report covering 
169 injections, commented on “several instances of 
thrombosis from the action of the concentrated dye on 
the walls of the vein at the site of injection.” They 
reported that they had not noted a single untoward 
reaction, since they bad been using sterile physiologic 
sodium chlorid solution as a diluent. In a few otlier 
communications, passing mention of the occurrence of 
thromboses is made. 

More recently. Bloom and Rosenau * reported four 
thromboses in twenty-seven cases (14,8 per cent.). In 
this series, I took every precaution to prevent the 
occurrence of either a local reaction or a thrombosis. 
The dye was diluted 1 part to 2, 3 or 4 parts of sterile 
physiologic sodium chlorid solution and, following the 
injection, from 10 to 20 c.c. of physiologic sodium 
chlorid solution was injected, in an attempt to wash 
away any of the dye that might be adherent to the 
vein wall at the site of injection. Care was also taken 
to prevent any leakage of the dye into the subcutane¬ 
ous tissues. These added precautions, in addition to 
gentle handling of the tissues, did not prevent the 
occurrence of local tissue reactions or thromboses. In 
one of the cases of thrombosis in our series, a thrombus 
formed in the vein from wliich the blood was with¬ 
drawn, as well as in the vein into which the injection 
of the dye had been made. The thromboses appeared 
from twenty-four to forty-eight hours following the 
injection and had the usual characteristics. Maurer 
and Gatewood suggest that the thromboses are perhaps 
due to the throwing down of the dye in colloid suspen¬ 
sion in the blood, and the presence of the dye in this 
colloid form in the blood stream produces the throm- 
bose.s. Rosenthal and White,’® in tlieir recent report 
advocating the use of the disodium phenoltetrabrom- 
phtlialeinsulphonate test for hepatic function, state that 
“irritation of the vein wall is frequent, and occasionally 
systemic reactions occur in the use of phenoltetra- 
chlorjdithalein.” 

2. Local Reactions Occurring at the Site of Injec¬ 
tion. —Attention has not infrequently been called to 
local inflammatory reactions expressed by induration, 
infiltration, redness, tenderness and pain at the site of 
injection of phenoltetrachlorphthalein. Abel and Rown¬ 
tree and other early workers noted the irritating 
action of the disodium salt, when injected subcutane¬ 
ously. Rosenthal diluted the dye in physiologic sodium 
chlorid solution and washed the vein with the same 
fluid after injection, in order to avoid the local irritating 
action of the dye. Friedenwald and Gantt held a piece 
of gauze firmly around the needle when it was being 
withdrawn, in order to prevent any return leakage. 
Bloom and Rosenau reported six local reactions in 
twenty-seven cases (22 per cent.). 

3. Chills. —The earliest cases of chills reported were 
possibly due to the use of distilled water as a diluent 
for the dye instead of physiologic sodium chlorid solu- 

lU Frieudemvald, I., and Gantt, \V. H.: Some Observations on the 
PhenoUetraddorpbthalein Test as a Means of Determining Liver Func* 
tion. Am. J, M. Sc. 166:519 (Oct.) 1923. 

12. Rosenthal, S. M., and White, E. C.: Clinical Application of the 
Bromsulphalein Test for Hepatic Function, J. A. M. A. 84:1112 (April 
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13. Abel, J. J., and Rowntree, L. G.: Pharmacologic Action of Some 
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tion. Sisson “ reported a rise of temperature as high 
as 101 F. in one case in his series. The occasional 
occurrence of chills following the injection of the dye 
was noted by other earlier workers. In our series two 
chills were encountered in twenty-seven cases (7.24 
per cent.). In one case the temperature rose as high 
as 102 F. by mouth. The chills occurred from twenty 
to thirty minutes after the injection. Maurer and Gate- 
wood also reported the occurrence of chills with a rise 
in body temperature. They reported one case in which 
the temperature rose to 105 F. forty minutes following 
the injection. It is probable that chills have been 
encountered by other workers but not mentioned. 

In our work we encountered ten untoward reactions 
(thromboses, local reactions and chills) in twenty-seven 
cases (37 per cent.) subjected to the phenoltetrachlor- 
phthalein test. Because of these reactions, the number 
of clinical injections in the series we reported was 
curtailed. 

4. Deaths. —Rowntree, Hurwitz and Bloomfield ^ 
reported one case of unexplained death, occurring six 
days after the injection of the dye. Maurer and Gate- 
wood recently reported three patients in their series who 
died from two to seven days after the test was made. 
Two of the three cases showed recent thromboses, the 
dye being qualitatively demonstrated in one thrombus. 
These deaths may possibly have been caused by the 
production of fatal thromboses as a result of the injec¬ 
tion of the dye. 

5. Other S'ytitptotiis. —1. A sensation of dryness is a 
common occurrence from ten to fifteen minutes after 
the injection. The patients put out their tongues, lick 
their lips and complain of dryness of the mouth. 

2. Pain over the liver region was complained of occa¬ 
sionally. 

3. Purgative action lasting six days was reported by 
early workers. In our clinical series, little, if any, 
laxative effect was noted. 

CLINICAL AND EXPERIMENTAL WORK INDICATING 
STRAIN ON OR DAMAGE TO THE LIVER 

Early workers reported that the dye could be 
repeatedly injected in large quantities, over a period 
of many months, without any demonstrable ill effects 
to the animal. Bloom and Rosenau,* in experimental 
and clinical studies, called attention to a constant 
increase in the bilirubin content of the blood, following 
the injection of the disodium salt of phenoltetrachlor- 
phthalein. Normal as well as abnormal cases showed 
uniformly a definite increase in the indirect van den 
Bergh test. When the van den Bergh test was positive 
by the indirect method alone, or by the direct and indi¬ 
rect, before the injection of the dye, there was always 
a uniform increase in the intensity of the van den Bergh 
reaction, in the direct and indirect, after the injection. 
The increase in the van den Bergh reaction was found 
at the end of one hour following the injection, and 
disappeared within twenty-four hours. This tempo¬ 
rary hyperbilirubinemia seemed to bear no relation to 
the severity of the impairment of the liver function, as 
measured by the dye retention. Interpreting this 
hyperbilirubinemia, it was stated: “We believe that the 
transient bilirubinemia subsequent to the injection of 
phenoltetrachlorphthalein was due to the fact that the 
liver, having an apparently specific, excretory action 
toward the dye after it has been injected intravenously, 
cannot excrete bilirubin or its precursors which are 
brought to it until all of the dye has been eliminated. 
We have no evidence that this transient bilirubinemia 


is indicative of anything more than a temporary func¬ 
tional blockade of the bilirubin excreting power of the 
liver.” 

Because of this hyperbilirubinemia occurring con¬ 
stantly following the injection of the dye at that time, 
we felt that one should be cautious in injecting the 
dye in cases in which there had been a great amount of 
liver damage or injury. It was felt that in cases of 
severe liver damage, such as acute yellow atrophy of the 
liver, chloroform poisoning or severe cirrhosis, the 
injection of the dye might possibly add such a burden 
to the liver, in the attempt at removal from the blood 
stream, as to result in the subsequent death of the 
patient, as a result of hepatic insufficiency. A good 
parallel is the addition of a small strain to a badly 
damaged heart muscle, with a very small amount of 
reserve, with the death of the patient. 

Recently Ottenberg and Abramson ’■* have reported 
the production of liver necrosis in rabbits following 
the injection of a 5 per cent, solution of either phenol¬ 
tetrachlorphthalein or tetrabromphenolphthalein in 
doses of 0.3 to 0.4 gm. per kilogram of body 
weight. Larger doses killed the rabbits at once or 
within fifteen minutes, with “acute convulsive symp¬ 
toms.” They call attention to the fact that the doses 
needed to produce severe symptoms and liver lesions 
were enormously larger than those used in the phenol¬ 
tetrachlorphthalein liver function test (0.005 gm. per 
kilogram being equal to the clinical dosage). These 
observations give added significance to the observations 
of the occurrence of a hyperbilirubinemia, following 
the injection of phenoltetrachlorphthalein. 


ATTEMPTS TO MAKE PHENOLTETRACHLORPHTHALEIN 
NONIRRITATING ON INJECTION 

Rhenolsulphonephthalein injected subcutaneously, 
intramuscularly or intravenously is followed by no local 
reactions or thromboses. Phenolphthalein also is non¬ 
irritating. These facts suggested that the chlorin radi¬ 
cal might be responsible for the irritating nature of the 
dye. Attempts were made to neutralize a possible theo¬ 
retical liberation of chlorin in the tissues, or to modify 
the hydrogen ion concentration of the injected dye. 

The disodium salt of phenoltetrachlorphthalein was 
diluted in the following sterile solutions: 

1. Distilled water, 

2. Physiologic sodium chlorid solution. 

3. Sodium bicarbonate, S per cent, solution. 

4. Sodium carbonate, S per cent, solution. 

5. A phosphate buffer solution. 


A phosphate buffer solution, when added to the dye, 
decolorized it and also resulted in the formation of a 
white precipitate. Because of this, the buffer solution 
was not used in the following experiments. 

Rabbits’ ears were used for the injection of the dye 
diluted in the various solutions to determine ivhether 
or not the character of the solvent might modify the 
irritating nature of the dye. The dye was made up in 
various dilution strengths and then injected superficially 
in the rabbit’s ear. Injection was stopped when a small 
wheal had been produced. A control injection of the 
diluent was also made. The results obtained are given 
in Table 1, the percentage strengths being the actual 
dye contents of the solutions. 

From the table it can be seen that the disodium salt 
of phenoltetrachlorphthalein, dissolved in water, 5 per 
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cent, sodium bicarbonate, 5 per cent, sodium carbonate, 
or physiologic sodium chlorid solution is irritating and 
capable of producing inflammation on injection in the 
rabbit’s ear, even in dilutions as low as 0.15 per cent. 
If one applies these results to the carrying out of the 
test on human beings, one would perhaps be justified in 
assuming that the disodium salt of phenoltetrachlor- 
phthalein, even when diluted 1 part of dye to 30 parts 
of physiologic sodium chlorid solution, will possibly 
still be capable of producing irritation and inflammation 
at the site of injection. In the clinical test, a man 
weighing 70 kg. (150 pounds) is given 7.5 c.c. of the 
dye (1 c.c. containing 50 mg.). To inject 7.5 c.c. of 
the dye, it would be necessary to use over 200 c.c. of a 
diluent, to make up the 0.15 per cent, solution. The 
impracticability of such a procedure obviously elimi¬ 
nates this method from clinical use. 

The untoward results described above have not been 
confined to the use of phenoltetrachlorphthalein. The 
introduction oi tetrabromphenoiphtbalein for cholecys¬ 
tography has been followed by severe reaction on the 
part of some of the patients subjected to this test. In 
my own early experience with this substance, its 
intravenous injection into a middle aged man, for the 
purpose of obtaining a gallbladder shadow as a diagnos¬ 
tic aid, was followed within a few minutes by collapse, 
with a very feeble, rapid pulse. He recovered after 
hospitalization, but his condition following the injection 
was alarming.^' 

Whitaker and Milliken,*” who used tetrabromphenol- 
phthalein m only from 1 to 2 per cent, solution in physi- 


Table 1. —ReacUon Observed in the Ears of Rabbits Twenty- 
four Hours After Injection of PheiioltetracMoi phthalem 
Dissolved m yarious Solutions 
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No 
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No 
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reac¬ 

tion 
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* Five per cent* solution of disodlum salt of phcnoltetrachlorplithalein 
contained In ampules put out by Hynson, 'Wescott and Dunning 


ologic sodium chlorid solution, asserted that they had 
only one reaction with headache, chills and vomiting in 
a series of twenty cases. Graham, Cole and Gopher 
have recently reported that a 12.5 per cent, solution 
of sodium tetra-iodophenolphthalein, which they use in 
cholecystography, at times produced induration at the 
site of injection. Thromboses following the injection 
of tetrabromphenolphthalein have also been reported by 
Smithies and Oleson.^® Because of the toxicity of these 


15 Dr J Friedman has hindly gi'en me permission to report this case. 

16. Whitaker, L. R, and Milliken, G : A Comparison of So^um 
Tetrabromphenolphthalein and Sodmm Tetraiodophenolphthalein in Gall¬ 
bladder Radiography, Surg., Gynec S. Obst 40: 17 {Jan ) 1925 

17. Graham, E A ; Cole, W. H.. and Gopher, G H Cholecys 
tography, the Use of Sodium Tetra-Iodophenclphthalem, J. A M A 84: 

“is sl^uhies^Fink; and Oieson. R^ B.: Aseptic Irntativc-Pbleh,us. 
Following intravenous Injection of Sodwo! Salt of Tefrabrompheaol- 
phlhalein, J. A. M. A. 84: 1494 (May 16) 1925 


substances following inravenous injection,^® Menees 
and Robinson have successfully administered tetra¬ 
bromphenolphthalein by mouth, in capsules treated with 
formaldehyd to render them insoluble in the stomach, 
and Stewart has obtained satisfactory results by the 
administration of tetra-iodophenolphthalein into the 
jejunum through a duodenal tube.®= It has been con¬ 
cluded that “in spite of the toxic properties of the drug 
no fatal results due to its administration have been 
reported, but there is no doubt that much haim and 
even fatalities might be caused by overdosage.” 

It would therefore appear that the bromin and iodin 
phthalein compounds used in cholecystography possess 
to greater or lesser degree the irritating and toxic prop¬ 
erties of phenoltetrachlorphthalein. I cannot help but 
advise against the indiscriminate injection of these 
halogenated phthaleins, especially because I feel that 
additional chemical research and further animal experi¬ 
mentation will probably result in the introduction of 
compounds that are as innocuous as phenolsulphone- 
phthalein has proved to be and as Rosenthal and 
White claim disodium phenoltetrabromphthaleinsul- 
phonate to be. They recommend the use of disodium 
phenoitetrabromphthaleinsulphonate as superior to 
phenoltetrachlorphthalein for liver function work, in 
that it is a more delicate test and is nonirritating. In 
fifty tests, on human beings, no untoward effects of 
any kind were experienced. 

SUMMARY 

Following the use of phenoltetrachlorphthalein, 
thromboses, local inflammatory reactions at tlie site of 
injection and chills have been encountered by many 
observers. Several deaths probably due to its use have 
been reported. 

Clinical and experimental work indicates the possibil¬ 
ity of strain or damage to the liver, following injection 
of the dye. 

Attempts to make phenoltetrachlorphthalein nonirri¬ 
tating on injection have failed. 

Many observers have noticed severe toxic reactions 
following the use of tetrabromphenolphthalein and 
tetra-iodophenolpththalein. 

Tlie toxicity of the halogenated phthalein compounds 
should lead to caution in their use. Indiscriminate 
administration and overdosage should be avoided. 

19. The Limits of Safety in Administration of Tetrabromplienol 
phthalein, editorial, Am. J. Roentgenol. 13:371 (April) 1925. 

20 Menees, T O, and Robinson, H. C • Oral Adraimstranon of 

Sodium Tetrabromphenolphthalein: Preliminary Report. Am J. Roent 
geiiol 13: 368 (April) 1925 j- . 

21 Stewart, W H Administration of Tetr.a lodophenolnhtlialcm 
through Duodenal Tube, Am. J Roentgenol 13: 378 (April) 1925 

22 Since this article was prepared, two reports of the successful oral 
administration of sodmm tetraiodophenolphthalein in cholecjstography 
have appeared Einhorn, Max; Stewart, W H. and Rjan. E. J: 
Experiences with Cholecystographj, M. J & Rec. 132:77 (July IS) 
fS25 Graharn, E A , Cole, W H , Moore, Sherwood; and dopher, 
G ft Cholecystography Oral Administntion of Sodinni Tetra 
lodophenolphthalein, J A M A 83:953 (Sept 26) 1925 Satisfactory 
gallbladder pictures were obtained, and this method of oral administration 
was found to be relatively nontoxic 


Insanity and Marriage.—When there is evidence of insanity 
or epilepsy in both stocks, or a general neuropathic tendency 
indicative of mental instability, the liability to dementia 
praecox is greatly increased in the descendants; therefore 
in advising (as one often has to do) in regard to marriage, 
evidence pointing to these special forms of mental disease in 
both stocks, on one side, still more on both sides even if 
shown in collaterals, induces one to say definitely from a 
eugenic point of view that it would be inadvisable—inasmuch 
as the risk of an insane inheritance for the children is so 
much the greater—Mott, Frederick: The Harveian Ora¬ 
tion on Some Developments of Harvey’s Doctrine, "Omne 
vivum ex ovo,” Lancet, Oct. 24, 1925. 
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THE GALLBLADDER AS REVEALED 
BY THE ROENTGEN RAY 

SIDNEY LANGE, M.D. 

Professor of Radiology, University of Cincinnati College of Medicine 
CINCINNATI 

More than twenty years ago when Rieder gave the 
first bismuth meal, it was observed that the stomach 
was not located horizontally in the epigastrium, but 
that, in the average person, it hung vertically on the left 
side of the abdomen, its lower pole reaching to the level 
of the navel and usually below the navel. This obser¬ 
vation was not immediately accepted by clinicians, 
because it did not seem to agree with the observations 
made, over a long period of years, by surgeons doing 
abdominal operations and by pathologists while making 
necropsies. The unique value and accuracy of roent¬ 
gen-ray stomach visualization is now universally 
accepted, however. 

The visualization of the gallbladder by the use of 
the tetra-iodophenolphthalein test, as brought out by 
Graham and his co-workers, promises to be an equally 
important milestone for clinical medicine. The oral 
administration now permits of universal application of 
this test without danger or discomfort to the patient. 

During the last four months we have used the tetra- 
iodophenolphthalein test by the oral method to visualize 
the gallbladder in 500 routine abdominal roentgen-ray 
examinations. By perfecting the technic, we have been 
able to obtain, in the last 200 cases, a distinct gallblad¬ 
der outline in more than 90 per cent, of the normal 
cases. A comparative study of the films obtained in 
this series shows that the normal gallbladder varies so 
greatly in location that we are impelled to ask: “Where 
is the normal gallbladder?” In answer thereto, we feel 
justified in saying that in the great majority of persons 
the gallbladder is not in the gallbladder region as clini¬ 
cally understood. This rather bizarre statement will 
demand some further explanation and discussion. 

The gallbladder region, as given in Morris’ Anatomy, 
is the right hypochondrium and epigastrium. The lon¬ 
gitudinal line that separates the right hypochondrium 
from the epigastrium is said to cut the gallbladder. The 
lower limit of the right hypochondrium and epigastrium 
is the line connecting the tenth costal cartilages, and 
this line bisects the body of the second lumbar vertebra. 

In my series of cases, the gallbladder extends either 
partly or wholly below the lower limits of the hypo¬ 
chondriac and epigastric regions in 75 per cent, of the 
cases. Usually it descends into the umbilical region 
but quite frequently into the right lumbar region. 

Furthermore, in the 25 per cent, of the cases in which 
the gallbladder is found above the second lumbar ver¬ 
tebra, that is, in the so-called gallbladder region, it does 
not always lie in the line that separates the hypochon¬ 
drium and epigrastrium, but may lie far to the right 
of this line and may be found outward as far as the 
axillary margin of the abdomen. The clinical impor¬ 
tance of this observation can be readily understood. I 
have recently observed a case of intermittent hydrops 
of the gallbladder in which the patient complained of 
pain in the axillary margin of the hypochondrium (that 
is, between the hepatic flexure of the colon and the 
right kidney), and the dye test in this case revealed a 
distended gallbladder, the fundus of which approached 
the axillary margin of the chest. In another instance, 
a palpable and freely movable tumor mass was found 
in the axillary margin of the right hypochondrium, 
approaching the right kidney region. Operation 


revealed a hydrops of the gallbladder. Such a lateral 
lying gallbladder may cause pain, tenderness or a tumor 
mass simulating a loose kidney, kidney tumor, tumor of 
the hepatic flexure or disease about an ascending retro¬ 
cecal appendix. 

Of those gallbladders found below the right hypo¬ 
chondrium and epigastrium, that is, below the level of 
the second lumbar vertebra, some extended only to the 
level of the third lumbar vertebra, but a surprisingly 
great number were found with the fundus approaching 
the fourth lumbar vertebra or level of the umbilicus 
and crest of the ilium, and some extended into the 
lumbosacral angle and to the level of the fifth lumbar 
vertebra. In most instances the fundus of the gall¬ 
bladder seemed to point toward the midline of the body 
and the navel, but in a few instances the fundus was 
directed outward, approximating the anterior superior 
spine of the ilium. In one case I found a gallstone 
lying just above the anterior superior spine. Before 
giving the dye I had overlooked this stone, as I inter¬ 
preted it as- fecal material in the ascending colon, but 
the administration of the dye showed the location of 
the gallbladder and led to a correct diagnosis. 

A very striking observation is the fact that the low 
gallbladders frequently cast their shadows very close 
to the spine and in some instances overlap the spine. 
Certainly, many gallstones have been overlooked in the 
past, being obscured by the shadows of the spine. This 
brings us to a very important point in technic. In all 
the cases included in this series, the roentgen-ray exam¬ 
ination was made with the patient lying prone, and the 
tube was centered vertically over the gallbladder, which 
would avoid any upward or downward (cephalad or 
caudad) projection of the gallbladder shadow. How¬ 
ever, in order to avoid superimposition of the shadow 
of the spine on the shadow of the gallbladder, it was 
necessary in many instances to rotate the body slightly 
to the left. In spite of this position, however, we still 
obtained some gallbladder shadows partly obscured by 
the shadow of the spine, which would prove that a 
large percentage of gallstone shadows have been 
obscured in this way. 

To determine the range of mobility of the gallblad¬ 
der, films were made also in the supine and erect pos¬ 
tures. A comparison with the routine films made prone 
showed that the gallbladder moves upward from one- 
half to 1 inch, when the patient changes from the 
prone to the supine position. Mflien the patient assumes 
the erect posture, the gallbladder descends from 1 inch 
to 1% inches. This excursion of the gallbladder is 
least in well nourished or stout persons having good 
muscular tone. In the thin, relaxed persons, the differ¬ 
ence between the erect and the recumbent postures is 
often surprisingly great, sometimes as much as 3 or 4 
inches. Of course, a certain part of the excursion of 
the gallbladder is due to the movement of the liver and 
diaphragm, which always accompanies chanees in 
posture. 

A diseased gallbladder whose fundus reaches to or 
extends below the navel may clinically simulate a dis¬ 
eased appendix. Routine roentgen-ray examinations 
of the colon have shown us that the appendix is usu¬ 
ally much below McBurney’s point and in most 
instances is seen deep in the pelvis, but a diseased appen¬ 
dix may refer its pain to the umbilical region, which 
will explain the frequpt difficulty in differentiating 
gallbladder and appendix disease. 

A very low gallbladder, if diseased, may even simu¬ 
late disease of the right ovary. 
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The fact that gallstones may be found below the right 
hypochondrium and epigastrium is not a new observa¬ 
tion. Carman, in his book on “The Roentgen Diagnosis 
of Diseases of the Alimentary Tract,” which was writ¬ 
ten before the introduction of the roentgen-ray visual¬ 
ization of the gallbladder, states that gallstones may be 
found as low as the crest of the right ilium, and that the 
entire region from the ribs to the ilium should be cov¬ 
ered. However, I do not believe that the great varia¬ 
tion of the position of the gallbladder has been 
sufficiently emphasized, as it was formerly not possible 
to obtain and to study the gallbladder outline under nor¬ 
mal conditions. 

Students have been taught to palpate the gallbladder 
high under the ribs. Roentgen-ray operators, in making 
fluoroscopic palpations of the abdomen, usually palpate 
too high for the gallbladder. Fluoroscopic palpations 
are very valuable diagnostic procedures, especially if 
the colon is filled by a previous barium meal. The loca¬ 
tion of the transverse colon, whether high or low, will 
be the dividing line between the gallbladder region and 
the appendix region. The hepatic flexure is not a safe 
guide, as the gallbladder will frequently descend along 
the mesial aspect of the hepatic flexure to come in con¬ 
tact with a sagging transverse colon. 

The variations in the position of the gallbladder are 
of importance chiefly to the clinician. The surgeon 
has his landmarks to guide him and will readily find 
the gallbladder irrespective of its location. The sur¬ 
geon states that he usually is obliged to pull the gall¬ 
bladder from under the liver; but at operation tip 
patient is supine and (except when local anesthesia is 
used) is unconscious. It is, furthermore, likely that 
preparation for operation, nervous excitement, fasting, 
struggling or some action of the anesthetic may explain 
the small, high, contracted gallbladder so frequently 
observed at operation. It is interesting to note in this 
connection that before the introduction of the bismuth 
meal, no surgeon had noted or commented on the posi¬ 
tion of the normal stomach, as we now understand it. 

If the tetra-iodophenolphthalein method of gallblad¬ 
der visualization does nothing more than to give us the 
size, shape and position of the gallbladder, it will serve 
an important purpose in gallbladder diagnoses; but this 
method has a much wider clinical application. 

We are now employing this method as a routine in 
every complete abdominal examination and are obtain¬ 
ing gallbladder outlines in 90 per cent, of the normal 
cases. From the standpoint of exclusion (and many 
roentgen-ray abdominal diagnoses are made partly by 
exclusion), the clinical value and importance of being 
able to see the location, size and shape of the gallbladder 
can hardly, be overestimated. In many cases (although 
not in all) the location of the patient’s pain bears a 
direct relation to the location of his lesion, and the loca¬ 
tion of the gallbladder with reference to the location of 
the pain can thus be determined. In another group 
of cases, a tender point in the abdomen will correspond 
with the location of the lesion, and the position of the 
gallbladder with reference to the tender point can be 
studied. In another group of cases, there may be a 
palpable abdominal tumor present, and again this 
method will enable us to determine the relation of the 
gallbladder to the location of the tumor mass. 

It frequently happens that a shadow appears on the 
roentgenogram that cannot be identified. By obtaining 
an outline of the gallbladder, we can note whether this 
shadow corresponds with the position of the gallblad¬ 
der. If the suspicious shadow corresponds with the 


shadow of the gallbladder, oblique and lateral views can 
be made in order to prove whether the shadow falls 
within the gallbladder outline or whether in front of or 
behind it. If the suspicious shadow does not corre¬ 
spond in location with the gallbladder shadow, gallstone 
is immediately and positively excluded. 

Since the dye does not enter the gallbladder freely in 
the presence of a lesion of tire gallbladder or bile ducts, 
the clinical deductions above mentioned may not always 
be possible. Frequently we obtain only a very faint 
gallbladder outline which must be carefully searched 
for, and such a faint outline is always suggestive of a 
gallbladder lesion. A total absence of the gallbladder 
outline will prevent the carrying out of the foregoing 
tests, but the absence of the gallbladder shadow points, 
in itself, to the gallbladder or liver as the possible site 
of the lesion. 

In those cases in which we have obtained no shadows 
in the gallbladder region suspicious of gallstones and in 
which the tetra-iodophenolphthalein test has given a very 
distinct outline of the gallbladder, and which appears 
of average size (that is, not unduly distended or con¬ 
tracted) and which does not appear deformed or irregu¬ 
lar, we have felt safe in reporting a normal gallbladder. 
Great distention of the gallbladder would indicate a 
hydrops. Deformity of the outline would indicate 
inflammatory changes in the walls of the gallbladder 
or possibly adhesions about the gallbladder. We have 
recently seen several cases in which it was horizontally 
placed and badly deformed, and in which operation 
revealed a diseased gallbladder adherent to the under 
surface of the liver. A very interesting condition is 
that in which the gallbladder outline shows only faintly 
and is not of uniform density, showing one or more 
dark areas. These dark areas have been proved to be 
transparent gallstones which prevent the dye from 
completely filling out the gallbladder. 

When the gallbladder shows only faintly or fails to 
show at all, our suspicion is directed to it, although 
we cannot immediately make a diagnosis of a gall¬ 
bladder lesion without further study. Advanced dis¬ 
ease of the liver, such as cirrhosis (which would 
prevent the normal secretion of the bile) must be first 
excluded. Then, the failure of the gallbladder to fill 
with the dye may be due to obstruction of the bile 
passages by a stone, by thickened mucus or by swollen 
or edematous walls. The presence of inspissated mucus 
or bile in the gallbladder would prevent the dye from 
entering. When the gallbladder fails to fill with the 
dye, the test should be repeated in order to check up 
the findings and in special cases, when the clinical 
aspects of the case do not seem to confirm the diagnosis 
of a gallbladder lesion, the intravenous injection of the 
dye may be resorted to. If diseases of the other abdom¬ 
inal organs have been excluded, as far as is possible 
by the roentg-en ray and by a thorough clinical exami¬ 
nation, the failure of the gallbladder to visualize, would 
justify a diagnosis of a gallbladder lesion, especially if 
the patient presents a confirmatory clinical history. A 
close cooperation between the clinician and the roent¬ 
genologist is essential for a correct diagnosis, as is true 
of all roentgen-ray work. 

The fact that in approximately 10 per cent, of the 
normal cases the gallbladder may fail to show would 
lead to a possible error of 10 per cent. Repetition of 
the test in doubtful cases may, however, reduce this 
percentage of error. It is furthermore possible, that 
some of the gallbladders which visualize and are 
reported normal may be found to be diseased, which 
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fact-may increase the chance of error. Much clinical 
study and further statistical observation are necessary 
before the final diagnostic accuracy of this method can 
be definitely stated. 

Of those cases in my own series which were reported 
normal and which later came to operation, no errors 
have been noted up to this time, although only a small 
percentage have been checked by operation. Of those 
cases in which the gallbladder failed to visualize and a 
gallbladder lesion was reported, only one error has been 
noted, although again the percentage of cases in which 
operation has been performed has not been very great. 
In all of the operative cases in which gallstones were 
reported, gallstones have been found. 

One strikingly uniform observation in my series of 
cases, which would seem to prove the basic rule that 
abnormal or diseased gallbladders do not fill with the 
dye as completely and uniformly as do the normal gall¬ 
bladders, is the fact that in those cases in which a pre¬ 
liminary roentgenogram has shown the presence of 
gallstones, the subsequent dye test would either show a 
failure of the gallbladder to fill or would reveal a 
faint and incompletely visualized gallbladder. When 
the gallstone blocks the cystic duct, the failure of the 
gallbladder to fill may be purely mechanical, but in the 
many gallstone cases in which the ducts are not blocked, 
the failure of the gallbladder to show in the usual way 
must be attributed to associated disease of the gall¬ 
bladder or bile passages. 

Further evidence on this point has been obtained 
from a study of the results of the dye test when made 
on slightly or deeply jaundiced patients. It has been 
our uniform finding that the gallbladder will fail to 
visualize in the presence of jaundice, irrespective of 
whether the jaundice is obstructive or infectious. In 
this connection it may be well to bring out the fact that 
no untoward effects have been observed following the 
administration of the dye to jaundiced patients. 

Prior to the introduction of the tetra-iodopheiiol- 
phthalein test, roentgenologists have attempted to diag¬ 
nose gallbladder disease by obtaining a faint outline of 
the gallbladder. When the gallbladder outline was vis¬ 
ible, a thickened or distended gallbladder was reported. 
In order to test the accuracy of this method, we have 
attempted to identify the gallbladder shadow on the 
preliminary film, then checking the finding after admin¬ 
istering the dye. In the majority of instances, the pre¬ 
liminary identification of the gallbladder shadow was 
incorrect, and often the gallbladder was located some 
distance from the suspected shadow. It is therefore 
apparent that many inaccuracies have in the past 
attended such a method of diagnosis. The use of a 
small cone (as was formerly recommended) would, for 
obvious reasons, increase the chance of error. 

In every case in which the gallbladder fails to visual¬ 
ize, it is of prime importance to make an immediate 
fluoroscopic examination of the abdomen to search for 
undissolved capsules. Irrespective of the type of coat¬ 
ing used, it frequently happens that the capsules will 
fail to dissolve. If the majority of the capsules are 
undissolved, the test should be repeated a second or 
even a third time. We have thus been able to visualize 
gallbladders in certain cases in which a cholecystitis had 
been erroneously diagnosed on the basis of a supposedly 
absent gallbladder shadow. 

Irrespective of the thickness of the abdomen, all 
roentgenograms of the dye-filled gallbladder have shorvn 
an unusually distinct outline of the right kidney, due 
possibly to the presence of a small amount of the dye in 


the kidney. The relations of the gallbladder shadow to 
that of the right kidney have been so varied as to 
deserve comment. The gallbladder shadow may be 
well above the kidney shadow, may lie directly in front 
of the renal pelvis, or may be mesial or external to the 
kidney outline. Not infrequently, however, the gall¬ 
bladder shadow has been found to be well below the 
renal pelvis or even below the lower pole of the kidney. 
Gallstone shadows may, therefore, be much lower than 
shadows of renal calculi. 

Certain patients in this series have presented, as their 
chief complaint, pain in the right hypochondrium or 
directly under the right rib margin, suggesting gall¬ 
bladder disease. In j ■ of such cases 

an apparently normal ' ' ' has been found 

at or near the level of the navel and quite a distance 
below the site of the pain. In many of these cases the 
completed roentgen-ray examination has revealed noth¬ 
ing abnormal except a general visceroptosis. The pain 
in the hypochondrium must, therefore, be attributed to 
traction of the prolapsed viscera. The dye test will thus 
serve to exclude gallbladder disease in this very prev¬ 
alent type of case. 

Doctors Building. 


MIXED CELL TUMOR OF THE PALATE 


REPORT OF CASE * 


G. V. BOYKO, D.D.S. 

PASSAIC, N. J. 

Tumors of the palate, composed in part of epithelial- 
like cells, with noteworthy hyaline and mucoid degen¬ 
eration of both these cells and the connective tissue 
framework, frequently have been classified as endo¬ 
theliomas, especially the earlier writers. The ten¬ 
dency now is to consider them as arising from the 
embp'onic clefts. It is also generally believed that they 
consist of epithelial cells with varying proportions of 
connective tissue, cartilage and other tissues charac¬ 
teristic of this region. They are for the most part 
benign, since as a rule they do not infiltrate, are 
encapsulated and do not produce metastases. 


REPORT OF CASE 


History .—A woman, aged 32, came to the surgery clinic 
of Northwestern University Dental School, Feb. 13, 1925, for 
advice concerning a swelling of the palate of four years' 
duration. At first no larger than a small marble, it gradually 
increased in size, but at no time did it give rise to actual pain 
or soreness. From a place to the right of the midline and 
opposite the molar region, it spread in all directions until it 
occupied most of the space between the molar teeth. About 
two years before she was admitted, the patient consulted a 
physician, who lanced this swelling, producing a flow of blood 
that lasted for several minutes. Since that time, the mass 
had increased in size, as before, but it was not until three or 
four months before we saw her that the tumor, because of 
its size, became embarassing. 

Exaiitination.~A tumor mass, with a smooth covering of 
mucous membrane and about the size of a large walnut, 
extended from the gingival border of the right molars to 
within one-fourth inch (6 mm.) of the left molars, and from 
the posterior extremity of the hard palate to within 1 inch 
(25 mm.) of the gingival border of the incisors. There was 
an overlapping of the sides of the tumor against the teeth 
and the tissues of the palate and it was neither painful nor 
tender. There was no evidence of any metastasis, and tlie 
patient was otherwise in good health. 


bession of the American 
May, 1925. 


Medical Association, Atlantic City, N. J., 
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Operation .—^The patient was admitted to St. Luke’s Hospital, 
Chicago, February 26, and the tumor was shelled out cn masse 
on the following day under ether spray, general anesthesia 
by Dr. H. A. Potts. It was necessary to remove a considerable 
portion of the mucous membrane of the palate with the 
tumor; the site of the tumor was allowed to fill in with 
granulation tissue over which epithelium gradually spread. 
The tumor mass was enclosed by a fibrous tissue capsule and 
was attached to the palate by a flat, wide pedicle to the right 
of the median line. At this place, there was noteworthy 
absorption of the bone of the palate; in the center of this 
region, the bone was entirely missing and this defect was 
3 mm. in diameter. 

Microscopic E.vaminalion .—Sections of this tumor stained 
with hematOKylin and eosin, hematoxylin and van Gicson’s 
fluid, contained nodules and cords of round and oval epithelial 
cells in an abundant connective tissue framework. In places, 
the intercellular substance of the connective tissue matrix was 
so abundant as to form distinct bands. There were many 
regions of mucoid degeneration which took the blue stain in 
a diffuse manner. In such regions, the epithelial cells were 
swollen and the nuclei were crowded toward the periphery 
of the cell. In other places, these cells had an arrangement 
suggestive of gland forms. No mitotic figures were seen. 
Blood vessels were abundant and comparatively large. 

SUMMARY 

Although this tumor did not contain the variety of 
tissues found in the mixed tumors of the mouth, it 
seemed to belong to this group. Its unilateral origin, 
the tendency of the cells to undergo hyaline and mucoid 
degeneration and the arrangement of the epithelial cells 
in cords, nodules and even glandlike aggregations all 
are in favor of such an identity. Such tumors, while 
primarily benign, occasionally become malignant; on 
this account alone they should be removed as early as 
possible. _ 

abstract of discussion 

Dr. George M. Dorrance, Philadelphia: If we study the 
normal roof of the palate microscopically, we shall notice that 
there is a large area of fibrous tissue surrounding the little 
glands in the r'oof of the mouth. It is quite easy to conceive 
that, as in the other type of tissue elsewhere in the body, this 
is glandular tissue surrounded by fibrous tissue. These tumors 
have not been satisfactorily classified. We used to call them 
fibromas. I do not think that tumors can be classified to 
suit all of us. It is hard to be dogmatic and say that it is 
a fibroma, an adenoma or a myoma. We are pretty sure 
when it is a carcinoma, but we are not sure of the other 
tumors. The treatment of this case is ideal. The tumor 
was taken out entirely, and more than likely there will be no 
recurrence. At the Philadelphia General Hospital, where we 
have a group of seven men, including a roentgenologist and 
a pathologist, we are continually having discussions as to 
where to classify these tumors. Until such time as the 
pathologists and the clinicians agree, we shall have to classify 
them with the old group of fibromas and adenomas. How¬ 
ever, I find that these tumors are very rare. The ordinary 
osteoma is common. The results of this seem to me to 
follow along with hypertrophy of the gums. We do not 
know what causes hypertrophy of the gums. We know when 
it occurs, we remove the tumors completely and they do not 
return. The same is true of this tumor. 

Dr. Robert H. Ivy, Philadelphia: My experience has been 
limited to two tumors of this type, one confined to the soft 
palate and the other to the hard_ palate. Both of them 
exhibited microscopic characteristics identical with this one of 
Dr. Boyko’s. The sections from the first tumor, which occurred 
about twelve years ago, were submitted to practically all the 
leading pathologists in Philadelphia, and there was great dis¬ 
agreement as to what it was. Several of them felt that it 
was endotheliomatous in nature, and it was as such I 

reported the tumor, but I feel convinced now that these cells 
are epithelial and that we must not classify them as aido- 


theliomas, in which group a great many tumors have been 
put when they could not be definitely assigned elsewhere. 

Dr. F. a. Figi, Rochester, Minn.: I hardly see how this 
tumor can be classified as either an adenoma or a fibroma. 
The possibility of considering it a fibroma is ruled out by the 
marked preponderance of epithelial elements present, while 
the atypical character of these cells precludes its being an 
adenoma. I would say rather that it was a mixed tumor or 
an adenocarcinoma. Both of these frequently occur in this 
region, and both are comparatively benign types of malignant 
tumor. They are both definitely malignant, however. They 
may occur either in the hard or in the soft palate and often 
reach an enormous size. We Irave removed them from this 
region as large as 8 or 9 cm. in diameter, after ligation of 
the external carotid artery on either side. I think this case 
was handled ideally from the standpoint of treatment. 

Dr. Edward H. Hatton, Chicago: The fact should not be 
lost sight of that the structures of the palate and the parotid 
region of the neck, and to a less degree of the lips and the 
tongue, are intimately connected with the embryonic gill clefts, 
and that in the closing of these gill clefts abundant oppor¬ 
tunity is offered for the deposition of cell rests containing 
rudimentary epithelium, cartilage, fibrous tissue and sometimes 
glands. Tumors arising from these rests are unilateral, slow 
growing, stimulated to growth at the time of puberty or after¬ 
ward, and develop much as this one did. On this account 
1 am inclined to believe that the mixed cel! classification is 
correct and that these cells arc epithelial cells. 

Dr. Carl W. Waldron, Minneapolis: My experience has 
been limited to two cases, both of which were somewhat 
interesting. In one case, the mixed tumor of the palate was 
no larger than the diameter of a fountain pen it was situated 
in the center of the hard palate at about the junction of the 
maxillary and palatal bones. It had developed slowly over 
a period of three or four years at the site of an injury 
made by a lead pencil some fifteen years before. It was very 
readily removed without recurrence. The other case was a 
somewhat unusual one. A patient came to our clinic with 
very marked protrusion of the upper si.x anterior teeth, so 
marked that the upper lip was forced upward beneath the 
nose, and the lip could not be closed, even on strongest 
muscular effort. The whole anterior portion of the alveolar 
process with the teeth was resected cn masse, and a very favor¬ 
able result from the standpoint of a denture was secured. 
About a year later she returned, complaining that the denture 
did not feel comfortable posteriorly on the palatal side of 
the tuberosity. At this site she had been operated on twice 
previously and had been told that there was dead bone. For¬ 
tunately, at the first appearance of the patient, we took a 
cast of this unusual deformity, which showed a slight asym¬ 
metry in this palatal region. On reexamination, this asym¬ 
metry was more pronounced. Palpation seemed to show very 
definite fluctuation, and on incision some material came away, 
not 3 liquid exudate or purulence. but rather like softened 
lymphoid tissue, such as one might encounter on incising a 
tonsil capsule after its removal in a broken down tonsil. I 
collected this for examination, and the report was a mixed 
tumor. I operated again a week or two later, but in this 
instance the swelling was so small that to the best of my 
ability I could not determine a capsule, so I excised, I felt, 
sufficiently widely to remove the tumor. However, it may 
be subject to recurrence, and I shall check it up as soon as 
I return. 

Dr. G. V. Boyko, Passaic, N. J.: As Dr.Hatton has brought 
out in his discussion, the characteristic structure of this tumor 
and the fact that there is no definite classification for it make 
it seem most appropriate to place it in the "mixed tumor" class. 


Smallpox in Connecticut.—During the years 1923 and 1924, 
152 cases of smallpox with six deaths were reported in Con¬ 
necticut. Five of these deaths occurred in persons who had 
never been successfully vaccinated and one had been vac¬ 
cinated more than seven years before onset. In the first 
group mentioned there were ninety-six cases; in the second 
group, twenty-four cases. One patient had had smallpox 
previously, and three patients had been vaccinated within 
seven years.— Pub. Health Rep. 40:1811 (Aug. 28) 1925. 
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NUTRITIONAL KERATOMALACIA 

REPORT OF CASE 

A. B. SCHWARTZ, M.D. 

MILWAUKEE 

The occurrence of keratomalacia as a result of faulty, 
diet has been established for human beings as well as 
for animals.^ While numerous observers realized early 
that the disease had something to do with nutrition, and 
many conceived a definite relationship to the diet, it was 
not until the striking animal experiments of McCollum 
and his co-workers," and those of Osborne and MendeJ,® 
that this disease could be classified as an avitaminosis. 
It is now generally conceded that it is essentially a 
deficiency disease following deprivation of the fat 
soluble A vitamin. Groups of cases as have been 
described have generally occurred in periods of famine 
or in countries having grossly inadequate food rpources. 
The large series of cases collected by the Danish Oph- 
thalmological Society during the period from 1909 to 
1920 * were attributed to the peculiar circumstance of a 
dairy country exporting the most important products 
providing the fat soluble A factor. 

McCollum’s ® recent experiments indicate that other 
factors besides the amount of fat soluble A contribute 
to the production of this disease. The total amount of 
salt mixture and its composition is an important factor. 
The interrelationship between certain nutritive prin¬ 
ciples in the dietary may play a role. These experi¬ 
ments may explain the occurrence of keratomalacia in 
infants who have not been completely deprived of fat 
soluble A. Thus, the patients reported by Ross® had 
had previous diets of condensed milk, a food not entirely 
lacking in this specific vitamin. 

A study of the literature reveals numerous similar 
instances. Very frequently the history of previous 
digestive disturbance is reported. That functional dis¬ 
turbance of the digestive tract produces changes in 
the intermediary metabolism is well recognized. Meyer ^ 
found a negative salt balance in infants suffering from 
dyspepsia and receiving a low fat diet. 

Some students of the disease distinguish several types, 
depending on whether the vitamin A deficiency has been 
the sole cause of the disease or whether other factors 
are also involved. 

Bloch® identifies three types: (a) xerophthalmia 
with carbohydrate dystrophy; (Z?) xerophthalmia with 
carbohydrate atrophy, and (c) a group in which he 
realized that the symptoms were due to complete absence 
of fat substances which he termed dystrophia alipogen- 
etica. He was then unacquainted with McCollum’s 
work. The first two groups gave nutritional pictures 
corresponding to the “mehlnahrschaden” of Czerny, 
and Bloch entertained the possibility of this being an 
avitaminosis in a class by itself. 


1. The Pathologic Conditions Induced by a Deficiency of Vitamin A, 
editorial. J. A. M. A. 84:1827 (June 13) 1925. 

2. McCollum, E. V.: Pathologic Effects of Lack of Vitamin A and 
of Anti-Rachitic Vitamin, J. A. M. A. 81:894 (Sept. 15) 1923. 

3. Osborne, T. B., and Mendel, L. B.; Ophthalmia and Diet, J. A. 
M. A. 76:905 (April 2) 1921. 

4. Bloch, C. E.: Blindness and Other Diseases in Children Arismg 
from Deficient Nutrition (Lack of Fat Soluble A Factor), Am. J. Dis. 
Child. 37: 139 (Feb.) 1924, 

5. McCollum, E. V.; Simmonds, N., and Becker, J. E.: Further 
Studies on the <2ause of Ophthalmia in Rats Produced with Diets C<m- 
taining Vitamin A, J. Biol. Chem. 64:161 (May) 1925. 

6. Ross, S. G.: Nutritional Keratomalacia in Infants, Am. J. Dts, 

Child. 3t:232 (Sept.) 1921. ^ . » . o ^ . 

7. Meyer, L. F.; Metabolism Studies m Infants Suffering from 
Chronic Nutritional Disturbances, Jahrb. f. Kinderh. 71:379, 1910; 
quoted by Utheim, K.: Am, J. Dis, Child. 23 : 329 (Oct.) 1921. 

8. Bloch, C. E.: Clinical Investigation of Xerophthalmia and Dys¬ 
trophy in Infants and Young Children, J, Hyg. 19:283 (Jan.) 1921. 


Stransky ® divided keratomalacia into two classes, one 
in which there is a definite avitaminosis caused by the 
entire absence of fat soluble A vitamin and which 
corresponds to experimental keratomalacia. He regards 
the term hypovitaminosis as more suitable for those 
cases in which the body’s available supply has been 
disturbed by infection or by quantitative inanition. 

In this country the universal availability of milk as 
a basis for infant feeding probably accounts for the 
rare incidence of the disease. It is interesting to note 
that in the years from 1890 to 1894, Kollock of South 
Carolina observed numerous instances of the disease 
among the negroes. These observations formed the 
basis of several reports to the American Oplithalmolog- 
ical Society. Kollock noted that it was more common 
among the blacks than the mulattoes. He recognized 
that dietary factors played a part, noting that “the 
negro lived commonly on hominy (grits), rice, fish and 
bad hog meat,’’ and thought that “the diet may have 
something to do with the condition.’’ Kollock reports 
that the disease is rarely observed at the present time. 

Besides Kollock's observation, there have been 
isolated clinical reports in American medical literature 
by Weeks,*- in 1887, Evans,*® in 1898, and Little,** in 
1882. More recently, Ross ® reported four cases from 
the Children’s Department of the Johns Hopkins Hos- 
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Temperature and weight curve, showing period of three weeks' treat¬ 
ment before temperature (solid line) reached normal or weight (dotted 
line) increased. 


pita], and DiiBois and Wilson *® reported one case from 
the Boston Infants’ Hospital. All of these patients 
died from the disease. 


REPORT OF CASE 

The present report is one of keratomalacia following 
a diet therapeutically restricted, constituting virtually 
an experimental production of the disease. 

A. J., an infant boy, had been breast fed until 10 months 
of age. Occasionally, besides breast milk, he received toast 
or buttered bread. Between the sixth and eighth months, 
during the past winter, he had had two howel upsets, both 
occurring during a month’s interval. These were cured by 
restricting his feedings. 

The present illness began. May 12, 1925, with fever, rest¬ 
lessness, constipation and a slight cough. On the third day 
of the illness, he was reported as having had a "toxic dyspnea’’ 
and “looked as though he were going to die.” This condition 
cleared up in thirty-six hours. After a few days his condition 


». Mransky, t.: Klimsche Ee.trage zur Frage der Aetiologie der 
Keratomalacia, Jahrb. f. Kinderh. 104:183 (Feb.) 1924. 

10. Kollock, C. W.: A Form of Xerosis, Ophth. Rev. 9: 249, 1S90; 
The Eye of the Negrm Tr Am. Ophth. Soc. 6 : 257, 1891-1893; Further 
pbsefvations on the Eye of the Negro, Ophth. Reo. 4: 15, 1894- Some 
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became worse again. He had no more dyspnea, but had very 
intractable constipation,' which took castor oil and frequent 
flushings to modify. Besides the constipation, the only other 
symptom that impressed the parents was the infant’s stupor. 

The diet instituted on the first day of illness was oatmeal 
water and Mellin’s Food in water. Both of these were given 
in small quantities about every hour or two. This constituted 
the entire diet regimen from May 12 to June 3, a period of 
twenty-two days, after which the baby was admitted to the 
Milwaukee Infants’ Hospital. 

On admission, the infant presented the semistuporous 
appearance of a typhoid or miliary tuberculosis, not the 
acutely ill facies of an intestinal intoxication. The eyes were 
held closed most of the time. The skin was doughy, the 
musculature flabby and the approximate weight loss since 
the onset of illness about 6 pounds (2.7 kg.). The mouth 
was dry and congested and the lips were cracked. No gen¬ 
eralized adenopathy was found. The heart and lungs were 
apparently normal, the abdomen was distended and the 
visceral pattern very distinct. The throat was reddened. The 
ear drums were normal. The liver edge seemed very sharp 
and firm; the spleen was not felt. There was no rigidity of 
the extremities or of the neck. The reflexes were not abnor¬ 
mal. The fingers appeared slightly cyanosed. The tempera¬ 
ture, on admission (4 p. m.), was 105.6. The provisional 
diagnoses were: (1) erythredema; (2) typhoid fever, and 
(3) miliary tuberculosis. 

■rhe urine showed a trace of albumin, and the microscopic 
examination was negative. Blood examination showed: 
4,800,000 red blood cells; 85 per cent, hemoglobin (Tallqvist) ; 
13,500 leukocytes: 78 per cent, polymorphonuclears, and 22 
per cent, large lymphocytes. The Pirquet reaction was nega¬ 
tive. Intracutaneous injection of tuberculin (O.OI mg.) was 
negative. The Widal test was negative. Spinal fluid exami¬ 
nation revealed: no increased pressure; clear fluid; no cells; 
globulin negative and the sugar reduction diminished. 

During the first twenty-four hours of his hospital stay the 
infant was given about 8 ounces (236 c.c.) of fat free lactic 
acid milk containing two-thirds ounce (20 c.c.) of Karo Corn 
Syrup. He seemed rather eager for this feeding but vomited 
a large part of it. Toward the end of the twenty-four hour 
period, he began to retain more of his food. 

June 4, the temperature ranged from 101 to 104, and the 
baby was in a drowsy stupor. The legs were held in a frog- 
like position, and the baby cried when they were touched or 
lifted. On the abdominal wall, to the left of the umbilicus, 
were several pin point petechial spots, probably the result of 
scratching. The possibility of scurvy suggested itself. The 
spots cleared up after a few days. Both eyes were dull in 
appearance, the sclerae yellow tinged, the right eye showing 
a corneal ulcer. 

June 5, the child was in a stupor all the time, occasionally 
giving a sudden cerebral cry, accompanied by fixation of the 
eyes and rigidity of the upper extremities lasting only a few 
seconds—a miniature convulsion. The breathing was regular 
and quiet. There was a very slight suggestion of neck rigid¬ 
ity, and no rigidity of the extremities. The abdomen was 
distended. The cyanosis of the hands had disappeared. Spinal 
fluid examination was negative. The cornea! ulcer was more 
distinct. 

A diagnosis of keratomalacia being made, the food was 
changed to whole lactic acid milk, and 10 drops of cod liver 
oil three times daily was ordered. One ounce (30 c.c.) of 
orange juice was given twice daily. 

Eye examination by Dr. Haessler revealed a large loss of 
substance in the cornea of the right eye, 4 mm. in diameter, 
involving one half of the depth of the cornea, with almost no 
marginal infiltration. Minimal hyperemia of the conjunctiva 
and no demonstrable ciliary hyperemia were discovered. ,The 
remainder of the cornea was clear, though the epithelial sur¬ 
face was slightly dull and distinctly less sensitive to mechanical 
stimuli than normal. 'The pupil did not dilate under homat- 
ropin, but the corneal defect would preclude ophthalmoscopic 

examination. , , 

The corneal surface of the left eye was dull and less sensi¬ 
tive than normal and seemed slightly dry and stippled. A 
very faint nebula was seen in stroma by oblique illumination 


and was more evident by transmitted light. The fundus seen 
through a 5 mm. pupil (homatropin) was essentially normal. 
A slight haze of nerve head margin was ascribed to the effect 
of cornea! imperfection. The diagnosis was trophic corneal 
lesion (xerophthalmia). 

June 6, the patient was less drowsy, but kept his eyes closed 
and fretted while being examined. He cried out occasionally 
as though in pain. He took his feedings willingly. Though 
the tongue looked parched and dry, the mouth condition 
was slightly improved. The abdominal distention was less 
pronounced and the tissue turgor poor. 

June 7, the child moved his hands to his mouth constantly, 
and seemed much fussier and more fretful when his legs 
were moved, the left one particularly distressing him. Exam¬ 
ination of the right eye revealed the ulcer edge to be deeply 
infiltrated with heavy white margin, and the hyperemia 
markedly increased. 

Cod liver oil, 1 c.c. hypodermically, was given daily. 

June 8, the ulcer edge of the right eye was not greatly 
changed. As the center of the ulcer bulged moderately, a 
pressure bandage was applied. 

Blood examination revealed: white blood cells, 11,500; pofy- 
morphonuclcars, 64 per cent.; large lymphocytes, 30 per cent.; 
transitionals, 6 per cent. The urine was acid, with a trace of 
albumin; the microscopic examination was negative. 

The next day there was not much change in the condition. 
The child fretted a great deal, and lay with his legs in a 
froglike position (infiltration of tissue due to hypodermic cod 
liver oil?). A roentgenogram of the extremities showed mild 
rickets. Examination of the right eye showed the ulcer edge 
heavily infiltrated with leukocytes. The child seemed much 
soothed when the eye was compressed. 

The general condition was improved, June 10. The child 
was very fussy, but behaved in a more natural manner. The 
first weight gain was noticed, the present weight being IS 
pounds, 3 ounces (6.8 kg,). The right eye 5vas sunken; the 
left eye showed a normal luster with the corneal reflex normal. 

June 13, the cod liver oil by hypodermic was omitted, and 
one-half teaspoonful, three times daily, ordered. 

June IS, the child fussed a great deal when disturbed, but this 
might have been due to the great amount of induration that 
was present at the points of injection of the cod liver oil. 
He was quiet unless disturbed. The general condition was 
improved. Examination showed no rigidity of the neck or 
of the extremities. The liver edge felt much softer on 
palpation. The mouth was clean and moist; the cracks in 
the lips had healed. 

Eight days later, when quartz lamp exposure was begun, 
the temperature dropped from 102.2 to 98.2, and for the rest 
of the hospital stay rarely exceeded 100. 

The condition remained stationary for about ten days. The 
child took food very poorly and vomited feedings if they 
were urged. The bowels remained normal, with a slight 
tendency to constipation. The child fussed a great deal, 
particularly if disturbed. 

June 26, with no changes in diet, the infant gained in weight. 

After this, he became much happier, took feedings eagerly, 
and convalescence progressed without further event, as shown 
in the accompanying chart. 

COMMENT 

This case presents a number of. unusual features. 
The appearance of keratomalacia three weeks after the 
apparent deprivation of fat soluble A constitutes a 
startlingly rapid development of the disease. While in 
animal experimentation such rapid development fre¬ 
quently obtains, there one is dealing with a different life 
cycle. One might assume some comparative diet 
deficiency during the time preceding the actual onset of 
the symptoms, but in this case the infant was said to 
have been in perfect health prior to the onset of the 
illness. 

The study of the clinical history reveals in this 
instance a rather unusual manifestation of nervous 
symptoms. The first impression, on examination of 
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this patient, was the presence of disease of the nervous 
system. In the differential diagnosis, the following 
diseases were considered; erythredema, typhoid fever, 
tuberculous meningitis, scurvy and encephalitis. There 
was a very definite suggestion of cerebral irritation. 
In a study of the literature, this appearance of nervous 
symptoms has been not infrequently noted. As early 
as 1866, von Graefe,^® who gave the first accurate 
description of the eye symptoms, mentioned, as general 
symptoms, pallor, diminished tonus, poor digestion and 
anorexia, but no striking cerebral symptoms. This was 
mentioned because of one case, particularly, in whidi 
the patient had convulsions and lethargy preceding 
death. Klebs ” found an encephalitis on postmortem 
examination. Later observers discounted these early 
reports of encephalitis. Schulz reported a case show¬ 
ing mild convulsions, the head in opisthotonos and 
marked rigidity of the neck. On postmortem examina¬ 
tion, the brain was normal. Stephenson noted opis¬ 
thotonos in five out of thirty-one cases seen fay him, 
but in one alone was there meningitis, as proved by 
postmortem examination. Bloch ® describes the infants 
in his Type B classification as very fretful and sensitive 
to outside impressions. Stolte“ not only observed 
hyperirritability, but noticed that some who recovered 
later had spasmophilia. Of Ross’ “ reported cases, 
opisthotonos and neck rigidity were noticed in Cases 
3 and 4. 

The outstanding symptoms of this patient were 
stupor, irritability on being disturbed, weight loss and 
other evidences of nutritional disturbance (pallor, 
doughy skin), dry inflamed mouth and cracked lips, 
fever, and the characteristic corneal ulceration. The 
liver seemed unusually large and firm when the child 
was first seen. Tlie symptoms suggestive of meningeal 
disturbance persisted for a number of days. Besides 
the symptoms in the case report, it should be mentioned 
that transient strabismus was observed the day pre¬ 
ceding hospital admission. Spinal fluid examination 
showed no pleocytosis nor increased globulin. There 
was slightly diminished sugar reduction. The child lay 
in the froglike position occasionally observed in scurvy. 
As the child had had intragluteal hypodermic medica¬ 
tion, it was hard to rule this out as a factor in the 
position assumed. 

The patient showed complete recovery, except for the 
loss of vision in the right eye. The response to the 
treatment with fat soluble A substance in this patient 
with keratomalacia was not nearly so striking as that 
often witnessed in scurvy following the use of orange 
juice. Despite the hypodermic administration of cod 
liver oil as suggested by Bloch, convalescence was slow. 
The absorption of cod liver oil thus given was very slow. 
It was three weeks after specific treatment was begun 
before the weight curve and the other symptoms showed 
appreciable change. It is very obvious that the appear¬ 
ance of the characteristic eye changes are ominous of 
more advanced nutritional disturbance than is apparent. 
Wolbach’s investigation leads one to believe that the 
changes undergone by the experimental subjects of this 
disease are more generalized than have heretofore been 

16. Von Graefc, A.; Hornhautverschwarung bei infantiler Encephalitis, 
Arch, f. Ophih. ^2; 250, 1866. 

17. Klebs: Arch. f. Ophih. 121 250, 1866. 

18. Schulz, R.: Beitrag zur Lehre von der Xerosis Conjunctivae und 
der infantiler Hornhautvefschwarung, Arch. f. Ophth. 30; 123, 1884. 

19. Stephenson, S.: On Sloughing Corneae in Infants, Ophthalmoscope 
8:782, 1910 

20. StoUe, K.: Ueber Keratomalazie, Klin, llonatsbl. f. Augenb. 88s 
739, 1922. 

21. Wolbach, S. B., and Howe, P. R.: The Epithelial Tissues in 
^jj^erimcntal Xerophthalmia, Proc. Soc. Exper. Biol. & Med, 23:402, 


assumed. Wolbach found a considerable degree of 
atrophy in all of the epithelial tissues of the body, with 
ultimate keratinization of these tissues. 

SUMMARY 

1. The occurrence of keratomalacia in an infant fol¬ 
lowing a diet restricted for therapeutic purposes consti¬ 
tutes an almost experimental production of the disease. 

2. Besides the usual weight loss and nutritional upset, 
the infant presented pronounced meningeal symptoms. 

3. The patient recovered following the administra¬ 
tion of cod liver oil, given by mouth and hypodermically, 
and a diet of whole lactic acid milk. 

418 East North Avenue. 


THE TREATMENT OF ERYTHREMIA 
WITH PHENYLHYDRAZIN =*= 


TREVOR OWEN, M.B. 

BALTIMORE 


In a previous paper,* a case of polycythemia was 
reported which had been under treatment with phenyl- 
hydrazin hydrochlorid. Since the result in that case 
was so satisfactory, and since none of the other methods 
of treatment for this disease have been more than tem¬ 
porarily beneficial, it seems desirable to record the 
observations in four more cases treated with this drug 
in order that its actual value may be finally estimated. 
As I pointed out in the first paper, phenylhydrazin was 
used by Morowitz and Pratt to produce secondary 
anemia in animals, after which Eppinger suggested its 
use in the treatment of erythremia. Later, Taschenherg 
experimented with the drug in one patient. The results 
obtained in their cases were not successful, probably 
because the patients were in a late stage of the disease. 

If phenylhydrazin proves of benefit in the treatment 
of the disease, it is important, because by the time 
patients with erythremia are compelled by their sympn 
toms to ask a physician's advice, the problem is not so 
much one of diagnosis as of therapeusis. Previously, 
even with the combination of frequent bleedings and 
roentgen-ray or radium application, the certainty of 
being able to reduce the red cells and hemoglobin to 
somewhere within normal limits and to keep them there 
has been a difficult and sometimes impossible task. 

The subsequent course of the case referred to 
(Case 3) can now be given, together with the results 
of treatment by phenylhydrazin of four other cases of 
erythremia. 

The first two patients were treated by Dr. John L. 
Dorsey of Baltimore and, as far as I know, are the 
earliest ones to receive the drug in this country. He 
has kindly allowed me to include them in this report. 


Case 1.— A woman, aged 60, who had a true polycythemia 
of some years’ standing, seen, April 13, 1923, complained of 
increasingly severe headaches and pains in the fingers. She 
presented a typical picture of the disease with a large spleen. 
The red blood count was 10,112,000; the white cells, 5,000 
and the hemoglobin, 120 per cent. (Dare). During’ April’ 
1923, she was given four radium treatments with no apparent 
benefit and no change in the blood count. May 22, 1923, she 
began a course of phenylhydrazin in 0.1 gm. doses’ daily for 
twenty days. This was given in capsules by mouth. 


Table 1 shows the dosage and the variations in the 
blood counts during tre atment in this patient. 
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Table 1. —Dosage and Fanatians in Blood Counts During 
Treatment in Case 1 



Poses ot 

Phcn 5 ‘I- Hemo* 

Hed 

Blood 

Poly- 

WWte morplio- 
Blood nuclcnrs, 

pate 

1023 

bydrazin globin 

Cells 

Cells per Cent. Comment 

ills 

Irradiation 4 
times in 
April, 19i3 

120 10,112,000 

5.C00 

81 

4/p 

B/11 

5/22 

120 

8.448,000 

4 800 


0.1 gm. each 
day ioY 20 
ffiding 
June 10 

120 

9,520.000 

6,200 


5/25 


120 

9,200,000 

4,000 

SO 

0/ 1 


120 

7,760,000 

2,600 


0/11 


120 

7,600.000 


,, 

G/10 

C/20 

0/21 

0/22 

'0/23 

6/24 

0.1 pm. 

0.1 pm. 

0.1 gm. 

0.1 pm. 

0.1 gm. 

115 

7,456.000 


72 

6/25 

0.1 gm. 

105 

6,808,000 

6,600 

7/ 3 

80 

6,120.000 

5,200 

03 Platelets Increased 

7/10 


85 

4,384,000 

7,000 

82 

7/18 


75 

3,004,000 

5,200 


S/ 3 



4/>J0.000 

3,200 


8/27 


10.J 

4,0:2.000 

G.OCO 

79 

10/ 6 
10/ S 
10/ 0 
10/10 
10/11 
10/12 

0.1 filll. 

0.1 Kin. 

0.1 gm. 

0.1 gm. 

0.1 gm. 

110 

6,712,000 

4,800 

77 

10/25 


105 

6,104.000 

3,400 


11/26 


05 

4,2,Vi.OOO 

4,600 

.. 

12/21 

1024 


06 

4,701.000 

6,400 


2/14 

0.1 gm. dully 
for 6 doses 

120 

6,(y28.000 

10.000 

77 

3/ 6 

0.1 gm. didlj’ 
for 5 dosM 

112 

6,336.000 

0.200 

sa 

3/18 

0.1 gm. dully 
lor r> doses 

no 

5,840.000 

4,200 

84 

3/21 

0.1 gm. dully 
for ft doses 

103 

6,534.000 

7.000 

88 Occasional myelo¬ 
cyte 

V 2 

05 

4.176.0C0 

9.200 

5/ S 
6/ 0 

0.1 gm. dally 
for B doses 

DS 

4,016.000 

6,400 

0/17 • 

0.1 gm. dally 
lor 5 doses 

ns 

6.064.000 

8,400 


0/30 

7/15 

0.1 gm. dnhy 
lor 5 doses 

lOO 

4,320,000 

6,800 

81 

7/23 

S/15 

8/2-Z 

0.1 pm. dally 
for 5 doses 
0.1 gm. daily 
lor 5 doses 

03 

4,112,000 

8.300 


0/ 4 
9/18 

10/ 3 
10/ 4 
10/ 5 

0.1 pm. daily 
lor 5 doses 
0.1 gm. 

0.1 gm. 

0.1 gm. 

00 

4,400,000 

6,000 


10/ 0 
10/ 7 
11/15 

0.1 pm. 

0.1 gm. 

0.1 gm. daily 
lor 5 doses 

105 

4,688,000 

6.000 

63 

12/ 1 

0.1 gm. daily 
tor 5 doses 

120 

5,248,000 

3,800 


l2/'22 

0.1 gm. dally 
for 5 doses 

no 

6,001.000 

7,800 

•• 

1925 
1/ 5 

2/ 1 

0.1 gm. dally 
tor 5 doses 
0.1 gm. dally 
lor 10 doses 

110 

s.ist.ooo 

4,000 


3/ 1 

6.1 pin. daily 
tor 5 doses 

DO 

5,680.000 

4,800 


1/11 

0.1 gm. daily 

105 

6,696.000 

•• 

4/30 

5/17 

0.1 gm. dally 
tor 5 doses 
0.1 gm. daily 

105 

5,088.000 

3,800 


6/ 9 

C.l gm. dally 
for R doses 

IDS 

4.900,000 

6,000 



The facts to be particularly noted in the table are 
that the polymorphonuclear percentage was usually 
hiffh • a mild secondary anemia occurred once, and there 
was always an exacerbation of the symptoms whenever 

the blood count rose. . . „ . , 

It will be seen that 2.6 gm. was originally required 
to bring the blood down to normal, the count gradually 
falling for three weeks after the drug had been stopped. 


Three months elapsed before a resumption of treatment 
was necessary, after which the drug was given as indi¬ 
cated. In these twenty-five months, a total of 14.1 gm. 
of phenylhydrazin has been used, which is approxi¬ 
mately 0.13 gm. a week. Tiiere have been no unpleas¬ 
ant symptoms from the drug, and now the patient is 
in good health. 

Case 2.—A widow, aged 60, who liad consulted Dr. Dorsey, 
Dec. S, 1923, because of pain in the chest, had had bad health 
for several years. Her husband died in 1903 of cirrhosis of 
the liver, and she had a nervous breakdown following this 
trouble. During this time, there was some numbness in the 
arms. Gradually, she had become more and more easily 
fatigued. She had an old sinus infection which was kept 
under observation. There was an appendectomy in 1917. In 
1919, some neck ligaments were torn in a motor accident, and 
she was in bed for several weeks. She suffered from frequent 
headaches, which were relieved by codein. Several abscessed 
teeth were removed during the last few years. There was no 
history of hemorrhages. The family history was negative. 

For a few weeks she had been having a sharp pain over the 
prccordmm. This did not radiate and was not related to 
exercise. It frequently woke her up at night with a feeling 
of oppression. Very frequently she would have a tense aching 
pain in the fingers. 

The patient was a well nourished woman. Her face was 
slightly red, and the lips, hands and feet were definitely 
cyanotic. The fundi were normal; the veins not overfull. 
Around the margin of both disks, there were several areas 
resembling old liemorrhages or choroidal degeneration. The 
pharyngeal and buccal mucous membrane was fiery red. A 
good many dilated veins were present over the sternum. The 
lungs were clear. The Iieart was slightly enlarged, the left 
border being 14 cm. to the left of the median line, and the 
right border 4 cm. There was definite rctromaniibrial dulncss. 
The heart sounds were normal except for a gallop rhythm. 
No murmurs were heard. The radial and brachial arteries 
were moderately thickened, and the systolic blood pressure 
was 170; diastolic, 125. The abdomen appeared normal, but 
the spleen was enlarged and reached to within 6 an. of the 
umbilicus. The liver just reached the costal margin. There 
was edema of the feet. The reflexes everywhere were normal. 

The urine-varied in specific gravity from 1.010 to 1.020; a 
trace of albumin and an occasional hyaline cast was present. 
The pbenolsulphonephthalein c.xcrction was 59 per cent, in 
two hours. The blood examination showed: 8,342,000 red 
cells; 10,840 white cells, and 122 per cent, hemoglobin (Sabli). 
There was slight anisocytosis. In the differential count, there 
were 73.2 per cent, polymorphonuclears and 26.4 per cent, 
lymphocytes. The platelets were increased. The blood non- 
protein nitrogen was 34.2 mg. per hundred cubic centimeters; 
sugar, 10 mg. per hundred cubic centimeters; uric acid, 
3.49 mg. per hundred cubic centimeters; creatinin, 3.0 mg. 
per hundred cubic centimeters. The Wassermann reaction 
was negative. The stools were normal. Roentgen-ray exam¬ 
ination of the chest showed a moderate enlargement of the 
heart, a dilated aorta, and a generalized nontuberculous 
infiltration of both lungs. The diagnosis was erythremia, 
arteriosclerosis and hypertension. 

Table 2 shows the course of this case under treatment. It 
was carried out while the patient was up and about. 

The noteworthy facts shown in Table 2 are: There 
was always a high polymorphonuclear percentage; a 
relatively slight leukocytosis occurred; the blood pres¬ 
sure fell to a normal level, and the liver became slightly 
larger. 

In summary, this patient required a total of 12.4 gm. 
of phenylhydrazin in the seventy-seven weeks, an 
average of about 0.16 gm. a week, to keep the blood 
normal. A slight secondary anemia was produced on 
two occasions, but otherwise the course was uneventful. 

Case 3.—A man, aged 46, who had had erythremia probably 
for ten years, developed neurologic symptoms only five months 
before coming under observation in December, 1923. fmme- 
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diatcly before treatment was begun, the blood examination 
showed: hemoglobin, 145 per cent.; red blood cells, 7,612,000; 
Icnhocytes, 8,000. In the course of three weeks the patient 
was given 2.4 gm. of phenylhydrazin, with the result that 
his blood count became normal and he felt well. After 
discharge from the hospital, there was an exacerbation of 
his symptoms and another rise in the blood count. This was 
again easily reduced to normal after another course of the 
drug in May and June, 1924, during which time he received 
a total of 1 gm. Since then, a matter of twelve months, he 
has been followed very carefully and has remained perfectly 
well. Complete blood counts were made every two weeks for 
the first few months. As the hemoglobin at the end of this 
time was 105 per cent, and the red cells 5,500,000, 0.1 gm. 
doses were given twice in the last two weeks of July, once 
a week in .'\ugusl, and three times in September. Since then, 
he has taken 0.1 gm. once a week. On this small but regular 
dosage, the blood count remained normal until the end of 
1924, when a gradual rise was noted. In December, 1924, the 
hemoglobin was 108; red cells 5,640,000, and the leukocytes 
10,800. During January, February and March the counts 

Table 2.—Dosage and Kan'atious in Blood Counts' During 
Treatment in Case 2 


Poly- 



Boses ol 
Phenyl- 

Hemo- 

Red 

Blood 

Wliitc morpho- 
Blood nuclears. 

Date 

hydrazin 

globin 

Cells 

Cells 

per Cent. Comment 

1023 

12/ 5 


... 

7.963,000 

7,200 


Blood pressure 170/ 

13/ 0 


120 

0,563.000 

6,000 


125 

12/13 

12/19 

0.1 gm. each 
day tor 30 
days ending 
Jan. 1,1934 

120 

7,648,000 

7,600 



13/34 


120 

6,781.000 

6,600 

s 


12/20 


115 

6,190.000 




mi 

1/ 2 


lOS 

5.048.000 

13,800 

so 


1/ 7 


90 

7,200,000 

13,700 

85 


1/29 


90 

6,500,000 

10,800 

70 

Some headache: not 

2/26 



6,600,000 

9,900 

75 

so easily tired; 
down Soutl) 

8/10 

8/n 

3/12 

8/13 

3/li 

3/25 

0.1 gm. 

0.1 gm. 

0.1 gm. 

0.1 gm. 

0.1 gm. 





Prccordlal pain; two 

■4/ 1 


85 

6,200,000 

9,300 

SO 

attacks 

4/10 

4/18 

0.1 gm. daily 
for 5 doses 
0.1 gm. daily 
for 5 doses 

120 

6.312.000 

20.000 

S5 

Still tires easily; 

4/22 




• • 

aching fingers; 

"ringing” in head; 
dizziness; returned 
from the South 
Blood pressure 120/ 

4/29 


95 

4,544,000 

9,000 


70: two nose¬ 

bleeds; one attack 
of prccordlal pain; 
no cyanosis 

5/14 

0.1 gm. daily 

105 

4.900,000 

4,800 


No pain; no cpis- 

5/28 

for 5 doses 

100 

4,600,000 

7,600 

60 

taxes; less tired 
Severe headaches; 

6/11 

0.1 gm. daily 

95 

5,760,000 

9,800 


one nosebleed 

6/24 

for 5 doses 

93 

4,040,000 

5,600 



7/ 8 


9S 

4,480,000 

7,400 

Ss 


7/22 


90 

4,800,000 

'4,200 

,, 

Temporary diar- 

8/ 1 

9/ 2 

0.1 gm. doily 
for 5 doses 

9G 

5,250,000 

22,000 


rhea: spleen, 3 P. 
B. below costal 
margin 

9/ 9 

6.1 gm. daily 





Stronger: a lew 

10/ 9 

for 5 doses 
0.1 gm. daily 

103 

5,680,000 

8,600 


headaches 

Blood pressure 138/ 

10/20 

for 5 doses 
0.1 gm. daily 

103 

5,300,000 

8,400 

90 

95; much better 

10/27 

for 5 doses 

100 

4,624,000 

7.400 

SI 

Nambness and ting- 

11/10 

11/26 

0.1 gm. daily 
lor 8 doses 

78 

3,300,000 

7,500 

03 

ling of toes after 
walking 

Numbness of feet; 

12/ 4 


70 

3,760.000 

7,200 


morning head¬ 

aches 

12/16 


00 

4,336.000 

6,800 


Feels better 

1925 

1/ 5 


100 

4,736.000 

6,400 


Went South 

1/15 

0.1 gm. daily 
for 5 doses 







Table 2 —Continued 



Doses of 
Phenyl- 

Hemo- 

Red 

Blood 

■WhUe 

Blood 

Poly- 

morpbo- 

nuclears, 

Date 

hydrazin 

globin 

Cells 

Cells 

per Cent. Comment 

2/ 9 


104 

7,640,000 

8,400 

83 

Felt badly for a 

2/11 

2/12 

2/13 

2/14 

2/15 

2/16 

2/17 

0.4 gm. 

0.4 gm. 

0.2 gm. 

0.2 gm. 

0.1 gm. 

0.1 gm. 

0.1 gm. 

100 

6,700.000 

6,240,000 

16,400 

84 

week; headaches 
severe; becoming 
red 

-2/18 

2/20 

0.1 gm. 

88 

4,76S,000 



Bronchitis: palpita- 

2/25 


96 

4,808,000 

13,375 

84 

tion; dizziness 

3/10 


00 

5,574.000 

13,000 

86 


3/13 

3/25 

0.1 gm. daily 
for 5 doses 

94 

6,700,000 

13,000 

8« 


3/20 

4/10 

4/16 

0.3 gm. dolly 
for 5 doses 
0.1 gm. daily 
for 5 doses 

95 


7,800 


Eeturned from the 

4/25 

5/ 5 

0.1 gm. dally 
for 5 doses 

95 

4,480,000 

9,000 


South; spleen, 4 
F. B. below costal 
margin; liver, 2 F. 
B.; no cyanosis; 
blood pressure, 

lSO/80 

5/10 

5/19 

0.1 gm. dally 
for 5 doses 

83 

4,170,000 

7,SCO 



5/25 

6/ 6 

0 1 gm. daily 
for 5 doses 

SO 

3,200,000 

8300 




were reduced slightly. During April, no phenylhydrazin was 
taken, but in May he took 0.1 gm. every five days and in spite 
of this, at the end of the month, the red ceils were found to 
be 8,900,000, and the hemoglobin, 115. In June, he took 0.1 gm. 
every other day with little effect, and by June 19 the hemo¬ 
globin was unchanged and the red cells were 7,100,000. A 
fresh supply of phenylhydrazin was obtained, and he was 
given 0.1 gm. every day for ten days. This has resulted in 
complete recovery again, and at the present time of writing 
(July 29, 1925), the hemoglobin is 100, the red cells 4,360,000 
and the white cells 10,000. Though this increase in blood 
count was accompanied by a return of some of the symptoms, 
the patient has not had to stop work at any time and has felt 
perfectly comfortable since beginning treatment. 

When these patients are studied by daily counts 
during the administration of the drug, interesting and 
important changes take place. The next two patients, 
who were in the Johns Hopkins Hospital for treatment, 
illustrate this point. 

Case 4.—S. M., a Russian laborer, aged 62, was admitted 
Oct. 14, 1924, presenting all the features of a severe grade 
of polycythemia. His complaints were redness of the hands, 
headache, weakness and a sensation of internal heat. He was 
a brilliant purplish red, with dilated veins over the head, neck 
and arms and to a lesser extent in the legs. He had a’large 
colloid goiter, considerable emphysema, a slightly enlarged 
heart, moderate thickening of the arteries, and a blood pres¬ 
sure of 160 systolic and 100 diastolic. The liver and spleen 
were just palpable. There was slight dyspnea and some 
sweating of the hands and feet. The blood showed 10,000,000 
red cells, 8,000 leukocytes and 123 per cent, hemoglobin. 

Chart 1 shows the effect of the treatment. This was started, 
October 31, with daily doses of 0.2 gm. of phenylhydrazin’ 
After twelve days this was discontinued, and urobilinuria, an 
fnereased leukocytosis, and a gradual fall in red count and 
hemoglobin took place. However, this proved to be only of 
temporary duration, and after a rise in counts another course 
of the same daily dosage was begun. In three or four days, 
the hemoglobin and red cells showed a rapid fall. The' 
urobilin became greater, the spleen increased in size and on 
one day there was pain and a friction rub over it. The drug 
was not stopped altogether, but the dose was cut down to 
0.1 gm. a day for three days, and then discontinued. In this 






































2030 


ER y THREMIA—0 WEN 


Jour. A. M. A. 
Dec. 26, 1925 


second course, 1.9 gm, had been given. For two weeks, the 
count kept on falling and reached 5,300,000 red cells and 
88 per cent, hemoglobin. During this process, the patient’s 
color became normal, the dyspnea disappeared, and he felt 
better than he had for many years. He was discharged two 
months after entry, the blood count then showing 6,000,000 
erythrocytes and a hemoglobin of 90 per cent. The blood 
pressure had fallen to 140 systolic and 74 diastolic. 

Supervision of this case could not be carried out as carefully 
as one would have liked because the patient lived out of the 
city. At the first, inadequate amounts were given, and in 
seven weeks with 0.2 gm. a week, the hemoglobin rose to 
120 per cent., the red cells to 7,744,000, and the leukocytes, 
to 20,000. During the next two weeks, 1.6 gm. was given 
with a most satisfactory result. The hemoglobin fell to 88 
per cent., the red cells to 6,760,000 and the white cells to 7,000. 
From that date and for a period of nine weeks, a total of 
2 gm. of phenylhydrazin was taken. At the end of that time. 
May 1, 1925, the hemoglobin was 106 per cent., the red cells 
5,724,000 and the white cells 20,000. 

In summary, 4.3 gm. of phenylhydrazin was required 
originally to reduce the blood count to normal. Five 
weeks after this course was completed, treatment was 


commenced to rise. This did not occur until two weeks after 
the last dose of phenylhydrazin. On discharge, seven weeks 
after the first dose, the hemoglobin was 68 per cent., the red 
cells 4,144,000, and the leukocytes 16,800. The systolic blood 
pressure was 136; diastolic, 80. The patient was feeling 
much stronger, was free of pain and liad a good appetite. A 
week later. May 18, the hemoglobin was 80 per cent., the red 
cells 4,800,000, and the leukocytes 22,000. He was told to 
have blood counts made every two or three weeks, and as 
soon as the hemoglobin reached 100, he was to begin taking 
0.3 gm. of phenylhydrazin a week, but he was to stop if the 
leukocytes rose or the hemoglobin fell below 90. 

COMMENT 

Clinical Course .—^An examination of the charts will 
make it clear that the use of this drug presents two 
problems. One of these has to do with the rapidity 
with which the drug can be given, and the other with 
the duration of its administration. Excessive doses 
will cause secondary anemia, which, even though tem¬ 
porary, may be sufficiently severe to be alarming. As 
the drug is not excreted very rapidly, the effect is 
cumulative. In Cases 1, 2, 3 and 5, the red cell 
destruction continued for over two weeks 



Chart 1 (Case 4).—Effect of doses of phenylhydrazin on blood count: heavy line, 
red blood corpuscles; light line, white blood corpuscles; broken line, hemoglobin. 


after the drug was stopped, while on the 
other hand, in Case 4 (Chart 1), the first 
2.4 gm. was not sufficient to be effective. 

In the repeated studies that were made 
in Cases 4 and 5 shown in Charts 1 and 
2, the first effect of the drug which could 
be observed was an increase in the leuko¬ 
cytes. This occurred before any changes 
were noticed in the number of red blood 
cells or in the percentage of hemoglobin. 
Referring to Chart 1, it can be seen that, 
on admission, the leukocytes were 23,000, 
while at rest in bed during the next 
twelve days, the leukocytes fell to 15,500, 
the red cells at the same time increasing 
to 11,300,000, Phenylhydrazin was then 
begun, and during the first course of the 
drug the leukocytes rose gradually from 
17,200 to 30,000. Soon after this increase 


started again and for seventeen weeks an average 
weekly dose of approximately 0.3 gm. was necessary 
to keep the blood count about normal. 


Case 5.— A man, aged 56, admitted to the Johns Hopkins 
Hospital, March 19, 1925, had had symptoms for four or 
five years and complained of attacks of pain in various parts 
of the body. He was the picture of a polycythemia of a 
moderate grade. The hemoglobin was 114 per cent.; the red 
cells 9,224,000 and white cells 18,200; polymorphonuclear cells, 
80 per cent. The liver was just palpable, and the firm spleen 
was three fingerbreadths below the costal margin. The sys¬ 
tolic blood pressure was 167; diastolic, 110. He weighed 
157 pounds (71.2 kg.). Chart 2 shows the course of Case 5 
under treatment. As in Case 4, beginning March 22, 0.2 gm. 
of phenylhydrazin was given daily for fifteen days, a total 
of 3 gm. A week after this was started, the hemoglobin and 
red cells were decreasing rapidly, and the leukocytes were 
rising. The leukocytosis is important and will be discussed 
below After the drug was stopped, a further increase in the 
leukocytes took place, reaching 59,800 nine days later. As 
will be seen, a moderate secondary anemia was produced just 
after this point, the hemoglobin going to 45 per cent., and 
the red cells to 2,800,000. During this process, jaundice devel¬ 
oped, the spleen became smaller, and there was a slight 
urobilinuria. There was also fever of from 99 to 100 which 
twice reached 101. The patient felt very weak and lost his 
appetite completely. There was a persistent cough, and it 
was thought that he had a bronchitis. Soon after the leuko¬ 
cytosis began to subside, the red cells and the hemoglobin 


in tile white blood cells had begun, the 
henuiglobin and red cells were noticed to fall, and 
urobilin appeared in the urine. After the drug was 
stopped, the counts tended to revert to their previous 
levels. When a second course of phenylhydrazin was 
begun after an interval of only nine days, there was 
an abrupt rise in the white count from 19,000 to 47,500. 
When the dose was reduced, the leukocytes fell again 
to about 30,000 and the red cells increased. 

In Case 5 (Chart 2), twelve days after the first dose, 
there was a leukocytosis of 24,000, and nine days after 
the last dose this had increased to 59,000 and a marked 
decrease in the red cells and hemoglobin followed. It 
was observed that, in the two cases when daily counts 
were made, this rise in the leukocytes alwaj'S preceded 
the fall in the red cells and hemoglobin, and that the 
greatest leukocytosis came before the greatest drop in 
the hemoglobin and red cells. This is also seen most 
strikingly in Chart 2 of Case 5. With this increase in 
the leukocytes and the rapid fall of the hemoglobin and 
red cells, there was a moderate icterus with a slight 
urobilinuria in Case 5, and a marked urobilinuria with 
jaundice in Case 4. It was also noticed that, although 
the leukocytes fell to a lower level after the drug was 
discontinued, they did not reach normal figures until 
the red cells and hemoglobin had begun to rise again. 
In Cases 1 and 2, a leukopenia was found with smaller 



Volume 8S 
Number 26 


ERYTHREMIA—0 WEN 


2031 


doses, but when larger amounts were given a leuko¬ 
cytosis occurred. These observations seem to point 
clearly to the fact that on the administration of phenyl- 
hydrazin, a leukocytosis preceded the fall in hemoglobin 
and red blood cells, and that the reduction of hemo¬ 
globin and red blood cells which follows is roughly 
proportional to the leukocytosis. It is necessary, there¬ 
fore, to follow the changes in the leukocyte counts 
when the drug is being given, for an increase in the 
white cells is an indication for stopping the drug. 

The question of the possible causes of the leukocy¬ 
tosis is an interesting one. One might conceive of the 
leukocytosis as being due to a direct effect of the drug 
on the bone marrow, or hematopoietic tissue, but such 
an explanation seems unlikely, in spite of the fact that 
the bone marrow is hyperplastic in animals poisoned 
with the drug. A more likely explanation of the 
leukocytosis might be that it is a compensatory mech¬ 
anism due to injury which phenylhydrazin causes to 
the cells of the liver, and certainly to the erythrocytes. 
With phenylhydrazin administration, a destruction of 
red blood cells is evidenced by a decrease in their 
numbers and by urobilinuria, and when large doses 
are employed, these are so greatly increased with 
jaundice accompanying them that one suspects liver 
cell destruction as well. A similar destruction of tissue 
and especially of the liver may account for the leuko¬ 
cytosis seen in certain cases of acute poisoning with 
such substances as mercuric chlorid, lead, arsenic and 
Amanita phalloidcs, and in some cases of acute yellow 
atrophy. These substances also injure tissue cells, and 
the leukocytosis may indicate a certain degree of actual 
necrosis. 

In animal experiments with the hydrazin compounds, 
extensive damage to the liver is known to occur. 
Wells,* studying the organs of dogs, cats and guinea- 
pigs to which he had given toxic doses of hydrazin, 
and Underhill and Kleiner,* in similar experiments, 
found very constant changes. The liver alone was 
usually affected. It was friable and very yellow. In 
every case, there was fatty degeneration of the cyto¬ 
plasm of the parenchymatous cells beginning at the 
center of the lobule and progressing outward. He saw 
no focal necroses. The statement is also made that 
the hydrazin had apparently no effect on the red cells 
because no abnormal pigmentation of the liver cells, 
spleen or lymph glands was present. Later, Underhill ‘ 
gave dogs large doses of the various hydrazin com¬ 
pounds. No details are recorded, but the following 
effects were noted: In a 10 kg. dog given a dose of 
500 mg. of phenylhydrazin, the liver was of a peculiar 
chocolate color and the spleen enormously enlarged and 
dark purple. 

Methylphenylhydrazin had no effect on rabbits, and 
in a dog weighing 4 kg., which received 200 mg., the 
organs were uninjured. The same was true of diphen- 
ylhydrazin and semicarbazid. Bodansky * made a 
study of the same kind, estimating the amount of liver 
damage by sugar tolerance tests. His observations are 
in agreement with the previous ones, but examinations 
of the organs are given in more detail. Unlike Wells, 
he did find areas of necrosis in the liver. The impor- 

2. Wells, H. G.: The Pathological Anatomy of Hydrazine Poisoning, 
J. Exper. Med. 10:457-464, 1908. 

3. Underhill, F. P., and Kleiner, I. S.: The Influence of Hydrazine 
upon Intermediary Metabolism in the Dog, J. Biol. Chem. 4: 165-178, 
1908. 

4. Underhill, F. P.: Studies in Carbohydrate Metabolism, J, Biol. 
Chem. 17: 295-298, 1914. 

5. Bodansky, M,: The Action of Hydrazine and Some of Its Deriva¬ 
tives in Producing Liver Injury as Measured by the Effect on Levulose 
Tolerance, J. Biol. Chem. 68: 799-811 (Jan.) 1924. 


tance of these experiments lies in the fact that some 
of the derivatives of hydrazin are less destructive to 
liver cells than others, though they are equally effec¬ 
tive in destroying red blood cells. With the free base, 
a dog weighing 10.4 kg. died, after 0.294 gm., with 
fatty degeneration of the liver and areas of necrosis. 
Hydrazin sulphate was slightly more toxic. With 
phenylhydrazin, 120 mg. given to a dog weighing 
5,9 kg. produced deficient liver function. There was 
marked anemia. At necropsy there was liver cell dam¬ 
age with marked hyperplasia of the spleen and bone 
marrow. A little fatty degeneration was found in the 
kidne 3 'S. Methylphenylhydrazin was less harmful both 
to blood and to liver. Diphenylhydrazin had no effect. 
Acetylphenylhydrazin, on the other hand, possessed 
the power of reducing the number of red blood cells, 
though not quite to the same degree as phenylhydrazin, 
but did no damage to the liver. The dog was given 
two injections (0.71 gm.) and became very anemic, 
but the liver efficiency was not lowered and the organ 
was normal at necropsy. 

It seems, therefore, from these and similar observa¬ 
tions that we may find other derivatives of the hydrazin 



Chart 2 (Case 5).—Effect of doses of phenylhydrazin on blood count. 

series which will be more suitable to use for therapeutic 
purposes than phenylhydrazin. Acetylphenylhydrazin, 
for instance, seems preferable because in animals it is 
less toxic to liver substance, while retaining the power 
of destroying red blood cells. 

Whether repeated small doses of phenylhydrazin, 
such as were given to patients, will or will not be 
deleterious to the liver cannot be said yet. It is con¬ 
ceivable that a cirrhosis may ensue, but whether this 
will be any greater than that which ordinarily occurs 
needs further study. Levi,® from the study of his 
case which came to necropsy, decided that there is 
danger in the use of the drug because liver cirrhosis 
may be produced. He is not quite sure whether this 
is due to the action of phen 3 dhydrazin directly, or 
occurs secondarily from the increased blood destruc¬ 
tion. His patient was. a man of 50, of nonalcoholic 
history, who received 7.5 gm. of phenylhydrazin during 
a year and a half. This was given in 0.2 gm. gelatin 
capsules once a day in five courses, three of 1.5 gm. 
each, one of 2 gm, and one of 1 gm. Each course was 
begun when the hemoglobin reached 110. There was 
jaundice and urobilinuria during these courses of the 

6. Levi, Ernst; Ztschr, f. klin. Med. 100:777-784, 1924. 
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drug. The patient died of an intercurrcnt infection 
(erysipelas). The necropsy findings showed a much 
enlarged spleen, rich in leukocytes and with extensive 
deposits of blood pigment. The liver was of medium 
size, the surface slightly irregular, and on section was 
of a peculiar yellowish color. Microscopically, the 
interlobular connective tissue was greatly increased 
and infiltrated, with round cells. There were many 
centers of regeneration. The bone marrow was very 
hyperplastic, the myelocytes obliterating the normo¬ 
blasts. He discussed at length the probabilities of the 
various factors that may cause the cirrhosis. The fact 
that there are cases of polycythemia with and without 
cirrhosis argues against the cirrhosis as a primary 
lesion, and he thinks that most likely the blood destruc¬ 
tion injures the liver and that the natural course of 
events is only exaggerated by the artificial blood 
destruction produced by phenylhydrazin. He concludes 
by making the very fair statement that, whether the 
patient is left to deal with his plethora as best he can, 
or whether phenylhydrazin is added to assist his own 
resources with the chance that cirrhosis follow, is a 
question for each particular patient and his physician 
to decide. However, the latter risk is unknown and 
may be relatively small as compared to the risks that 
we know are run without treatment. Moreover, since 
the majority of untreated patients with polycythemia 
develop cirrhosis, if they escape other complications, 
it seems logical to conclude that their own inade¬ 
quate method of blood destruction is not necessarily 
successful. 

From these considerations and from the observations 
on the behavior of the leukocytes in the patients treated 
with phenylhydrazin, as well as in patients suffering 
from the toxic effects of other poisons, it is felt that 
the occurrence of leukocytosis in these conditions 
probably indicates actual destruction of tissue cells. 
With phenylhydrazin, in particular, the liver cells may 
be destroyed as well as the red blood cells. 

Method of Treatment .—From these studies, it has 
been possible to devise a tentative plan for the treat¬ 
ment of patients suffering with erythremia. It is obvi¬ 
ously most important to control the treatment by 
careful and frequent blood counts with especial refer¬ 
ence to the changes in the leukocytes. This is 
absolutely essential when large doses of phenylhydrazin 
hydrochlorid are being administered. 

It is safe to begin treatment by giving 0.2 gm. of 
phenylhydrazin a day for three or four days, and then 
0.1 gm. every day until the leukocytes increase in 
number or the hemoglobin falls below 100 per cent. 
When the leukocytes rise or the hemoglobin falls, 
which may occur in two, three or four weeks’ time, 
0.1 gm. may be given every second or third day, or the 
drug may be stopped altogether. When the rise in 
leukocytes is marked, it is safest to discontinue the 
drug entirely. So long as the leukocytes remain high, 
even though this persists two weeks or more, the drug 
should be withheld, in spite of the fact that the red 
cells and hemoglobin may not fall. It is unlikely that 
this will happen. If the hemoglobin and red cells begin 
to rise or the leukocytes begin to fall, tbe dose should 
be started again or increased in frequency. Gradually 
the interval between doses can be lengthened, and 
usually 0.1 gm. once a week will suffice to keep the 
blood count within normal limits. 

Syml’toms Under Treatment .—^So far, no ill effects 
have been noticed in these patients. Two of the 


patients complained of slightly disagreeable sensations 
after taking the capsules. In one, there was a sense 
of flushing and for some days slight fever. The other 
patient complained of a mild oppressive sensation in 
the neck. In two of the cases, there was slight hema¬ 
turia during the administration of the drug; but as this 
is not an uncommon symptom of the disease and since 
it ceased in both patients while they were still taking 
the drug, it is not clear that the phenylhydrazin was the 
actual cause of the hematuria. Two of the patients 
had acute bronchitis during the treatment. 

In two of the patients, the spleen increased in size 
at the height of the blood destruction (Cases 3 and 4) 
while in another (Case 5), there was a diminution in 
the size of the spleen. In the latter case, tbe liver 
seemed to enlarge as the spleen diminished in size. A 
most satisfactory result has been the reduction of the 
hypertension which was present in three of the patients. 
In Case 2, the blood pressure fell from 170/125 to 
130/80; in Case 4, from 160/100 to 140/74; and in 
Case 5, from 167/110 to 136/80. 

Changes in the Urine. —Evidently, the phenylhydra¬ 
zin in some form is excreted in the urine. Soon after 
the drug is started, the urine, when allowed to stand, 
turns very dark, almost black. We do not know in 
what form it is eliminated. The phenolsulphone- 
plithalein excretion in two of the patients was esti¬ 
mated before and during treatment, but no increase 
was found during the administration of the drug. 
Levi “ found hematoporphyrinuria on one occasion in 
his case. 

CONCLUSIONS 

1. Phenylhydrazin hydrochlorid acted beneficially in 
five cases of erythremia. This was evidenced by the 
uniform decrease of the hemoglobin and red blood cells, 
a great improvement in all the symptoms and a reduc¬ 
tion in the blood pressure of three patients with 
hypertension. 

2. One of the early effects of the drug is a leuko¬ 
cytosis. noted in two cases. 

3. The occurrence of a leukocytosis is a highly 
important index in controlling the treatment. 

4. The possiliility of danger, because of the toxic 
action of the drug on the liver, may perhaps be 
overcome by substituting another of the hydrazin 
compounds. 


Orthostatic Albuminuria.—The connection between ortlio- 
static albuminuria and a past attack of scarlatinal nephritis 
has been previously suggested. Bass, in 1912, gave an abstract 
of three papers dealing with the subject. Weiss-Eder allowed 
forty children with scarlet fever to kneel in a position of 
lordosis, with the result that twenty-three developed an 
albuminuria. The writer concludes that children convalescent 
from scarlet fever are not more disposed to nephritis than 
other children, and that such children, having nephritis, 
often show an orthostatic albuminuria, "which may be due 
to weak muscles.” Nothman found that in twelve out of 
thirteen cases of scarlet fever in which at an earlier date the 
lordotic experiment was positive, albumin appeared later in 
the urine, but that in those in which lordosis did not cause 
albuminuria, albumin never appeared spontaneously later 
on. He concludes that, just as nephritis may terminate in 
orthostatic albuminuria, so conversely an orthostatic albu¬ 
minuria may be the first sign of nephritis. Schick says that 
orthostatic albuminuria following scarlet fever has a good 
prognosis, and refers to Jehle, who examined seventeen chil¬ 
dren in various stages of scarlet fever.—^Russell, J. W.t 
Lancet, Oct. 3, 1925. 
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A CASE OF TULAREMIA 

W. L. Beqwn, M.D,, and C. P. Brown, M,D., Ei, Faso, Texas 

A. L., a man, aged 58, a locomotive engineer, while oiling 
his engine preparatory to leaving El Paso at 8 p. m., Aug. 17, 
1925, was bitten by an insect just above the prominence of the 
left cheek-, three-fourths inch below and to the left of the 
eye. He noticed that it was an unusual bite, and thought it 
must have been made by a very large mosquito. 

He made his run and by midnight began to have swelling 
in the region of the bite and pain in the glands on the corre¬ 
sponding side of his neck. He slept the following day. When 
he got up at 5 p. m., the glands were much swollen and were 
very tender and painful; there was considerable swelling at 
the site of the injury. He had no appetite and thinks he 
had fever at that time. 

He brought his train back to EI Paso that night, but the 
following morning he ached all over as if he had grip, was 
chilly, had fever, and the glands were painful. He took a 
cathartic, put cataplasma kaolin! on the site of the injury and 
went to bed for his day’s sleep. He awakened, sweating and 
chilling, during the day. 

We saw him at c^rr office on the fourth day, at which time 
he looked as if he had been sick a month. He was still feeling 
very bad and had a temperature of 102; the glands were sore, 
and he was having drenching sweats when he slept and all 
the symptoms of an acute infection. At the site of the injury 
there was a hard papular area one-fourth inch in diameter; 
it was raised, and the apex indicated that it was suppurating. 

On removal of the skin covering this area, it showed 
evidence of a necrotic core. This core did not loosen and 
fall out until the eighth day, when it came away leaving a 
cavity so clear cut that it looked as if it had been punched 
out. The walls of this cavity were considerably above the 
surface of the skin, and the surrounding area was still very 
hard. There was no involvement of the eye. There seemed 
to be no question from the beginning that the insect bite was 
the cause of the illness. On the third day of our care we 
suspected tularemia, as the clinical picture was typical. 

August 29, a blood examination showed white cells, 11,500, 
with 75 per cent, polymorphonucleafs. Typhoid, paraty¬ 
phoid A, and paratyphoid B agglutinations were negative. 
The urine was normal. September 1, two guinea-pigs were 
inoculated subcutaneously, one from a swab, and the other 
from scrapings of the ulcer. Both pigs died, September 5, 
Within a few hours of each other, and the postmortem exami¬ 
nations showed typical lesions in the spleen and the liver, as 
described by Francis.' 

The liver and the spleen from these dead animals were 
mixed with food and given to two other guinea-pigs which 
were confined in the cage in which the former had died. 
After a week of living in this cage and eating this food, they 
developed no symptoms. 

September 12, agglutination for tularemia was positive in 
a dilution of 1; 320. October 2, a suppurating cervical gland 
was opened, and two guinea-pigs were inoculated with this 
pus—from which, unfortunately, no cultures or smears were 
made—and twenty days later they showed no signs of ill 
health. On the nineteenth day following the inoculation, one 
of the pigs gave birth to a normal baby. This experiment 
would suggest that the pus did not contain Bacterium tula- 
rense. October 3, agglutination tests were positive in a dilution 
of 1:2,560, as reported by the U. S. Public Health Service. 

The diagnosis in this case was made clinically on account 
of the history of an insect bite; enlargement and pain in the 
glands in the drainage area within twelve hours, with all the 
symptoms of a serious, acute, septic condition within forty- 
eight hours, especially characterized by chills and drenching 

1. Francis, Edward: Tularemia, J, A. M, A. 84:1243 (April 2S) 
tooc ^ ' 


sweats, and rapid loss of weight. Our patient lost 16 pounds 
(7.3 kg.) within eight days. Also, the local lesion was entirely 
characteristic, a hard papule one-fourth inch at the base, much 
elevated, and with extreme induration, the core falling out on 
the eighth or tenth day, leaving a clear cut, punched out hole. 

The suspension of dead bacteria for the agglutination 
tests was secured from the U. S. Public Health Service, 
Wasbington, D. C., by Dr. John W. Tappan, United States 
public health officer, El Paso, and the laboratory work was 
done by Dr. Willis W. Waite, Ei Paso. 

Roberts-Banner Building. 


SEALING DEVICE FOR HEMATOCRIT* 

C. M. Van .\eeen, M.D., New Haven, Conn. 

An hematocrit that has proved satisfactory because of its 
accuracy and simplicity and the small amount of blood required 
has already been described.* Recently, the efficiency of the 
instrument has been improved, by the substitution of a mechan- 



Scaling device for hernatocriL 



ical sealing device for the rubber band originally employed for 
the purpose of closing the lower end of the hematocrit during 
centrifugalization. 

The complete apparatus in its improved form is shown in 
the accompanying illustration. The hematocrit (A) consists 
in a capillary bulb pipet about 10 cm. in length. The shaft, 
from the lower extremity to the bulb, is graduated in a scale 
of 100 parts, the bore beneath this scale being of uniform 
caliber. A rubber mouth tube is fitted above the buib. The 
sealing clip (B) is constructed of three parts: a wire loop to 
fit over the bulb; a metal cup, rubber cushioned, to enclose, 
the end of the shaft, and a coil spring to retain the clip in 
place (C). The cushion is a rubber disk, such as may be cut 
from a broad rubber band, and is renewed readily. This clip 
fits also the standard hemocytometer pipet and is of use in 
conveying the filled pipet from a distance to the laboratory. 
Directions for the use of the hematocrit will be found in the 
papers referred to above. 


‘From the Laboratories of the Rockefeller Institute for Medical 
Kesearch, New York. 

’The hematocrit and scaiing dip may be obtained from Arthur H. 
Thomas and Company, Philadelphia. 

Hematocrit Method, J. .V M. A. 84:202 
(Jan. 17) 19ZS; J. Lab. & (jjin. Mea. 10: 1027 (Sept.) 1925. 
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LEAD POISONING 

Within the brief period of thirteen years prior to 
the World War, more than 8,000 cases of plumbisin 
with nearly 400 deaths were reported to the British 
Home Office as arising in the trades of the compara¬ 
tively small population of Great Britain. Lead poison¬ 
ing has existed from time immemorial. Students of 
the subject have ventured the statement that as little 
as 1 or 2 mg. of lead taken into the body each day is 
likely to lead to chronic poisoning, This represents 
a content of only one part of lead in 70,000,000 in 
the body of an adult of 70 kg. body weight. We 
cannot contemplate such possibilities without an appre¬ 
ciation of their seriousness. Guidance in combating 
the evil is eminently desirable. 

It is therefore a fortunate circumstance that a 
group of investigators ^ working at the Harvard School 
of Public Health and the medical clinic of the 
Massachusetts General Hospital has been enabled to 
undertake a detailed study of the varied manifestations 
of a preventable hazard. The report of these inves¬ 
tigators, recently made available, though reviewing 
much that has already been well established or clearly 
recognized, nevertheless serves to emphasize some of 
the factors—chemical, biologic, pathologic and clini¬ 
cal—that deserve emphasis at this time. The report 
makes evident anew that the route by which lead enters 
the organism most rapidly is the respiratory tract. 
Hence, the exposure to be most guarded against is tbe 
inhalation of finely divided particles. Next in danger 
comes the continued ingestion of lead compounds, and 
last of all, the possible slow cutaneous absorption in 
persons with tender, irritated or broken skin. 

According to the Harvard studies, differences in 
distribution are found early in lead absorption, depen¬ 
dent on the route by which lead has entered the 
organism. Following absorption from the gastro¬ 
intestinal tract, the liver contains a relatively high 
concentration of lead as a result of the retention of 

1. Aub, J. C.; Fairhall, L. T.; Minot, A. S.. and Rdnikoff, P.: Load 
Poisoning, Medicine 4: 1 (Feb.-May) 1925. 


this toxic substance, which it removes from the portal 
blood. From the lung or subcutaneous tissue, on the 
contrary, lead enters the general circulation; hence, 
only a small portion of it is carried directly to the liver. 
Once in the general circulation, the- lead is distributed 
throughout the organism. Since the skeleton is the 
only tissue to retain permanently any significant 
amount of lead, an ever increasing percentage of the 
total absorbed lead comes to be stored in the bones. 
After absorption lias ceased, this selective localization 
of lead becomes practically cotnplete. While stored 
in such a deposit the lead is apparently harmless, 
since the symptoms of plumbism are noted only when 
lead is generally distributed throughout the organism, 
as a result either of recent absorption from an external 
source or of mobilization of a skeletal store. 

On the basis of the thesis that, after absorption into 
the general circulation, lead is either stored in the 
skeleton or eliminated from the organism by excretion, 
the problem of treatment may be more rationally 
approached. Obviously, during severe intoxication it 
would be wise to facilitate storage of lead rather than 
rapid mobilization of the element, because the latter 
might increase the “toxic episodes.” In this con¬ 
nection the Harvard toxicologists have reported an 
Important analogy between the metabolism of calcium 
and that of lead. Various decalcifying agents have 
been shown to increase the lead output. . Conversely, 
conditions favoring calcium retention tend toward a 
complete storage of lead in the bones. Consequently, 
during periods of danger it is advised to facilitate 
storage of lead by the ingestion of ample calcium, 
rather than to set the lead free. After the acute toxic 
manifestations have passed, elimination of lead may 
be accelerated by a low intake of calcium, acids and 
their ammonium salts, sodium bicarbonate and potas¬ 
sium iodid. Caution should be e.xercised in using 
these forms of treatment on patients with nephritis. 

Chemical studies have indicated that the products 
of the reaction between secondary sodium phosphate 
and a lead salt are tertiary lead phosphate and acid. 
This lead salt is very stable at the normal hydrogen 
ion concentration of the body, but is sensitive to slight 
changes in acidity and passes into the more soluble 
di-lead salt readily. The marked solubility of lead 
and lead oxid in such body fluids as blood plasma may 
account for the high incidence of lead poisoning 
among workers exposed to lead fume and lead oxid 
dust. Both gastric and pancreatic juice may trans¬ 
form insoluble lead salts into more soluble forms and 
may therefore cause an increased absorption of lead 
compounds. Lead is probably transported in the blood 
stream in the form of colloidal lead phosphate, and 
deposited in the bone tissue as tertiary lead phosphate. 
Tertiary lead phosphate is sensitive to changes in 
acidity, particularly to variations caused by such acids 
as lactic; this may in jiart account for the fact that 
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the concentration of lead in muscle is low and in bone 
tissue is high. The sensitiveness of tertiary lead phos¬ 
phate to changes in hydrogen ion concentration may be 
an important factor in the frequent development of 
acute lead intoxication following acute infection or 
acidosis. It is generally agreed that by far the greater 
proportion of eliminated lead leaves the body with the 
feces. This is true of various other elements, such as 
calcium and iron. Some of them use the pathway of 
the bile as well as the gastro-intestinal epithelium. 
Small amounts of lead usually escape simultaneously 
through the kidneys. As one cannot readily determine 
whether fecal lead has actually been absorbed and reex¬ 
creted into the bowel, or merely has passed unchanged 
through the alimentary canal, the detection of lead in 
the urine is of greater clinical and diagnostic signifi¬ 
cance than the proof of its presence in the stools. 

Tfie sources of lead poisoning are manifold. 
Plumbism is a menace of many well recognized 
trade.'i. There are, however, unsuspected byways 
through which lead may find its way into the body. 
One of these is contaminated alcoholic liquors. 
Instances of lead iioisoning from the consumption of 
“moonshine’’ whisky evidently contaminated by the 
stills have been reported.^ Among eighteen samples 
of liquor known to be used by saturnines, all except 
two showed the presence of lead. Inappropriate 
apparatus used in the manufacture and storage of 
wines and distilled liquors account for these discon¬ 
certing findings. The widespread use of containers 
glazed with lead comjtounds and the careless use 
of leaden or soldered containers in the preparation 
of home-made beverages are, therefore, matters of 
concern from the point of view of health. 


A NEW FEATURE OF VITAMIN DEFICIENCY 

Despite much investigation during the last decade 
as to the nature of deficiency diseases, little more has 
been done than to scratch the surface. Rapid addi¬ 
tions to our knowledge, such as the spectacular 
discovery that pure cholesterol can be given vitamin 
activity through the influence of ultraviolet radiation, 
continue to be announced. Information that most 
concerns the practicing physician, namely, the extent 
to which minor degrees of vitamin deficiency modify 
human health, is still lacking, however. What rela¬ 
tion, if any, has vitamin deficiency to resistance to 
infection, to fatigue, to well being? Most of the 
investigation of vitamins up to the present having 
been carried out in the laboratories of the physiolo¬ 
gists and biochemists, the anatomic changes resulting 
from dietary deficiency have perhaps not yet been 
investigated as much as may be profitable. At least 
that is the inference that may be drawn from the 
interesting observations just reported by a pathologist, 

2. Vaughan, W. T.: I.ead Poisoning from Drinking “Moonshine” 
^ Vhi.ky, J. A. M. A. 70:966 (Sejit. 16) 3922. 


Wolbach of Harvard, on the effects of protracted 
deprivation of fat-soluble A vitamin.^ 

It has long been knorvn that changes occur in the 
eye, the so-called xerophthalmia or keratomalacia, 
associated with drying, hornification and infection of 
the cornea, which have been considered to be charac¬ 
teristic of a deficiency of fat-soluble A. Wolbach 
and Howe find, however, that the eye changes are by 
no means the only anatomic effects of this deficiency, 
for they are only a part of a remarkable, widespread 
tendency for transformation of secreting and ductal 
columnar epithelium, or of transitional epithelium, into 
the heavily hornified type of epithelium normally serv¬ 
ing for protective purposes. This metaplasia is found 
not only in the cornea and parocular glands, but even 
more extensively in the entire respiratory tract, from 
nose to bronchi; it is-also found in the lining epithe¬ 
lium of the urinary passages, the salivary glands, the 
prostate, the uterus and oviducts, and the pancreatic 
ducts. Besides this tendency to keratinization there 
occurs a marked loss of fat, despite the presence of 
an abundance of fat in the animal’s diet, and atrophy 
of glandular organs, especially the testes, spleen and 
salivary glands; but these atrophic changes are pro¬ 
duced also by a deficiency of some of the other 
vitamins. Necropsy in a single case of deficiency of 
fat-soluble .A, in a child “ has revealed hornification; 
of the epithelium in the lungs, uterus, submaxillary 
glands, pancreatic ducts and renal pelvis, so that this 
effect seems to be a general one. 

The process of keratinization begins in numerous 
foci, apparently independent of local infection or 
trauma, and spreads out from these, sometimes the 
hornified cells underlying for a time the original 
epitbelium, which eventually is lost. Sometimes this 
process becomes so extensive that the hornified masses 
obstruct ducts, so that cysts are produced, and in the 
lungs bronchiectatic cavities form. A feature that is 
certain to arouse discussion is the resemblance at 
times of this proliferation of hornifying epithelium 
to the early stages of carcinoma formation, especially 
since occasionally metaplasia of columnar to stratified 
epithelium precedes carcinoma formation, particularly 
in the lungs and renal pelvis. Is it possible that a 
deficiency in fat-soluble A has anything to do with 
the formation of squamous cell carcinoma? At first 
glance this seems unlikely, for in general good 
nutrition seems to be more favorable for cancer 
formation than poor nutrition. But as yet we know 
too little about the relation of nutrition to cancer, or 
about the relation of vitamin content of human food 
to vitamin absorption and utilization, to speak with 
any assurance on this question. In any - event, the 
demonstration that an absence of something in the food 


192^ ® > Howe, P. R.: J. Exper. Med. 42: 753 (Dec.) 

2. Wilson, J. R., and DuBois, R. O.: Keratomalacia in Infant ’ witli 
Postmortem Examination, Am. J. Dis. Child. 26:431 (Nov.) 1923 . 
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may cause active overgrowth and change in the char¬ 
acter of body cells is an important ■ episode, with 
stimulating possibilities for future developments. 


THE CAPILLARY PERMEABILITY OF 
DIFFERENT ORGANS 


Whether the exchange between the blood and the 
fluid in the lymphatic system proceeds entirely accord¬ 
ing to simple physicochemical principles was the sub¬ 
ject of active discussion thirty years ago. There was 
an outspoken tendency at that period to abandon all 
so-called vitalistic explanations of circulatory phenom¬ 
ena in the body so far as current knowledge would 
jiermit. Mechanical theories became dominant. In 
connection with the origin of lymph,^ it was pointed 
out that the forces in activity are, first, intracapillary 
jiressure, tending to filter the 'plasma through the 
endothelial cells composing the walls of the capillaries; 
and, second, molecular energy in the form that gives 
rise to the phenomena of diffusion and osmotic 
pressure. By the action of this force, the flow of 
water from one place to another is influenced in 
accordance with the difference in concentration of the 
dissolved substances. These two forces acting every¬ 
where control primarily the amount and composition 
of the lymph. 

The foregoing theory, which has enjoj’ed a long 
survival of popularity, has not persisted without meet¬ 
ing serious obstacles. There are admitted phenomena 
that are difficult of explanation on the basis just 
propounded. The flow of lymph varies widely in 
different regions of tlie body, and there are some 
difl'erences of composition. Consequently there has 
been a disposition to assume an added physiologic 
facloi—something related to the boundaries between 
the blood and lymph streams, the cellular vessel walls. 
A recent writer,= in discussing the dilemma, points out 
that, desirable as it is to draw on physical and chem¬ 
ical forces for the explanation of fluid exchange, it is 
nevertheless impossible to escape the belief that the 
individual endothelial cells have the ability to regulate 
to some degree tbe transport of substance.s through 
their cell wall and cytoplasm. As an example, he adds 
that the lymph has frequently been considered a 
product of endothelial activity. 

Under the test of experiment, Lee = has found anew 
that a definite change in the blood, such as the intro¬ 
duction of foreign substances, may produce unlike 
lymphatic responses in different regions. The lymph 
or tissue fluid derived from the brain capillaries does 
not invariably correspond with the lymph originating 
from the capillaries of the viscera under such circum¬ 
stances. In other words, there seems to be a funda- 


1 This statement of the current theories is taken from HowdU W. H.: 
TeM'-Book of kysiology, Ed. 9, Philadelphia. W. B Saunders Company, 

Lej F. C: A Note on Differences of Capillary Acluity, Am. J. 
Jhrs'iol. 'f4i'326 (Oct.) 1925. 


mental difference in the behavior of blood capillaries 
of different organs. In; Lee’s tests, the small vessels 
of the brain did not dilate like the visceral capillaries 
after histamin was given. They did not indicate the 
same fluid exchange with crystalloids as did the capil¬ 
laries in organs drained by the lymphatic system. 
Furthermore, the passage of particles of India ink 
from the blood to the lymph vessels of the liver 
indicated the high degree of permeability in the blood 
vascular bed of that organ. Accordingly, there is 
something cogent in Lee’s deduction, from such physio¬ 
logic differences, that the capillaries in every organ 
are adapted particularly for the function of the organ 
in question. Whether this adaptation is an inherent 
quality of the capillary endothelium or whether it is 
due to influences ari.sing in the tissue around the 
vessel, or both, cannot be stated. It is obvious, Lee 
concludes, that explanations based, even though only 
partly, on known physical and chemical laws are 
preferable to views depending on indefinite properties 
of cytoplasm; unfortunately, these laws do not com¬ 
pletely suffice, and therefore an active participation of 
the endothelial cells must be considered. 


UREA AS A DIURETIC 

The once widely fostered belief that the intoxication 
of uremia is due chiefly to substances that are nor¬ 
mally eliminated in tbe urine has practically been 
abandoned. If any chemical compound is to be held 
responsible, it seems more likely to be found among 
more harmful b}-products of metabolism that accu¬ 
mulate in the blood. At any rate urea, the most 
]>rominent and abundant of all the ordinary urine 
components, has lost the reputation for pronounced 
toxicity with which it was formerly endowed. The 
body will withstand introduction of large quantities 
of urea without appreciable harm, and this nitrog¬ 
enous catabolite is freely distributed throughout the 
fluids and tissues of the organism and appears to be 
eliminated with comparative ease. According to 
Hewlett ’ and his co-workers, after the ingestion of 
100 gm. of urea by normal persons, the urea nitrogen 
of the blood can be raised to a figure comparable 
with that obtained in cases of chronic nephritis. When 
the blood urea exceeds 70 mg. per hundred cubic 
centimeters, symptoms of headache, dizziness and 
slight somnolence may occur. Whether these are due 
to the sudden alteration in the composition of the 
bod}- fluids and tissues, or whether they are toxic 
effects produced by the urea itself, has not been 
determined. 

The foregoing instances represent extremes of urea 
concentration in the blood. Confidence in the relative 
harmlessness of urea when the function of the kid¬ 
neys is good rather than impaired was exhibited more 

1. Hewlett, A, W.; Gilbert, Q. 0., and Wickett, A. D.: The TokIc 
E ffects of Urea on Normal Individuals, Arch. InU Med. ISs 636 (Nov.) 
1916. 
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than a quarter century ago when the use of the sub¬ 
stance as a diuretic was proposed. That it can be 
given with impunity to patients over long periods has 
been demonstrated anew by Crawford and McIntosh- 
at the Hospital of the Rockefeller Institute for 
Medical Research. They have administered it in doses 
of from 30 to 60 gm. a day in cases of advanced 
cardiac decompensation that have not responded satis¬ 
factorily to the methods usually employed in the 
treatment of cardiac edema. 

The choice of a diuretic is rarely an easy problem. 
Urea is rapidly absorbed, and an increase immediately 
occurs in the height of the urea in the blood. The 
mean level of the urea in the blood is dependent on 
the dosage, and the relationship between them is fairly 
constant in any particular case. The amount of urea 
excreted depends on the blood urea, so that with con¬ 
stant urea administration a state of equilibrium is 
reached between the intake and the output. Crawford 
and McIntosh further point out that during urea 
diuresis - the excretion of water runs more or less 
parallel with that of urea, so that urine volume reflects 
the concentration of urea in the blood. Undoubtedly, 
they add, the explanation of the diuresis is that the 
excess of urea circulating in the blood is excreted by 
the kidney, and during the process carries with it a 
considerable amount of water. With continuous 
administration, the daily urine volume was maintained 
at an almost constant level in their patients. The 
response after administration was rapid, but the effect 
passed off in a short time, unless the dose was 
repeated. In contrast with various renal vasodilator 
drugs and kidney cell irritants, urea seems to function 
well in promoting a normal water balance in the body. 
The New York clinicians believe that it deserves a 
greater popularity. 


Current Comment 


IS THE PITHITARY ESSENTIAL TO LIFE? 

Information regarding the actual functions of the 
pituitary gland is singularly conflicting. In few 
domains of physiology are equally contradictory data 
supplied by investigators of scientific repute.® Con¬ 
trary to the earlier students of the subject, Paulesco^ 
maintained the thesis that the hypophysis is necessary 
to life. His conclusions were based on the outcome 
of surgical extirpation of the pituitary and were sub¬ 
sequently supported by the independent observations 
of a number of experienced investigators, including 
Cushing and his co-workers in this country. It might 
be assumed that the failures to produce fatal conditions 
through hypophysectomy have been due to incomplete 

2. Crawford, J. H., and McIntosh, J. F.: The Use of Urea as a 
Diuretic in Advanced Heart Failure, Arch. Int. Med. 36 : 530 (Oct.) 
1925t 

3. The Pituitary Gland, Glandular Therapy, Chicago, American Med¬ 
ical Association, 1925, p. 50. Howell, H.: Physiology of the 
Pituitary Gland, J. A. M. A. 83:1684 (Nov. 22) 1924. 

4. Paulesco, N. C: L'hypophjse du cerveau, Paris, Vigor Frercs, 
Ddb.. 1908. 


operations; yet postmortem examinations have left no 
warrant for such a conclusion. An explanation of the 
divergent results appears to have been furnished by 
Dandy and Reichert ® of the department of surgery at 
the Johns Hopkins Hospital. They point out that, as 
an organ well secluded at the base of the brain and 
skull and attached to both at the central point, the 
hypophysis has offered great difficulties of operative 
approach preparatory to its extirpation. It seems 
likely, therefore, that for the seemingly paradoxical 
results now on record the operative procedure itself 
must be held responsible. Cerebral trauma is not easily 
averted. Lassitude, drowsiness and even coma, as well 
as convulsions, are occasional complications of human 
intracranial operations; and it has been precisely such 
symptoms that have attended the experimental hypo- 
physectomies which have had a fatal outcome. Dandy 
and Reichert have perfected an operative technic that 
permits the safe removal of the hypophysis in dogs, 
the species about which the controversies have revolved. 
With their procedure the Baltimore surgeons have, as 
they express it, found no evidence to support, and 
every evidence to refute, the assumption that the 
hypophysis is essential to life, or that the group of 
sj'mptoms described by others as preceding death in 
hypophysectomized animals is of hypophysial origin. 


BACTERIOPHAGE NEWS 


There is a fascinating aspect to the conception that 
bacteria are subject to enemies within their own camp. 
Mankind has been industrious in devising ways of 
destroying the harmful micro-organism by a great 
variety of devices. Chemical as well as physical agents 
have been requisitioned in this bitter warfare; and 
when there has been no adequate kind of ammunition 
devised or available, defensive barriers have been 
erected. Antisepsis has vied with asepsis as a pro¬ 
tective device. There can be no cessation of activities, 
for the menace is ever present and seizes every advan¬ 
tage of laxity on the part of the armies of preventive 
medicine. Lack of preparedness invites momentary 
human disaster. In the midst of this tension has 
come the news of the bacteriophage, the reputed 
discovery of a filtrable, ultramicroscopic virus, para¬ 
sitizing on and destroying actively growing, susceptible 
bacteria. Such a prospect of unsuspected potent help 
has been hailed with interest and enthusiasm not only 
by the scientist but also by the layman. Sinclair Lewis 
gave it publicity as a leading theme in the much 
discussed novel “Arrowsmith.” It was d’Herelle’s 
idea that there is only a single bacteriophage, common 
to man and animals, capable by adaptation of acquiring 
a virulence toward all bacterial species.® This view of 
the unity of the lytic principle has been considerably 
debated. Obviously the determination of whether 
there is a multiplicity of bacteriophagic agents, each 
of which is more or less specific for definite microbes, 
is of great importance in attempts to employ the 


-- A^axiuv. w. 

TV V V, *. oiuuics on iLXDerimentaf 

Hypophys«tomy, I, Effect on the Maintenance of Life, Bull. Johns 
Hopfans Hosp. 37:1 (July) 1925. •' 

Sn,ft'b.°Eirk English Translation by G. H. 
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bacteriophage in the warfare against infection. At 
the Rockefeller Institute for Medical Research, 
Bronfenbrenner and Korb have lately obsen^ed per¬ 
sistent differences in the individual resistance of lytic 
filtrates active against different micro-organisms in 
ways that lead them to favor the conception of the 
multiplicity of bacteriophages. This dissipates, for the 
moment, at least, the hope of a single universal panacea 
for those infected with bacteria. 


Association News 


THE DALLAS SESSION 

Special Exliiliit Ly the Section on Dermatology 
and Syphilology 

In connection with the Dallas Session, the Section on 
Dermatology and Syphilology will again conduct an exhibit. 
The committee in charge is composed of E. D. Crutchfield, 
Galveston, Texas; Fred D. Weidman, Philadelphia, and 
I. L. McGlasson, San Antonio, Texas, chairman. According 
to the plans of the committee, the exhibit will not be miscel¬ 
laneous but planned to illustrate the various phases of cancer, 
in all stages. It is intended to make it of interest to the 
profession at large as well as to the members of the section. 

Circular letters explaining the exhibit, with application 
blanks, will be mailed to those who registered in the Section 
on Dermatology and Syphilology during any of the last five 
sessions. Others who desire this literature may obtain it by 
communicating with I. L. McGlasson, City National Bank 
Building, San Antonio, Texas. All applications mns't be sent 
to Dr. McGlasson by February 1. 


Medical News 


(PjjySlCIAKS WILL CONFER A FAVOR BY SENDING FOR 
‘THIS DEPARTMENT ITEMS OF NEWS OP MORE OR LESS GEN¬ 
ERAL interest: such as relate to society ACTl\^TIES, 

NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, FTC.) 


CALIFORNIA 


Personal.—Dr. Randolph F. Hunter and Dr. Harold W. 
Comfort have taken up their duties as chief surgeon and 
associate physician, respectively, at the Scotia Hospital, 
Scotia, succeeding Drs. Charles C. Cottrell and Frank K. 
Haight, both of whom recently resigned to engage in private 
practice. 

Resolution 'About Anesthetists.—The Community Hospital, 
Long Beach, recently passed the following resolution regard¬ 
ing anesthetists: 

Whereas, The California Medical Association has declared that the 
administration of anesthesia is the practice of medicine. 


Whereas, Tbe attorney-general of the state of California has ruled 
that the giving of an anesthetic is the practice of medicine. 

Wherea*?, The board of medical examiners of the state of California 
has ruled that the giving of an anesthetic is the practice of medicine. 

Whereas, It is against the spirit of the law, against the ethics of 
medicine, and against the ruling of a large majority of accredited ^hos- 
l-itals for nurses or any one else not legally qualified to practice medicine 
10 give an anesthetic in California. 

Whereas The superior courts of two states of the United States have 
already handed down decisions fixing,the liability for damaps against 
Hospitals in which nurses have administered anesthetics at the time of 
he death of the patient while under influence of the anesthetic,, judg- 
luents against the hospital to the extent of $10,000 for damages in one 
case, and $150,000 in another case having been obtained. 

WwrRFAS The Community Hospital of Long Beach intends to comply 
the Epi'rit of ol the stale of California, the code of ethics 

of the Anlerican Medical Association, and all the requirements for an 
accredited hospital: therefore, be it . , , , • 

Rriol-fd That the admimslration of general and local anesthesias in 
. 1,0 Community Hospital of Long Beach be limited and restricted exclu- 
lively t™ Doctors of Medicine (M.D.-s) legally qualified to practice medi- 
cine and surgery in the state of California. _ 


7, Bronfenbrenner, J. J., uud_ K^th, 
phage of d’Hcrelle, IV, Concerning the 
J. Exper. Med. 48:821 (Dec.) 192a. 
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FLORIDA 

En Route to Florida.—^The .tecretary of the California State 
Board of Medical Examiners notified the Florida Board of 
Examiners, November 10, that one A. L. Oxford, who had in 
some way obtained the California license to practice medicine 
of Dr, Fletcher A. Butler, deceased, was on his way to 
Florida. A complaint was filed against Oxford in Los 
Angeles, November 7, charging violation of the medical 
practice act; he is also said to have been arrested in 1924 
for petty larceny. 

GEORGIA 

Pleadings in Suit for Fees.—The Georgia Court of Appeals 
has affirmed a judgment by which Dr. D. Granville Humphreys 
of Fernandina, Fla., was awarded S310, against J. H. Becker 
of St. Mary’s, Georgia, for services rendered a third person 
at Becker's request. Liability was denied by Becker in the 
court of appeals because Humphreys had not alleged in his 
pleadings that he had been jicensed to practice in Georgia. 
The court held that in an action for the value of professional 
services, it is sufficient for a physician to allege that he is a 
physician, that he was employed as such, that he rendered 
the services alleged, and that the reasonable value of such 
services was the amount sued for. The court held further 
that the law does not raise an implied promise by a third 
person to pay for professional services rendered a patient at 
his request, but that a physician must prove an understanding 
between himself and the third person that the third person, 
and not the patient, would pay, 

IDAHO 

Personal.— The governor has appointed Dr. Ralph M. 
Fouch, American Falls, medical adviser of the state depart¬ 
ment of public welfare, to succeed Dr. Frank W. Almond, 
resigned. 

ILLINOIS 

Scarlet Fever Increasing.—The prevalence of scarlet fever 
in the state is 25 per cent, in excess of what it was this 
time last year, and, according to the state department of 
health, it is steadily increasing; 414 cases were reported last 
week, whereas 109 were reported the first week in October. 
The department says that the greatest monthly prevalence 
of scarlet fever in the state habitually occurs in January. 

Chicago 

Medical History Club.-—The medical history club, recently 
organized at the University of Illinois College of Medicine, 
was addressed by Mr. Christian Bay of the John Crerar 
Library, November 4, on “Observations of a Medical Libra¬ 
rian Abroad”; by Arthur H. Daniels, Ph.D., dean of the 
Graduate School, University of Illinois, December 2, on 
"The Philosophy of Spinoza,” and by Dr. Morris Fishbein, 
December 16, on "Eclecticism." The next lecture will be by 
Dr. Basil C. H. Harvey of the University of Chicago, on 
“Vesalius." 

Dr. Falls Appointed Professor at Illinois.—Dr. Frederick 
H. Falls, Iowa City, has accepted the appointment of pro¬ 
fessor and head of the_ department of obstetrics and gyne¬ 
cology at the University of Illinois College of Medicine, 
Chicago. Dr. Falls, who formerly was an instructor in that 
department at Illinois, has since 1921 been head of the depart¬ 
ment of obstetrics and gynecology at the State University 
of Iowa College of Medicine, Iowa City; he is a graduate 
of tbe University of Chicago and Rush Medical College, 
and has a master's degree from the University of Illinois. 

-The announcement in The Journal, December 12, of the 

appointment of Dr. Carl A. Hedblom should have been as 
professor and head of the department of surgery at the Uni¬ 
versity of Illinois. 

Rawson Laboratories Dedicated.—The new Rawson Labora¬ 
tories connected with Rush Medical College were dedicated 
with appropriate ceremonies, December 18. The building is 
five stories high, of steel construction, joined on one side 
with the Presbyterian Hospital and on tbe other with the 
Senn Memorial building. On the first floor are administra¬ 
tive offices and library built for more than 25,(X)0 volumes; 
the second, third and fourth floors are for classrooms, exam¬ 
ining rooms, reception rooms and special laboratories. Sur¬ 
gery occupies the entire fourth floor, and the Norman Bridge 
pathologic laboratories the fifth floor. The Central Free 
Dispensary, which last year treated more than 100,000 per¬ 
sons, will be in this building and the Senn Memorial build¬ 
ing. There is a children's play room for mothers who, in 
seeking treatment, bring their children, and a play director 
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in charge. Tlicrc arc small treatment rooms throughout the 
building, two operating rooms on the fourth floor for minor 
operations, and various small laboratories for medical 
research for advanced students. The laboratories have the 
latest improvements. The building generally is of the most 
modern type. 

INDIANA 

N T"’'-n-ard of Health. — .According to the 

; ' ' ■' ,'or-elect Duvall has announced the 

, ■ E. Padgett to be president of the 

board of health, and of Dr. William E. ilendenhall. Dr. 
Arthur E. Guedel and Dr. Frederick E. Jackson as members. 

Personal.—Dr. Charles L. Cabalzer, Indianapolis, has been 
elected president of the staff of the Methodist Hospital for 

the coming year.-Dr. William A. Buchanan has been 

appointed for the third time commissioner of health of 

Hammond.-Dr. Uryal C. Ambrose has been appointed a 

member of the board of directors of the Indiana Qiristian 

Hospital, Indianapolis.-Mayor-elect Tinkham of Gary has 

announced the appointment of Dr. William M. Bigger as 
president of the board of health, and Dr. William A. 
Buchanan as secretary. 

Annual Report of State Board of Health.—The birth rate 
in Indiana in 1924 was the highest recorded in ten years 
(22.4) ; tiie death rate from diphtheria, scarlet fever, tuber¬ 
culosis and maternal causes, and the infant mortality rate 
were the lowest on record. There were 534 deaths in the 
state from automobile accidents, as against 362 in 1922, and 
this cause now leads all other accidental causes of deaths. 
Among 208 brains of dogs and other domestic animals exam¬ 
ined for rabies, seventy-six were positive, and ninety-two 
persons were given the Pasteur antirabic treatment in the 
laboratory. The division of school hygiene made sanitary 
surveys of 139 school buildings, condemning thirty-eight, 
practically all of which were old one-room structures; the 
division also approved plans for ninety-three new school 
buildings and specifications for remodeling seventy-seven old 
school buildings. Health films were shown to more than 
23,000 people by the division of child hygiene, which also 
held 1,938 mothers’ classes, with an attendance of about 
48,000. 

KANSAS 

Personal.—Dr. Fred C. Cave, Grainfield, who has been 
appointed full-time health officer for Ellis County, assumed 

his duties, November 1.-Dr. Sydney P. Loomis, formerly 

of Lost Springs, has purchased the Virginia Hotel at Her- 
ington, which he will convert into a hospital. 

LOUISIANA 

Hospital News.—The French Hospital, New Orleans, which 
for sixty years has been maintained by a society of persons 
of French descent, is being remodeled from a forty-five bed 
hospital to a ninety-bed hospital and will be at the service 
of the'entire city. The institution is owned by the Societe 
Fran^aise de Bienfaisance et Assistance Mutuelle. 

Gifts to Hospitals.—Mr. Luca Vaccaro has given §10,000 
to the Southern Baptist Hospital, New Orleans, to equip the 
roentgen-ray department. The hospital will be formally 

opened in January.-Mrs. John Dibert has given to the 

Eye, Ear,'Nose and Throat Hospital, New Orleans, another 
gift of §50,000, making her total donation to that institution 
§135,000. 

Society News.—The Orleans Parish Medical Society, New 
Orleans, has unanimously recommended Mr. F. W. Evans, 
vice chairman of the board of Charity Hospital, for the 
award of the annual Times-Picayune cup given to the citizen 

doing. the greatest work of outstanding character.-The 

annual dinner of the Orleans Parish Medical Society was 
held, December 12, following the annual election. 

Professor Castellani En Route to New Orleans.—Prof. Aldo 
Castellani sailed from London, December 16, for New York 
en route to New Orleans to take up his duties as professor 
and head of the department of tropical diseases at Tulane 
University of Louisiana School of Medicine. Acco.rding to 
Dean Bass, new office and laboratory equipment is now being 
installed in the Hutchinson Memorial building so that Pro¬ 
fessor Castellani can take up the organization of his depart¬ 
ment on arrival. It will be essentially a research depart¬ 
ment. It will provide service for the Charity Hospital, and 
give instruction to the undergraduate classes. Although not 
formally enrolled in the faculty of the graduate school, Pro- 
fesor Castellani will give graduate instruction (The Jour- 
XAi., November 7, p. 1494). 


MARYLAND 

Joint Meeting on Cancer.—A joint meeting of the Maryland 
Cancer Committee, the Baltimore City Medical Society and 
the Baltimore City Dental Society was held, December 18, 
at Osier Hall, Baltimore, to discuss “Research Work on 
Cancer in This Country and Abroad.” Dr. George A. Soper, 
managing director, American Society for the Control of Can¬ 
cer, who has just returned from Europe, discussed the work 
of Gye and Barnard; Dr. William H. Woglom, associate 
professor of cancer research, Columbia University College 
of Physicians and Surgeons, New York, discussed the experi¬ 
mental side of cancer in relation to diagnosis and treatment, 
and Dr. William H. Welch, director, Johns Hopkins School 
of Hygiene and Public Health, discussed both subjects. 

Anniversary of Medical School. — The one hundred and 
eighteenth anniversary of the founding of the School of 
Medicine of the University of Maryland was commemorated. 
December 17, by a banquet at the Hotel Emerson, which 
members of the faculty and alumni from New York, Phila¬ 
delphia, Baltimore, Washington and other cities attended. 
Chartered by the legislature, Dec. 7, 1807, as the College of 
Medicine of Maryland, it was the first unit of the University 
of Maryland, the sixth institution of collegiate standing to 
be founded in Maryland, and the third in Baltimore, and 
also the fifth medical school to be established in this country. 
Dr. John B. Davidge, who settled in Baltimore in 1796, the 
year in which the city received its charter, was the founder, 
and Dr. James Cocke, a native of Virginia, and Dr. John 
Shaw - of Annapolis were his associates. At the banquet. 
December 17, Dr. Arthur M. Shipley, professor of surgery, 
was toastmaster, and among the speakers were Dr. William 
S. Lo\'e, president, alumni association; Dr. Maurice C. Pin- 
coflPs, professor of medicine, and Dr. James M. H. Rowland, 
dean of the medical department. 

MASSACHUSETTS 

Personal. — George E. Vincent, Ph.D., president of the 
Rockefeller Foundation, New York, will deliver an address 
at the celebration of the fiftieth anniversary of the Boston 
Medical Library, Jan. 19, 1926. 

Hospital News.—The Florence Crittenden League of Com¬ 
passion has dedicated a new maternity hospital and home on 
the_ site of the old Peter Faneuil homestead. Oak Square, 
Brighton. The league is conducting a campaign to raise 
$150,000 to carry on this work. 

Society News.—Dr. Harry C. Solomon, Boston, addressed 
the North Shore Medical Fraternity at Lynn, November 24, 

on “Epilepsy; Its Various Forms and Treatment.”-Prof. 

Viftorio Putti addressed the Harvard Medical Society at the 
Peter Bent Brigham Hospital, Boston, November 30, on “His¬ 
tory of the University of Bologna.” 


MICHIGAN 

Diphtheria Immunization at Niles.—Local physicians and 
nurses cooperated with the health officer of Niles during the 
last four weeks to administer toxin-antitoxin to the 1,200 
school children to immunize them against diphtheria. Accord¬ 
ing to the Niles Star, this work was completed before there 
hadffieen any serious outbreak of diphtheria this year. This 
was part of the program of the state board of health to 
eradicate diphtheria from the state. The physicians donated 
their services for this work. 

Society News.—Dr. John Shelton Horsley, Richmond, Va., 
addressed the Wayne County Medical Society, Detroit, 
December 21, on “Biologic Principles Underlying Gastric 

Surgery.”-Dr. Herman B. Van Wyck of the University 

of Toronto Faculty of Medicine addressed the Bay County 
Medical Society at Bay City, recently, on "Toxemias of 

Pregnancy.”-The Alpena County Medical Society put on 

a program at Bay City recently in return for a program pre¬ 
sented by local members at Alpena last May.-Dr. Hugh 

T. Patrick, Qiicago, emeritus professor of neurology, North¬ 
western University Medical School, addressed the annual 
meeting of the Kent County Medical Society, Grand Rapids 
December 16, on “Some Phases of Psychanalysis.” 


mtWNESOTA 

Society News.—Dr. David ” -i-oj • • ■ ‘ected 

president of the Minnesota ' ■ ■ anj 

Otolaryngology, and Dr. John n. Morse, secretary-treasurer. 

Outbreak of Poliomyelitis.—At the annual meeting of the 
Minnesota State Sanitary Convention, St. Paul, November 
a-6. Dr. Orianna McDaniel, director of the division of pre- 
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vcntablc diseases, state department of health, stated that 
there had been ninety-one deaths so far in the outbreak of 
poliomyelitis in the state since June 1, and that cases .had 
been reported from eighty-one of the eighty-seven counties. 


MISSOURI 

The Adcox Confession (continued).—^Adcox compares the 
"opening up’’ of Connecticut to "bringing in" a gusher in an 
oil field. He says in the St. Louis Star, that he knew nothing 
about conditions in Connecticut, heretofore, but he decided to 
tap the field with two unusually dumb men, who had $I,S00 
each to pay for a license. Adcox attempted in other places 
to get licenses for these boys, but they were so stupid that 
both failed to get by after he had things fixed. He called 
them to his home and offered to take them to Connecticut, 
provided they paid expenses. On arrival at the Guardc 
Hotel, New Haven, Adcox warned his “dumb-bells” to stay 
in their rooms and not talk to anybody, then went to the 
lobby and met the “famous fixer" who .had opened up Arkan¬ 
sas. "Famous fixer” forbade Adeox to work in Connecticut, 
but the next morning, Adcox and his "dumb-bells” were the 
first to arrive at the examination room. Adcox, sitting 
between the two, wrote the examination himself and passed 
answers, fore and aft, for practically all the questions. 
“Famous fixer" and his delegation obtained the questions to 
be asked the next day and worked all night writing up their 
papers. All but one of "famous fixer’s" clients passed the 
examination, and he was so illiterate that the hoard could not 
read his papers. Adcox’s "dumb-bells" passed, but he failed, 
having been so busy helping others and finding out what was 
going on. Before the party broke up, “famous fixer” warned 
Adcox that although he got by this time in Connecticut, he 
had seen to it that he would not be on deck the next trip; 
he told the truth, for shortly after Adcox returned to St. 
Louis, “we were informed” that the diplomas of the St. Louis 
school would no longer be recognized in Connecticut. Adcox 
had at that time fifteen prospects who wanted to make the 
next trip. The author takes time out here to say that in all 
the history of medicine or of state government there has 
never been anything as rotten as the scandal in Connecticut. 
There were no requirements or restrictions, and any person 
willing to pay could obtain a license. The type of ijerson 
that took advantage of the offer was the ignorant immigrant 
who knew little English and the lowest of laborers; men 
who had driven dump carts in January were administering 
anesthetics and operating for appendicitis in February; scores 
of murders were committed in the name of science, he says, 
and were covered up by phraseology in death certificates. 
IMen too ignorant to be called quacks, who_ would not be 
tolerated in any other state, found a haven in Connecticut, 
and they organized, and became a potent political power. It 
was this, Adcox says, which he saw with his own eyes, that 
brought him to realize the seriopness of his offenses and 
caused him to determine to end his career; not yet, however, 
for he made plans to defeat the “famous fixer” by sending 
him prospects who would purchase diplomas from his insti¬ 
tution. With Connecticut refusing now to admit applicants 
from the St. Louis school, Adcox sent his “graduates” to 
Kansas City to graduate again. “Famous fixer” not only 
controlled the situation in Connecticut but actually set the 
dates for the state board examinations; he brought with'iiim 
to the Guarde Hotel, New Haven, blank diplomas for the 
easterners who had not gone west for "commencement" and 
for such unexpected applicants as put in an appearance. He 
failed once to obtain the questions in advance, so he called 
his "applicants” together and told them to go slow and he 
would get the questions at noon. He not only kept his word 
but had the meeting of the board adjourned until the next 
morning and devoted the afternoon and night to preparing 
examination papers. . 

Ralph Voigt went to Connecticut on one trip for Adcox, 
taking several “young men.” He arrived too late for the 
examination, but a member of the board took the whole dele¬ 
gation to a hotel and gave oral examinations; one of this 
hunch, Adcox says, now has a large practice in Richmond 
as an eye specialist. On his numerous visits, Adcox saw 
matters steadily growing worse in Connecticut. Hospitals 
were being operated by quacks, every known “ism" was prac¬ 
ticed, and quacks were selling their whisky prescriptions for 
<53 apiece. He saw now that the diploma mill had grown too 
big to control and that it must soon fall by its own weight. 
He returned to St. Louis from Connecticut, and resolved to 
quit the business. Before long, however, a young man who 
had been his neighbor for several weeks came to his home 
with his throat swathed in bandages. While Adeox was treat¬ 
ing him for tonsillitis, he indicated that he had always 


wanted to be a doctor but had never had the chance; here, 
then, was another prospect, so Adcox offered to make “Harry 
Thompson" a doctor. 

NEW JERSEY 

Hospital News.—-The new $1,000,000 Englewood Hospital, 
paid for wholly by popular subscription, was dedicated, 
November 27; officials and residents of twenty-two com¬ 
munities in New Jersey’s Northern Valley attended the 
ceremony. 

Society News.—Dr. Arthur C. Morgan, Philadelphia, con¬ 
ducted a bedside clinic before the Atlantic County Medical 
Society, November 15, at the City Hospital, and addressed 

the society on "Internal Medicine,”-Dr. Livingston Far- 

rand, president of Cornell University, Ithaca, N. Y., addressed 
the Essex County_ Medical Society at Newark, December 10, 
on “The Responsibilities of the Medical Profession to the 
Community." 

NEW YORK CITY 

Dr. Wood to Investigate Cancer Research.—Dr. Francis 
Carter Wood, vice president of the American Soci'ety for the 
Control of Cancer, sailed, December 9, according to press 
reports, for Europe to investigate the various recent reports 
on canter rcstarch in England, and on his return will make 
an official report of his investigation. 

Medical Diploma Stolen.—Dr. James J. Short, 110 West 
Fifty-Fifth Street, writes that a news item in The Jour.s'ae, 
November 7, prompted him to report that about a year ago 
his medical diploma disappeared as the result of a robbery 
which took place while he was making professional calls. 
Dr. Short graduated from the University of Buffalo Depart¬ 
ment of Medicine in 1918. 

Another Convalescent Home.—The family of the late J. 
Kennedy Tod has given his estate at Oyster Bay to the 
Columbia-Prcsbytcrian Medical Center for a convalescent 
home for patients. The property includes two small islands 
and a peninsula of 117 acres extending into Long Island 
Sound; also permanent buildings and a long sandy beach 
suitable for salt water bathing. 

Society News.—Dr. Wendell C. Phillips, president-elect of 
the American Medical Association, addressed the First Dis¬ 
trict Dental Society at the Hotel Pennsylvania, December 3. 

-Dr. J. L. Amster addressed the Bronx Surgical Society, 

Novernber 25, on "Postoperative Fecal Fistual Communicat¬ 
ing with Ovarian Dermoid,” and Dr. Benjamin Sherwin on 

“The Treatment of Acute Peritonitis.”-Dr. Philip Licbling 

addressed the Bronx G 3 'nccological and Obstetrical Society, 

November 30, on "Purpura Hemorrhagica."-'The twentieth 

annual meeting of the Woman’s Medical Society at New 

York will be held at the Hotel McAlpin, March 29, 1926.- 

Dr. S. Adolphus Knopf addressed the Medical Association 
of the Greater City of New York, December 21, at tlie New 
York Academy of Medicine on “Birth Control; Sanitary, 

Medical and Moral Aspects.”-Dr. Thomas J. Harms 

addressed the New York Academy of Medicine in a program 
arranged in cooperation with the Section of Laryngology and 
Rhinology, December 17, on “End-Results of lonsillcctomy, 

with Especial Reference to the Legal Responsibility.”-The 

Riverside Medical Societj’ gave a dinner, December 15, at the 
Hotel Majestic in honor of Dr. Lewis G. Cole, who addressed 
the society on “Gastric Motor Phenomena,” illustrated with 
motion pictures.-Dr. Emilius C. Dudley, emeritus profes¬ 

sor of gynecology. Northwestern University School of Medi¬ 
cine, Chicago, addressed the Bay Ridge Medical Societj'. 

December 8.-Dr. Edward A. Strecker, Philadelphia, 

addressed the Medical Society of the County of New York, 
December 28, on "The Psychoneuroscs with Particular Refer¬ 
ence to Their Management.”-The Yorkville Medical Societj- 

conducted a symposium on “Blindness Due to Sinus Disease," 
December 21, arranged by the otolaryngological departmem 
of Belli Israel Hospital, and were addressed by Dr. Ralph 
Almour on “The Ear as a Diagnostic Aid in Syphilis,” and 
by Dr. Mervin C. Myerson on “Medical Bronchoscopy.” 

OHIO 

Dr. Lavender Appointed Health Officer.—Dr. De Witt C. 
Lavender has been appointed health commissioner of Mans¬ 
field and Richland County to succeed Dr. William Dc KIcinc, 
resigned, who will go to Fargo, N. D., to take charge of the 
American Child Demonstration there. Dr. Lavender hereto¬ 
fore was the deputy health 'commissioner. 

Course in Plastic Surgery.—For the first time in this coun¬ 
try since the World War, a course in plastic facial surgerj' 
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was given this montii at the University of Cincinnati College 
of Medicine, under the direction of the departments of anat¬ 
omy and otolaryngology; the instructors were Dr. Oscar V. 
Batson, professor of anatomy, and Dr. Samuel Iglaucr, pro-' 
fessor of laryngology, assisted by Dr. Jacques Maliniak. 

Professor Mathews on Leave.—Albert P. Mathews, Ph.D., 
professor of biochemi.stry. University of Cincinnati College 
of Medicine, Cincinnati, is in England on sabbatical leave, 
working with Prof. Edward C. Baly of the department of 
physical chemistry, and with Professor Ramsden of the 
department of physiology, at the University of Liverpool; he 
will also be at O.xford a short time to visit Professor Halli¬ 
burton in London, and spend several months on the continent, 
and next June he will attend the celebration of the five hun- 
dreth anniversary of the University of Louvain. 

Personal.—Dr. John H. Baird, formerly with the Veterans* 
Hospital in the Bronx, New York, has been detailed as 
clinical director of the Veterans’ Bureau Hospital No. 97, 

at Camp Sherman, near Chillicothe.-Dr. Perry I, Tussing 

was elected president of the Allen County Academy of Medi¬ 
cine, Lima, Nos’ember 17, at which time he addressed the 
academy on “Diseases of the Heart.”-Dr. Robert C. Long¬ 

fellow, Toledo, is at present house physician for American 
and English-speaking tourists at the Khedivial Hotel, Cairo, 

Egypt; he will return next spring.-Dr. M. Murray Levine 

has resigned from the staff of the Cleveland State Hospital, 

Cleveland, to engage in private practice in that city.-Dr. 

Trent A, B. Denison has resigned as superintendent of Lake- 

.side Hospital, Cleveland, to engage in private practice.-- 

Dr. William J. M. Scott, instructor in surgery,_ Western 
Reserve University School of Medicine, Cleveland, is leaving 
to accept the position of assistant professor of surgery in the 
new Rochester Medical School, Rochester, N. Y., Jan. 1, 

1926.-Dr. Emile Holman, assistant professor of surgery. 

Western Reserve University School of Medicine, is leaving 
to accept the position of associate professor of surgery at 

Stanford University, California, Jan. 1, 1926.-Dr. James 

M. Snider, Marysville, has been appointed a member of the 
Union County Board of Pension Examiners, succeeding the 

late Dr. Lutrelle Henderson.-Dr. John DeForest Smith 

has been reelected president of the Horticultural Society of 

Dayton.-Dr, Ralph W. Holmes, Chillicothe, has been 

elected president of the Ross County Academy of Medicine. 

-Dr. .'\aron F. Basinger has been elected president of the 

medical staff of the City Hospital, Lima. 

OREGON 

License Revoked.—The state board of medical examiners 
reports that the reciprocity license of Dr. Wilbur W. lUsley, 
Hermiston, Ore., was revoked at a meeting of the board, 
November 12; Dr. Illsley is still licensed to practice osteo¬ 
pathy in Oregon. 


Society Ne'wa.—Dr. James F, Donnelly has been elected 
president of the Philadelphia Clinical Association; Drs. 
Ernest G. Maier and Samuel P. Gerhard, vice presidents: 
Dr. William H. Thomas, treasurer, and Dr, Louis R. Wiley, 
secretary. 

Biologic Abstracts.—The Rockefeller Foundation has given 
S3SO,000 to establish a biologic abstract service in Philadel¬ 
phia covering the whole field of pure and applied botany and 
zoology. Botanical Abstracts, Abstracts in Bacteriology and 
the abstracting service of several other journals will be 
merged with the new service. According to the Atlantic 
Medical Journal, about 35,000 abstracts will be published 
annually, including papers prepared through the collabora¬ 
tion of biologists. The service will be conducted under the 
auspices of the Union of Biologic Societies of America, with 
headquarters at the University of Pennsylvania, The monthly 
journal will be known as Biological Abstracts. Jacob R. 
Schramm, Ph.D., of Cornell University, Ithaca, N. Y., has 
been made editor in chief and John A. Detlefsen, Sc.D., 
formerly of the University of Illinois and the Wistar Insti¬ 
tute of the University of Pennsylvania, associate editor in 
the field of animal biology. 

RHODE ISLAND 

Society News.—Dr. Wilfred Pickles addressed the Provi¬ 
dence Medical Association recently on “Sacral Anesthesia,” 
and Dr. Elliot A. Shaw on “Some Problems Presented by 
Patients with Jaundice.” Dr. Robert M. Lord addressed the 
association, November 2, on “A Report on Fifty Cases of 
Pyelitis in Children.” 

TENNESSEE 

Tri-State Association Meeting.—The forty-second annual 
meeting of the Tri-State Medical Association will be in Mem¬ 
phis, Jan. 26-28, 1926, at the Hotel Peabody. This organiza¬ 
tion has held annual meetings ever since its founding in 1883, 
except in 1917 and 1918; last year the association honored 
Dr. Henry C. Dunavant of Osceola, Ark., the surviving mem¬ 
ber of the committee which wrote the constitution in 1883. 
Five members from each of the three states have been selected 
to present papers at this meeting in addition to other speak¬ 
ers, among whom will be Dr. Martin H. Fischer, professor 
of physiology. University of Cincinnati School of Medicine; 
Dr. Rudolph Matas, professor of general and clinical surgery, 
Tulane University of Louisiana School of Medicine; Dr. 
Thomas R. Brown, professor of clinical medicine, Johns 
Hopkins University Medical Department; Dr. Julius H. Hess, 
professor and head of the division of pediatrics, University 
of Illinois College of Medicine, and Dr. Bethuel B. Vincent 
Lyon, Philadelphia. 

TEXAS 


PENNSYLVANIA 

Society News.—Dr. William D. Stroud of the Graduate 
School of Medicine, University of Pennsylvania, Philadelphia, 
addressed the Berks County Medical Society at the Novem¬ 
ber meeting on "Prognosis in Heart Disease.”-Dr. Alex¬ 

ander H. Colwell addressed the Fayette County Medical 
Society at Union Town, November S, on “The Treatment of 

Emergencies in Heart Practice.”-Dr. Thomas G, Simon- 

• ton, associate professor of medicine. University of Pittsburgh 
School of Medicine, and Dr. Harold A. Miller, professor of 
obstetrics, University of Pittsburgh School of Medicine, 
addressed the Mercer County Medical Society recently on 
“Referred Pain in Pneumonia” and “Pyelitis in Pregnancy,” 
respectively. 

Pittsburgh Skin and Cancer Foundation.—In the annual 
report of this foundation, President Judge Reed shows that 
the attendance in its second year has doubled; that 557 new 
cases were received and 301 clinics held; of the new cases 
410 were in the new skin department, ninety-three in the 
cancer department, of which sixteen were referred to private 
physicians, twenty-two were improved, two died and fifty- 
three are still under treatment. A department of gastro¬ 
enterology has been established under the direction of Dr. 
Herbert L. Jones, and a study is being made to determine 
any relation that may exist between gastro-intestinal and 
dermatologic conditions. The treatment rooms and office are 
at 1901 Fifth Avenue. 

Philadelphia 

Personal.—Dr. Edmund B. Piper has been appointed on the 
gynecologic and obstetric staff of the Philadelphia General 
Hospital to fill the vacancy caused by the death of Dr. John 
Cooke Hirst. 


Publicity in Common.—The Dallas County Medical Society, 
Dallas, recently passed the following resolution; 

Resolved, That in .appreciation of the scientific standards maintained 
by the dental profession generally, and out of the high regard that the 
Dallas County Medical Society has for the Dallas Dental Society, we 
extend an invitation to have such publicity committee as may exist, or 
may he appointed by their president, meet with a like committee of our 
own, to discuss publicity in which the two professions have a common 
interest. 

Society News.—Dr. Charles S. Hale, Cisco, has been 

elected president of the Eastland County Medical Society.- 

Dr, Ewin P. Hall, Fort Worth, addressed the Tarrant County 
Medical Society, recently, on “The Management of a Case of 
Obstetrics in the Home.”™Dr. Louis K. Patton, Amarillo, 
addressed the Panhandle District Medical Society at 
Clarendon, recently, on “Mercurochrome Intravenously,” and 
Dr. Robert B. Giles, Dallas, on “The Significance of Heart 
Murmurs.” 


WASHINGTON 


Society News.—Dr. Alfred H. Winkel recently addressed 

the Seattle Academy of Medicine on “Thoracoplasty ”__ 

The King County Medical Society, Seattle, gave a compli¬ 
mentary get-together dinner at the Olj-mpic Hotel, December 
14; all members who read a prepared speech and those talk¬ 
ing more than ten minutes were fined §25; there will be no 
meeting of the medical section of the society, December 21 
on account of the holidays. ’ 


in thp ir 1 lu League of Washington notes 

m the Messenger that the cults have introduced bills in the 
present legislature which would provide a punishment of five 
j-ears in Prison for any one who gives or permits to be given 
any narcotic drug to any person under 21 years of age; 
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•another hill would open up the hospitals of the state to chiro¬ 
practors, sanipractors and other cults, and another would 
require physicians to write prescriptions in English and tell 
patients whenever there is a narcotic included. 


GENERAL 


Society News. — At the eleventh annual meeting of the 
Radiological Society of North America, Cleveland, Decemher 
7-11, Dr. Manly J. Sandborn, Appleton, Wis., was installed 
as president; Dr. Edward W. Rowe, Lincoln, Neb., made 
president-elect; Drs. Bertram C. Cushway, Chicago, Wesley 
H. Wallace, Brooklyn, and Raymond G. Taylor, Los Angeles, 
vice presidents, and Dr'. Robert J. May, 5005 Euclid Avenue, 
Cleveland, secretary-treasurer. 

Health Contest of 'Women’s Clubs.—The General Federa¬ 
tion of Women’s Qubs is offering a prize to the state which 
shows the greatest percentage of clubs that participate in its 
program of health “surveys,” hy which the federation aims 
to secure a cooperative study iDy groups of the health laws 
and practices in communities. The federation is being aided 
in this work by tbe Metropolitan Life Insurance Company, 
the American Child Health .Association and the American 
Public Health Association. 

Resolution on Alcoholic Liquors.—The National Woman’s 
Christian Temperance Union passed a resolution at the con¬ 
vention in Detroit in November to the effect that the best 
way to discourage the therapeutic use of alcohol and to 
relieve pharmacists of their present position of having to 
handle alcoholic liquors to fill prescriptions of physicians 
would be to make the sale and prescription of alcoholic 
beverages as medicine unlawful. The resolution commends 
the legislature of those states which have passed laws for¬ 
bidding the sale and prescriptions of alcoholic beverages as 
medicine. 


National Board of Medical Examiners. — There will be 
examinations held by the board in Parts I and II, February 
10-12, in all Class A medical scliools desirous of holding the 
examination and having a sufficient number of candidates, 
c.xcept in large cities, where tlicy will be held in only one 
school. Candidates should notify the board’s office, 1600 
Walnut Street, Philadelphia, promptly; those not registered 
with the board sending formal applications not later than 
January 15. Examinations in Part III have been scheduled 
for Chicago in December: St. Louis, December 14-17, and 
New 'I’'ork City, Jan. 4-7, 1926. 


Tax Reduction Bill Passes House.—With an amendment to 
reduce to the prewar rate the annual tax on physicians under 
the Harrison Narcotic Law, the federal tax reduction bill 
passed the House of Representatives, December 19. The 
amendment fixes the annual license fee of physicians under 
the narcotic law at one dollar instead of three, which has 
been the fee since the w’ar period. The amendment was 
accepted unanimously in the House, and it is expected that 
the Senate tvill promptly accept it. Although the Secretary 
of the Treasury has never affirmatively approved of this tax 
reduction, it is known that the treasury department will not 
interpose objections to this amendment. The program of the 
administration leaders is to have the entire tax legislation 
disposed of in the Senate by March 1, 1926, so that the reduc¬ 
tions will be effective March IS, when income tax returns 
must be filed. Since the House Ways and Means Committee 
held hearings on all the essential portions of the measure, 
the Senate Committee on Finance plans not to hold hearings 
on the tax bill, as such hearings would delay action. The 
reasons for the reduction of the narcotic tax on physicians 
were fully' presented to the House Ways and Means Commit¬ 
tee bv Dr. Charles W. Richardson, Washington, D. C., and 
Dr. William C. Woodward, Chicago, both representing the 
American Medical Association. No objection to the adoption 
of the reduction has thus far appeared from any source. 

New County Society Presidents.—The following physicians 
have recently been elected president of the county medical 
society indicated: 

Dr. Alfred R. Airtrey, Port Arthur, Texas, Jefferson County Medical 
^'Do^Pr.-incis B. Blackroar, Columbus, Ga., Muscogee County Medical 

Dr Edwin G. Bloor, Antigo, Wis., Langlade County bicdical Society. 

Dr. Robert K. Buford, Charleston, W. Va., Kanawha County Medical 


^'do^E benezer P. Clapper, Waynoha, Okla., Woods County Medical 

^‘tln^Lawrence G. Clayton, Central, S. C., Pickens County Medical 

^°DrNvmiam^M.^ Gambrel!, Belton, Te-xas, Belle County Medical Society. 
Dr. Edward W. Gray, Sheffield, Ala., Colbert County Med.cal Soctety. 
Dr lohn F. Harrison, Mexico, Mo„ Audrain County Medical Soctety. 


Dr. O. Paul Humpstone, Brooklyn, Medical Society ot the County of 
Kings. 

Dr. Oren M, Kramer, Millersport, Ohio, Fairfield County Medical 
Society, 

Dr. Bruce D. Lung, Kokomo, Ind., Howard County Medical Society. 

Dr. Wdli.am C. Moser, Morgantown, W. 'V’a., Monongalia County 
Medical Society. 

Dr. William J. B. Orr, Smithfield, N. C., Johnston County Medical 
Society. 

Dr. William G. Pittman, Pine Bluff, Ark., Jefferson County Medical 
Society. 

Dr. Theodore J. Redelings, Marinette, Wis.. Marinette-Florence County 
Medical Society, 

Dr. Charles I. Shaffer, Ralphton, Pa., Somerset County Medical Societj. 

Dr. Lawrence Shields, Xenia, Ohio, Greene County Medical Socicly. 

Dr. Henry M. Stuckey, Sumter, S. C., Sumter County Medical 
Society. 

Dr. Frederick J. Swift, Maquoketa, Iowa, Jackson County Medical 
Society. 

Epidemiologic Report of League of Nations.—^The Novem¬ 
ber 15 issue of this report shows a marked increase of 
plague in August and September in certain regions of south¬ 
ern India, where the maximum incidence usually falls in 
October; plague was much more prevalent in the Bombay 
presidency than at the same time last year; from August 23 
to September 19, there were 3,543 deaths from plague in the 
provinces of India. An increase in plague is also reported 
in Java and Siam, but in the principal ports of Asia, the 
plague situation was good during October; there were spo¬ 
radic cases in September and October in Greece and in 
Egypt; tliere was an outbreak in June in Nigeria, which up 
to the middle of October amounted to 407 cases, with 301 

deaths.-The cholera epidemic in Shanghai reported recently 

seems to have ended, only one new case being reported 
during the last two weeks in October. The outbreak in 
Manila which decreased in October had amounted to 199 
cases and sixty-nine deaths at the time of this report. The 
severe epidemic in Kashmir had caused 11,400 deaths up to 
September 19, being exceeded only by the outbreak in Sep¬ 
tember, 1919. The Punjab was infected from Kashmir (which 
is rare) and there were 2,600 deaths from cholera there up 

to September 19.-Vellow fever lias been more prevalent 

on the Guinea coast than in 1924.-Typhus continued to 

decline in eastern and central Europe during the autumn, the 
incidence being the lowest since the World War; no case.s 
were reported this year in Austria and only two in Germany; 
there were fifty-one cases and two deaths in Poland In the 

montli ending October 3.-Malignant smallpox has been 

extremely rare in Europe except in Spain, no death having 
been reported since June in any other European country. 
Smallpox caused 3,572 deaths in Mexico in the first eight 
months of 1925, the greatest prevalence being in Central 
Mexico. Smallpox overran most of India during tlie first 
half of this year; an outbreak seems to occur here every 

fifth year.-Tlierc was an increase in mild influenza in 

October in England and Wales, with 196 deaths in the four 
weeks ending October 17 as against sixty in the preceding 
four weeks. British Guiana had an outbreak of 650 cases of 
influenza in the month ending August 8; the disease seerai 
to be affected little by seasonal influences, an outbreak 

occurring about every nine months.-Scarlet fever is on 

the increase in central Europe and Great Britain; there is 
no indication, however, that the epidemic will be more exten¬ 
sive than those which occur every few years, the last one 

being in 1921.-The general mortality has been favorable 

in European and North American cities, and is tlie lowest ' 
on record in German cities, and markedly improved in other 
parts of central Europe. Mortality, which in the last cen¬ 
tury was often excessive during the summer, is now usually 
the lowest at that time except in subtropical countries. Mod¬ 
ern sanitation has been less successful in dealing with winter 
excess mortality, which is caused largely by influenza and 
other respiratory diseases. 

FOREIGN 

Personal. — Dr. William E. Gj'e lias been awarded t!ie 
annual fellowship established by London University for the 
graduate who has done most for the advancement of medi¬ 
cine in the last five years. 

Campaigns Against Quacks in Japan.—The Japan Medical 
World states that the metropolitan police of Tokyo are now 
enumerating all quack doctors in that community, prepara¬ 
tory to launching a campaign to enforce the law against 
them. While investigations in October revealed only eighty- 
eight quacks practicing without a proper license, current 
reports place the number at several hundred. The law exacts 
only a fine of 500 yen for practicing rUthout a license, 
which the quacks are said to be able to pay without much 
inconvenience. 
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Professor of Physiology at Cambridge Appointed, — Dr. 
Joseph Barcroft was appointed professor of physiology of 
Cambridge University in England, December 16. Professor 
Barcroft was president of the physiologic section of the 
British Association in 1920; was awarded the Royal Medal 
in 1922 and the Baly medal in 1923; he was the Oliver- 
Sharpey lecturer, Royal College of Physicians, in 191S; the 
Lowell lecturer in 1922; lecturer in Kings College, Cam¬ 
bridge. and reader in physiology in Cambridge; Fullerian 
professor of physiology at the Royal institution, and editor 
of the sixth edition of Huxley's Physiology. 

Infant Mortality in Bombay.—In his last annual report, the 
health officer of Bombay showed that the infant mortality in 
that city in 1924 was 419 per thousand births, although, if the 
rate is calculated on the deaths of infants born in Bombay, 
it is reduced to 275, as" 3,159 of the deaths were of infants 
born elsewhere. ’“This excessive emigration of the infants 
is due," says the Medical Officer, "to a custom among native 
women of going to the country for confinement. The chief 
causes of death were diseases of the respiratory system, 
debility and premature births, convulsions, diarrhea, small¬ 
pox and febrile diseases; other adverse factors were poverty, 
ignorance, malaria, and the practice of soothing babies by 
the administration of opium.” 

Death of Sir Richard Powell. — Sir Richard Douglas 
Powell, one of the king’s physicians, died in London, Decem¬ 
ber 15, aged 83. Dr. Powell became ph)’sician in ordinary to 
Queen Victoria in 1889, to King Edward in 1907, and to King 
George in 1910. He was emeritus lecturer on medicine in 
Middlesex Hospital, consulting physician to Brompton and 
Ventnor hospitals, and former president of the Roj'al College 
of Physicians; he delivered the Harveian oration in 1914 on 
"Advances in Knowledge Regarding the Circulation and 
.Vttributes of the Blood Since Harvey's Time"; was the 
author of “Diseases of the Lungs and Heart" and other 
publications, and had been a Knight of Grace of the Order 
of St. John of Jerusalem since 1898. 


Government Services 


Annual Report of Public Health Service 

In the annual report of the U. S. Public Health Service 
submitted to Congress, Surgeon General Gumming states that 
preliminary figures indicate a death rate for the country in 
1924 of about 11.9 per 1,000, as compared to 12.4 in 1923: 
with 17.6 in 1900 and with 19.8 in 1880. Heart disease ranks 
first in the United States as the cause of death and its inci¬ 
dence is steadily increasing. Influenza and pneumonia com¬ 
bined occupy third place. Infant mortality has showm an 
.appreciable decrease, but the number of deaths of mothers 
incident to childbirth has shown little change in the last nine 
years for which data are available. From 1915 to 1922 
inclusive, it is estimated that for every 100,000 babies born, 
the lives of from 600 to 900 mothers were sacrificed; about 
one-third of these deaths tvere caused by infection of the 
mother at childbirth. The diphtheria death rate shows a 
fall from 43.3 per 100,000 in 19(fo to 12.1 in 1923. “If parents 
could be induced to protect their children by the use of the 
"toxin-antitoxin' process of immunization,” says Surgeon Gen¬ 
eral Gumming, "there is no reason why diphtheria might not 
be still further greatly reduced or even exterminated." The 
death rate from tuberculosis in the registration area dropped 
from 201.9 per 100,000 in 1900 to 93.6 in 1923. Reports from 
thirty-five states having a population of nearly eighty-eight 
and one-half millions give a death rate of 88.6 for the calen¬ 
dar year 1924. 

Reports from thirty-five states for the calendar j'ear 1924 
showed an increase of 75 per cent in the number of cases of 
smallpox and 628 per cent in the number of deaths as com¬ 
pared with the year 1923. The smallpox case-rate in the 
United States is at present, according to reports received, the 
highest of any civilized country in the world. It may be 
said, however, that much of the disease is of a mild type 
and in some countries many of these cases would be classed 
as "alastrim.” It is also believed that smallpox is better 
reported in the United States than in most other countries. 
Eleven cases of tetanus, most of them fatal, occurred in the 
United States during the year as a result of the use of bunion 
pads as vaccination dressings. Efforts are being made to 
induce physicians to follow a standard technic when vac¬ 
cinating, and warnings were issued against the use of shields 
and bunion pads as dressings. 
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LONDON 

(From Our Reguhr Correspondent) 

Dec. 5, 1925. 

Preservatives in Pood 

Mr. Neville Chamberlain, minister of health, speaking at a 
luncheon of the provision trade section of the London 
Chamber of Commerce, said that he recognized that the new 
regulations regarding the use of preservatives in food (The 
Journal, September 26, p. 988) might involve inconveniences, 
even some hardship, to individual members of the community, 
but the very last thing the government desired was to inter¬ 
fere with trade or industry. The crux of the controversy 
that had arisen was the plea for the removal of the prohibi¬ 
tion of boron compounds. He would explain the considera¬ 
tions which had weighed with him in this matter. It was 
known that these boron compounds were poisonous, that they 
readily passed into the blood stream and were not excreted 
so quickly as they were absorbed, and they therefore had a 
cumulative effect. During the past forty years their use had 
been increasing, and there had been an increase in the 
prevalence of certain digestive diseases, such as appendicitis 
and dyspepsia. The retort might be that it could not be 
proved that these evils were due to boric acid; he could not 
prove it, nor could the traders prove that they were not. 
Before the cancellation of the proltibition could be urged, 
it was necessary to prove that this form of preservation was 
necessary, for if it was not necessary there was no point in 
the demand for further inquiry as to the effects of boron 
compounds. The trade had also to take into account that in 
certain countries the use of these preservatives was absolutely 
forbidden, except in a certain limited number of foods; and 
in all cases, although their use might be general, there were 
certain firms that had succeeded in doing without them. The 
case for prohibition was therefore unanswerable. There 
was considerable time to make the necessary adjustments 
and to consult with the transport companies and shippers. 

Arsenic in American Apples * 
Shopkeepers in a London district were summoned for 
selling apples found to contain arsenic, in one case to the 
amount of one-fifth grain (0.13 gm.) to the pound (453 gm.). 
Owing to a case of illness reported to the local health 
authority as due to eating apples, samples were taken. Five 
of the samples of Jonathan apples imported from America 
were found to contain arsenic; in each case, more than a 
hundreth of a grain to the pound. Samples of English apples, 
taken in the district, were free from arsenic. It was pointed 
out that fruit growers in all parts of the world made a prac¬ 
tice of spraying trees for the purpose of combating insect 
pests and that in America not only the blossom but also the 
fruit was sprayed on the tree. For the defense it was stated 
that in America the presence of the dreaded fruit tree pest 
known as the codling moth made it necessary to spray fruit 
trees with arsenic. The season had been unduly dry, with 
the result that the arsenic had not been washed off. Although 
the shopkeepers could not be expected to know anything about . 
the arsenic they were, according to the law, fined in each 
case to the extent of S13, with $5 costs.' 

The Prevention of Venereal Diseases 
Sir Arthur Newsholme, who for many years was principal 
medical officer to the ministry of health, delivered a lecture 
for the British Social Hygiene Council on "The Community 
and Social Hygiene." He was convinced that the control of 
venereal diseases should become a question of organizing 
public opinion and action against irregular sex relations. 
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For practical purposes these were solely responsible for such 
diseases. He regarded the general advocacy of prophylaxis 
in irregular sex relations as inimical to moral progress, by 
means of which, in conjunction with extended medical mea¬ 
sures, we should render venereal diseases a shadow of their 
present self. In recent years, and particularly in the last 
decade, notwithstanding the terrible sexual lapses due to the 
Great War, the hope of controlling venereal diseases had 
become increasingly bright. Much good could result from 
the greater frankness with which sexual problems were dis¬ 
cussed. He regarded public propaganda on preparations for 
prophylaxis in irregular sex relations as a sort of partner¬ 
ship in the projected immoiality and as an encouragement 
of promiscuity In many departments of life there had been 
vast improvements in our sense of social responsibility. In 
sexual morality there was indubitable proof of improvement. 
One of the problems was to ascertain how an act, which 
even now was regarded as venial in a man and infamous 
in a woman, could by force of public opinion he made cfiuallj 
infamous for the two sexes. Facilities should be given to 
teachers to attend special courses of lectures on social 
hygiene and ethics, and conferences should be held between 
teachers and parents Biology, psychology and hygiene should 
be taught in all secondary schools. Sexual hygiene should 
take its place with other branches of public health education 
directed toward self-control as affectiiig health 

Illicit Traffic in Narcotics 

The e.\tent of illicit traffic m narcotics, such as opium, nior- 
phin and cocain, is revealed in a report issued by the advisory 
committee on traffic in opium of the League of Nations 
More than 1,100 seizures of contrabrand drugs have been 
reported to the league during the last four jears In the 
majority of cases seizures were made on bo.ird ships, where 
drugs aie concealed in the most unsuspected and out of the 
way places, as, for instance, the lamps of the bridge compass, 
the water tank under the boilers, in bands of smoked fish, 
casks of phenol (carbolic acid), tea Chests with false bot¬ 
toms, the cylinders of a life i.ift, under coils of rope in the 
wheel room, or in the soles of the shoes of the accused. In 
other case# the drug has been shipped as phonograph records 
or electric bulbs, or described as “salted pickles" or cocoa 
powder. Two large eonsigiinients of drugs weie concealed 
in iron safes and iron hcadsteads, respectively. The methods 
of concealment aic most ingenious and involve considerable 
expense. Heroin in bedsteads seized at Hongkong was packed 
in till tubes, specially made to fit the hollow legs of the bed¬ 
steads. Below the tubes, plugs had been soldered into the 
hollow legs, and below these the casters w'cre screwed on. 

MADRID 

(From Oitr Rcf}u(ar Conesf'ondcnl) 

Nov. 12, 1925. 

Medical Reciprocity with Foreign Countries 

The army directory has issued a decree providing for 
reciprocity with foreign countries as regards the practice of 
the several professions, ineliiding medicine. Heretofore, it 
has seemed strange that this country should grant all kinds 
of facilities to foreigners, while Spanish physicians find so 
many handicaps when trying to practice abroad. The situa¬ 
tion was the worst in precisely those nations in which large 
numbers of Spaniards make their homes. In fact, medical 
practice was practically prohibited to Spaniards, except in 
the rare cases in which physicians had studied there from 
grammar school on. Thus, in neighboring France, Spanish 
physicians can be counted on the fingers of both hands, and 
those few are the sons of emigrants or persons who have 
spent their entire lives there. Nationalist sentiment has been 
so aroused that a number of Spaniards, urged to settle in 


France during the World War, were compelled to leave the 
country afterward; forbidden to practice, in peace times, the 
very profession which they had been called over to aid in. 

The present reciprocity measure had been demanded on 
several occasions by medical societies in the provinces border¬ 
ing on France, as they have been the ones suffering most 
fiom the influ.x of foreign physicians. The government has 
now complied with their wishes, but has recognized the rights 
of those physicians settled in Spain before official publication 
of the new piovisioiis. 

A pioof of the indifference shown by physicians even to 
their most vital problems is found in the scarcity of comment 
on such a far-reaching question. Only two articles have 
discussed the matter. In one. Dr. Cortezo, the editor of 
Jil Si 0 ln Medico and president of the council of state, pointed 
out the possible danger of a rush of foreign physicians, 
(ieimauy and Austria may now accept reciprocity, as their 
universities keep on training physicians while the loss of 
territory has decreased the available fields. Thus the Ger¬ 
man Reich could send 100 graduates to Spain for each 
Spanish physician going to practice in Germany. 

Ill the other paper on the same subject. Dr. A. Fcriiaiidc/ 
dc Velasco regrets the lack of reciprocity agreements with 
Latin Amci icaii republics. This point seems to have been 
overlooked in the recent decree. .Among Latin American 
countiics, only Bolivia, Colombia, Costa Rica, Honduras, 
Nicaragua. Pern and Salvador have so far signed such 
tie'atics. P.inama is now considering the matter. The most 
important republics, such ,is Argentina, Chile, Cuba and 
Mexico, not to mention Feuador, Guatemala, Paraguay, Santo 
Domingo, Uruguay and Venezuela, have taken no action on 
this matter. Kecipioeitj treaties prove influential in promot¬ 
ing miiversitj relations, as shown by, the fact that the two 
countries having most students in Spain are Colombia and 
Pent, both of which enjoy reciprocity rights, while hardly 
any students come from the others. In Paris, there arc nearly 
7,000 Latin .Amciican students, and 20,000 I.atin American 
lamilics have trailed them there, spending millions of francs 
each ycai. In Spain, there arc barely 200 Latin American 
students. .Aigentina shirks reciprocity on the ground that it 
has already an overfiow of graduates. In a single Argentine 
medical school, that at Buenos Aires, the enrolment reaches 
5,000. Cuba also declines reciprocity, alleging that if this 
privilege is extended to Spain, France and Italy will expect 
a similar courtesy. Porto Rico and the Philippines are out 
of the question, because of American control. 

Pediatric Congress 

The Spanish Congress of Pediatrics met with great success. 
A welcome departure was the active participation, in a med¬ 
ical meeting, of noted representatives of other professions, 
such as lawyers, judges, teachers and priests. 

One of the most interesting papers was by Dr. Goiiziilez 
•Alvarez on child welfare. He protested against the undue 
emphasis laid on the care of illegitimate children rather than 
of children in general. Gonzidcz Alvarez pleaded for com¬ 
pulsory breast feeding, a conclusion accepted by the congress 
only so far as it applied to mothers in lying-in hospitals. His 
other resolution, forbidding outside nursing by mothers who 
did not nurse their offspring, received endorsement. Gonzalez 
Alvarez drew a somber picture of present Madrid employment 
agencies for nurses. These agencies arc usually boarding 
houses. The rooms aie small and overcrowded. Feeding 
utensils are promiscuously used. In order to keep the milk 
flow of unemployed wetiuirses, two or three overgrown indigent 
infants arc used. These children usually have rickets or 
sciofula, if not syphilis. If there arc no children on hand, 
the other women replace them. In one recent case, the nursed 
baby *acquircd itch from one of these nurses. In aivither 
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nurse, skin and mucous signs of syphilis were detected dur¬ 
ing her first month’s cmplo 3 'ment. After dismissal, such 
nurses return to tlic emploj'ment agency to continue spreading 
disease, as no medical examination is enforced, and the 
provision requiring nurses to have health cards has long been 
neglected. In order to remedy such deficiencies, Gonzalez 
Alvarez suggested the passage of a law, but with “teeth" in it, 
■so that child health should really be protected. 

Dr. Bandelac dc Pariente of Paris stressed the advantages 
offered to young and visiting physicians in France by Umfia, 
the Franco-Iberic-Latin-American societj’. 

The one mishap attached to the congress was the -sickness, 
contracted during the meeting, of the surgeon ArqucIIada, 
who died a few days after his return to Madrid. Although 
.still young. Dr. .A.rquellada, surgeon at the Nino Jesus (Chil¬ 
dren’s) Hospital of Madrid, had made' a name for himself 
through the introduction of several surgical methods. These 
he described in the child surgery congress held recently in 
Paris. 

Farewell to a Clinical Professor 

The Madrid Medical School witnessed recently an almost 
unprecedented scene, when Dr. A. Redondo, the professor of 
pathology and clinical medicine, reached the retirement age. 
His last lecture was attended by former pupils from all over 
the countrj-, some of them now occupying high positions. 
Dr. Redondo was satisfied to be just a professor. He never 
tried to go into politics or to devote his talents to social prob¬ 
lems. His only acquaintances were among his pupils, who 
now have shown the love and respect they feel toward their 
old preceptor. When the lecture was over, the whole audience 
surrounded the professor and went with him as far as the 
door of the school. 

Fifty Years of Professional Life 

For fifty years, Dr. S. Cardenal of Barcelona has practiced 
medicine and surgery. The authorities and scientific societies 
of his home town thought the occasion liad come to show 
their recognition of such a useful career, which included the 
introduction of antisepsis in Spain. For the first time in the 
history of the city, such honors have been rendered to a 
physician. Dr. Cardenal’s name was given to the hospital 
clinic where most of his surgical work has been done, and a 
number of meetings were held, with no end of laudatory 
speeches. Fortunately, Dr. Cardenal was strong enough to 
bear up with so much enthusiasm. As a practical way of 
showing his gratitude, he has endowed a fellowship, which 
will permit some meritorious young man to become a 
physician. 

Aid to Physicians 

Dr. Murillo, director general of public health, has issued 
an order that will secure indigent physicians free admission 
to the private ward at any government hospital. Heretofore, 
impecunious physicians in need of medical treatment had 
often been unable to secure admission to hospitals, as all free 
beds available were occupied. 

First Spanish Medical Salon 

A Madrid paper, Vida Medica, had the original idea of 
holding an exliibition of art works by physicians. A pre¬ 
requisite was that the subject should not be medical. There 
■were more than 300 entries, including paintings, sculptures, 
architectonic plans and even literary works and musical com¬ 
positions. The exhibition was held in the rooms of the 
Society of Friends of Art, one of the most elegant and 
aristocratic places in town. 

The king personally inaugurated the show, being accom¬ 
panied by the whole army directory and the diplomatic corps. 
He proved himself a good critic in passing judgment on the 
exhibition. “I thought this exhibition -would be rather 
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humorous, but I see here a number of interesting works.” 
Tlie satirical writer A. Azpeitia has given c.xpression to the 
alleged displeasure of patients at seeing physicians thus go 
into strange fields. “Physicians neglect their profession and 
devote themselves to dilettantism while w-e suffer. Physicians 
may go in for all kinds of amusements, provided they keep 
it quiet. Patients are naturally selfish and want to monopolize 
their physicians’ attention. They do not want even to share 
it with other fellow sufferers.” 

On the other hand, Dr. Alvarez Sierra said: “There is no 
profession or class having so many receptive elements for 
esthetic emotion as physicians. . . . Every physician 
carries within him an artist’s soul. Such artistic manifesta¬ 
tions are safety valves offering an outlet to the nervous ten¬ 
sion of those constantly walking in the footsteps of death.” 
Dr. Juarros endorsed this view; “Pain, among its many 
qualities, has the power to take off all social masks. That 
spectacle of human zoological realism would embitter life, 
were it not for a romantic reaction on the part of the physician." 

There is little doubt that this first attempt proved quite 
meritorious and compared favorably with other art exhibi¬ 
tions both here and abroad. If physicians now expressing 
their originality in lay fields ever devote a similar effort to 
their own profession, their success will prove astounding. 

BELGIUM 

(From Our Regular Correspoudctif) 

Nov. 18, 1925. 

Cerebrospinal Meningitis 

From his experience in -the array of occupation, Dr. 
Muschang points out some facts concerning symptorfiatology 
of cerebrospinal meningitis. In addition to the outstanding 
symptoms, there are irregularity of the pulse, herpes labialis 
and petechial purpuric eruptions. In infants, abnormal ten¬ 
sion of the fontanels is of high diagnostic value. Ocular 
signs, rapid coagulation of the cerebrospinal fluid and xantho¬ 
chromia are of great importance. From the therapeutic stand¬ 
point, he recommends: (1) injection of serum into the 
vertebral canal; (2) prompt action; (3) large doses: with¬ 
drawal of 50 c.c. of cerebrospinal fluid, injection of 40 c.c. 
of serum, this dose to be repeated systematically for four 
days and combined with 40 c.c. of serum intramuscularly, 
and (4) specificity in the serotherapy; polyvalent scrum, and, 
as soon as the laboratory has identified the causative men¬ 
ingococcus, injection of anti-A, anti-B or anti-C serum. 

Free Tours to the Congo for Young Physicians 

The Bruxelles medical, aided by a transportation company, 
has for some time been providing an opportunity for a num¬ 
ber of young physicians and senior medical students to visit 
the Congo region. The young men selected are given a free 
passage in return for assisting the ship’s physician. 

Tartar Gingivitis in Relation to Cancer 

Before the Societe beige d’otorhinolaryngologie. Dr. Hey- 
ninx recently spoke on the concomitance of cancer of the 
respiratory and digestive tracts with alveolodental pyorrhea 
and gingivitis. There may be a relation of cause and effect 
between the two affections. Also, cancer of the tonsil may 
be secondary to a primary gum affection or the like. If the 
gum affection were of microbic origin, it might produce 
chronic irritation and result in hyperplasia of the mucosa 
which covers tlie tonsil. If neoplastic in origin, it would 
produce metastasis in the tonsil. Infected saliva might carry 
the virus into the throat and esophagus. 

Resuscitation of the Heart ” 

Dr. Schepens, in addressing the Societe de medecine of 
Ghent, submitted a study of forty-three cases of reanimation 
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of the heart by injection of epinephrin, twenty-three of which 
were successful. He concludes that this should become a 
routine method and that the surgeon should always have the 
necessary material at hand. Dr. Schepens gives, as condi¬ 
tions of success, not to lose precious time; to begin with a 
small dose ffrom 0.25 to 0.50 mg.), and not to interrupt arti¬ 
ficial respiration. 

Surgery of Ureteral Calculus 

At the annual session of the Societe d’urologie, several 
authors reported cases in which ureteral calculi had been 
removed by the extraperitoneal route. Francois and Tant 
reported several cases in which low position of the calculus 
makes possible the paraperitoneal route. The location of 
the calculus is determined by means of roentgenography and 
the opaque ureteral sound. Van den Branden referred to the 
vaginal route for the extraction of calculi. 

Spina Bifida and Incontinence of Urine 
Addressing the Societe beige d’urologie, Dr. Frangois 
pointed out the significance of spina bifida as a cause of 
incontinence of urine. Patients with incontinence of urine 
should be subjected to a roentgenologic examination with a 
view to detecting spina bifida of the fifth lumbar and first 
sacral vertebrae and metamerization of the sacral vertebrae. 
The discovery of malformation should be followed by epi¬ 
dural injection of iodipin through the sacrococcygeal hiatus 
or between the arches of the first lumbar vertebrae. It 
should then be determined whether or not the iodipin comes 
to rest near the site of the malformation. 

In case of spina bifida and metamerization, with arrest of 
the iodipin at the level of the malformation, if the iodipin 
does not effect a great improvement, laminectomy of the 
sacral vertebrae and of the fifth lumbar vertebra, together 
with removal of abnormal processes (yellow ligament, fibrous 
adhesions, lipoma) that compress the dural culdesac may be 
considered if the patient is an adult. If the patient is a 
child, however, surgery should not be undertaken lightly— 
in any event, all other forms of treatment should be tried 
first. 

The Problem of Heredity 

In connection with the reopening ceremonies of the Uni¬ 
versity of Brussels, Dr. Brachet, rector of the university, 
delivered an address on the present and future aspects of 
the problem of heredity. Numerous species of animals have 
become extinct. Evidences of previously unknown species 
are being discovered every day. Scientists have been able to 
classify animals and plants in accordance with a probable 
order of filiation. Some hold that reconstruction of the his¬ 
tory of animals is possible. To be sure, methods now avail¬ 
able for the construction of an historical biology are open 
to suspicion or nearly exhausted. It is the present living 
being that must be the object of research. 

A Cruise in the Levant 

The Bruxelles iitcdical organized, some time ago, a success¬ 
ful Mediterranean tour. The Brussels journal is planning 
a second Mediterranean tour for the early spring. This 
voyage will take on an international character. The cost of 
the trip for physicians will be about 4,000 francs (§160). 

Dr. Louis Coty and the Museum of Public Health 
In the cemetery at Jemappes, a monument has recently 
been erected over the grave of Dr. Louis Coty, who was an 
active pioneer in public health work. Nearly twenty years 
ago Coty established the dispensary for ancylostomiasis, 
which has aided in eradicating that terrible disease, and the 
Museum of Hygiene at Alons, an organization for the educa¬ 
tion of the people. Museums usually contain monotonous 
exhibits which fail to attract the passer-by. The museum 


of Mens, however, essays to give practical instruction in 
problems affecting dwellings, foods and education. Numerous 
samples and some very significant pictures indicate the 
respective nutritive values of the essential food products. 

The Society of Legal Medicine 

At the reopening session of the Societe de medecine legale 
of Belgium, the newly elected president. Professor Heger- 
Gilbert, took up the problem of stabilization of functions of 
medicolegal experts in courts,‘together with revision of fee 
schedules applicable to such experts. Suggestions for the 
modification of the present schedule were addressed to the 
Commission des frais de justice repressive. 

BUCHAREST 

{Prom Our Regular Correspondent) 

Nov. 18, 1925. 

Infant Feeding 

In speaking before the Jledical Society of Oradea Mare on 
infant feeding by "means other than its mother's milk. Dr. 
Balint distinguished between what he calls “substitute” and 
“artificial” feeding. The former he regards as feeding with 
milk from another woman or after modification from some 
other animal; the latter he defined as feeding with prepara¬ 
tions artificially manufactured from milk or from other prod¬ 
ucts. He gave an account of the laboratory methods of 
modifying milk in accordance with physicians’ prescriptions. 
Artificial feeding is condemned by Balint, and the majority 
of foods on the market are strongly decried. The great evil 
of them all is the ease with which they can be used. They 
are readily digested, but this is largely because they contain 
so small an amount of food material. Disorders arising from 
imperfect feeding escape for a long time the notice of the 
parent. Such children are pallid, flabby and listless, and lack 
resistance against disease. The market is flooded with 
infants’ foods, all more or less likely to produce rickets and 
other nutritional diseases, and their banishment from nurseries 
would greatly aid the development of the race. 

Hygienic Dwellings for Working Men 

Hygienic dwellings for working men and chiefly for agri¬ 
cultural laborers in Roumania have been provided since 1919 
by means of government grants, a sum having been included 
for that purpose in each year's budget. The annual expendi¬ 
ture from 1919 to 1924 amounted to §15,000, but the demand 
for cottages grew until this year the annual grant was 
increased to §24,000. As it is certain that this amount also 
will prove inadequate, an act will be passed that will author¬ 
ize the conversion of §24,000 capital into interest, thus mak¬ 
ing it possible to build about 1,000 cottages yearly. Another 
clause of the same act provides that in the case of land being 
sold by the local authorities to laborers for building purposes, 
all the necessary plans, surveys and contracts are to be made 
by the minister of agriculture at state expense. The interests 
of the laboring classes are safeguarded by the act in a 
variety of other ways. For instance, land selected for build¬ 
ing purposes must be suitable as regards soil, air and drink¬ 
ing water; and speculation by the builder or contractor is 
forbidden. Conditions of the sale or loan, terms of the loan 
and the general plan must be favorable to the laborer. Dur¬ 
ing the period allowed for repayment, the property cannot 
be seized for debt, divided, encumbered or alienated in any 
way; exemption from taxation is granted for fifteen years. 
Preference is given in selection of sites to applications com¬ 
ing from localities which make a free grant of land either 
for house or for gardens. Materials are forwarded at cost 
price on government railways, but state assistance is granted 
only for buildings designed to accommodate one family. 
Each cottage occupies a plot of from 1,000 to 1,200 square 
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yards, and the cost of building varies from $200 to $350. 
Loans niaj' be repaid in annual instalments, extending over 
twenty or twenty-five years. Under the act of 1920, 7,500 
workmen’s cottages were built in one year. Another result 
of this act has been to abolish land speculation, and to keep 
down the cost of building sites. Owing to the fact that most 
Roumanian parishes own the adjacent country, which for¬ 
merly was used as common land to supply fuel and pasturage, 
this latid is now convenient for the erection of workmen’s 
dwellings. 

But the care of the state is not confined only to the hous¬ 
ing of agricultural laborers. A law has been passed which 
authorizes the construction of houses in the larger cities for 
employees of both state and private enterprises, the govern¬ 
ment undertaking the building of the houses, setting aside a 
sum for that purpose. Actual construction will begin in 1926. 
The average building cost of a two-room flat is §640; the 
average yearly rental amounts to $50, A flat of three rooms 
and kitcheti costs from $950 to $1,000, and may be rented for 
$60 a year. 

Psychoses Associated with Migraine 

At the Medical Society of Cluj, Dr. Jacobi read a paper on 
psychoses associated with migraine. He said that simple 
hcmicrania sometimes develops mental irritation, depression, 
anger or slight hallucinations. With migraine of an epileptic 
type a visual aura can precede an attack. The true epileptic 
nature of migraine is noted when the visual aura becomes 
red. Abortive attacks, psychic symptoms or a psychic equiva¬ 
lent can occur. A transitory' psychosis sometimes follows or 
accompanies migraine. This is important as indicating the 
necessity of antiepileptic treatment for migraine. Dr. Jacobi 
notes close clinical relationship between migraine and hys¬ 
teria major. Several types of cases are on record; among 
them: (1) a combination of hallucinations of sight, confusion, 
amnesia or ataxia or aphasia, with attacks of migraine last¬ 
ing six hours; (2) confusion, witli religious delirium; (3) 
hemictauia, with temporary blindness, paresthesia and a 
speech disturbance, and (4) hemicrania after mental shock, 
with anxious delirium and disturbance of consciousness for 
three days. The occurrence of these psychoses is rare. 

Detection of Yeast Extract as an Adulterant of 
Meat Extract 

The Revista Farmacici, a pharmaceutic journal, pu^jHshes a 
method by which one is enabled to detect as little as 1 per 
cent, adulteration of meat extract with yeast extract. This 
may act as an efficient check to dealers working off stocks 
of yeast extract as genuine meat extract. Such stocks arc 
known to have been hurriedly withdrawn from the market 
since the test was published. If the sample gives a doubtful 
or negative result by that test, but is still open to suspicion, 
one may take from 3 to 6 gm. and dissolve it in 3 or 6 c.c. 
of water, according to the quantity taken; to this one may 
add sufficient spirit—methylated will answer the purpose—to 
throw down all that is insoluble in alcohol. After a vigorous 
shaking, one may separate the insoluble residue by decanting 
or filtering, dissolve this residue in 60 c.c. of water, filtered 
if necessary, and proceed as before. If the yeast extract is 
present, the characteristic bluish-white precipitate will be 
thrown down, on boiling with the modified Fchling’s solution; 
this may be collected and weighed. 

Government Attack on “Patent Medicines” 

The postoffice department of Roumania has decided to 
establish a censorship over newspapers in an endeavor to 
prevent publication of offensive or fraudulent advertising. 
Newspapers printing such advertisements will be barred from 
the post. The advertisements aimed at are chiefly those of 
the lowest class of “patent medicines,” about fifteen of which 


are at present being examined by the chemical laboratory of 
the ministry of sanitation to see whether they correspond 
with the claims made. This censorship has been in existence 
in Austria for some time, and has long been advocated in 
the medical journals as a public necessity. 

VIENNA 

(From Oitr Rcptttar Correspondent) 

Nov. 17, 1925. 

Observations on Brain Abscesses 
Dr. Wincfcelbauer recently addressed the Vienna Gesell- 
schaft der Aerzte on the brain abscesses observed by Dr. 
Brunner and himself at the Eiseisfaerg clinic. He emphasized 
the frequency of recurrences and the consequent gravity of 
the prognosis. Frontal brain abscesses are adjacent to the 
accessory sinuses of the nose. Injuries of the frontal region 
arc accordingly dangerous, as was observed in two cases 
that ended fatally in spite of repeated operations. In both 
cases pus had been retained but was not discovered at the 
repeated operations. Such abscesses should be drained at the 
lowest point, so that pus retention may be prevented as far 
as possible. An abscess sometimes takes as much as five 
weeks to develop, while in other cases it is manifest on the 
third or fourth day. In the discussion that followed the 
address. Dr, Jerusalem stressed the need of early diagnosis 
and early operation, as was shown by the e.xperiences of the 
war. Otogenous abscesses, particularly those of the frontal 
and temporal lobes, as discussed by Alexander, are more 
favorable than abscesses of the cerebellum. The mortality 
from operations in frontal abscesses and those of the tem¬ 
poral lobe ranges from 40 to 50 per cent., while in cerebellar 
abscesses it runs as high as 90 per cent. Abscesses of the 
temporal lobe are drained from the middle ear, the lowest 
point; but cerebellar abscesses can be operated on only from 
the side. Otologists also e.xtol drainage from the lowest 
point. Beck held that the variety of pyogenic agent is impor¬ 
tant in the prognosis. It is his experience that fetid, green, 
crummy pus offers a more grave prognosis than pus mixed 
with mucus. In the latter case a pyogenic membrane is 
present, so that the abscess can be better controlled. 

The Seventieth Birthday of Professor Dimmer 
The medical department of the University of Vienna cele¬ 
brated, a few days ago, the seventieth birthday of Prof. Dr. 
Dimmer, an authority in ophthalmology. He studied under 
Nolte and jager, and served as an assistant under Fuchs. 
In 1885, he was called to a chair in Innsbruck; in 1900 he 
removed to Graz, and in 1910 he became Schnabel's suc¬ 
cessor in Vienna, where he took over the management of the 
First Eye Qinic. In 1918 Professor Fuchs retired and Dim¬ 
mer succeeded him, while Jfeller assumed Dimmer’s previous 
position. Dimmer’s principal actiHty in ophthalmology has 
had to do with the normal and the diseased fundus, and, 
more particularly, with the histologic interpretation of many 
conditions not explainable solely with the ophthalmoscope. 
His researches have been on the detailed structure of the 
macula, its reflexes and the reflexes of the fundus as a whole. 
In the controversy with Gullstrand over the color of the 
macula, he appears to have been victorious. Photography 
of the fundus was first developed by Dimmer; his apparatus 
gives good service. His most important publication is “Der 
Augenspiegel,” which is a complete treatise on modern oph¬ 
thalmology. As a teacher, he stresses exact correction of 
the eyes, and his lectures are a model of exactness; likewise 
his operations betray almost pedantic exactness. As Pro¬ 
fessor Dimmer himself—possibly by reason of excessive mo'd- 
esty—resisted all urgings to participate in the festivities, his 
natal day was celebrated in his absence, by his many friends, 
admirers and colleagues. 
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Accidents Due to Electricity and Ticatment in Electric 
Shock Simulating Death 

In a lecture forming a part of the Vienna "Seminar- 
Abende” for general practitioners, Professor Jellinek dis¬ 
cussed recently the etiology, pathology and treatment of acci¬ 
dents due to electricity. He attaches great importance to 
insulation of electrical household utensils, as, through short 
circuits, accidents may easily arise even with a low voltage 
(from 110 to 220 volts). Lamps, flatirons, cooking utensils, 
and, more lecently, radio apparatus have been the cause of 
such accidents. Injuries actually due to electricity are not 
true burns; only an arc light can produce burns. Wounds 
due to electricity are generally grayish white, circular and 
firm, without a trace of reactive inflammation in the adjoin¬ 
ing area. The hairs next the wound are not even singed, 
and, if the patient survives, the wounds are not in the least 
painful. There is not always a continuous lesion and almost 
never a severe or suppurating infiltration of the surrounding 
area—not even in injuries of the bones and joints. After 
a latent stage possibly of several weeks, an aseptic necrosis 
sets in, without any general manifestations, even though there 
has been extensive loss of substance or so-called spontaneous 
amputation. If such injuries are treated conservatively, the 
prognosis is very good. Surgery is contraindicated for two 
reasons: (1) during the first few days or even weeks, it is 
impossible to determine the extent to which degeneration of 
the tissues may occur; (2) the vessel wells, even at some 
distance from the electrical injury, sometimes are very vul¬ 
nerable, so that severe hemorrhages may be induced. Scar 
tissue after such accidents is soft, is vascular and never 
shrinks, and is thus very favorably constituted. The strength 
and character of the current are not the sole factors in deter¬ 
mining the intensity of the injury. The range of individual 
susceptibility is great; it varies in the same individuals on 
different occasions. What is termed “death from electricity" 
is, as the Vienna school has shown, in reality only apparent 
death. Necropsy reveals only agonal phenomena, such as 
edema of the brain or lungs and extravasations, but no 
explanation for the fatal outcome is found. Jellinek thinks 
that disturbance of function of the vital organs causes death. 
Support for this belief is found in the fact that persons who 
survive electrical accidents never show evidence of loss of 
organs even when they have lain like dead for hours. If 
the patient recovers, his restoration is rapid, once it begins. 
The sovereign remedy is artificial respiration, but this remedy 
must be applied as soon as possible after the accident and 
may need to be continued for many hours. Until death spots 
appear, there is still hope, even though the current was very 
heavy. All this is true likewise of injuries from lightning. 
Cases are recorded in which the first attempts at resuscita¬ 
tion were begun a full hour after the patient was struck by 
lightning, while another hour passed before the efforts were 
successful. 

Trachoma, Anthrax and Typhoid in Austria 
During the last few weeks, there have been three epidemic 
outbreaks of infectious diseases in the immediate vicinity of 
Vienna. The recent outbreak of typhoid in Neunkirchen has 
involved thus far ninety-two cases and has resulted in five 
deaths. The source of the infection was the milk from a 
small dairy. Two carriers came in contact with the milk. 
The outbreak of trachoma occurred in a factory near Vienna, 
in which not only native workmen but others from Slavic 
territory were employed. About twenty patients were hos¬ 
pitalized, and the factory was closed; this ended the out¬ 
break. The epidemic of anthrax, to be sure, comprised only 
seven cases, but the infection had been carried into several 
districts. The infection started in a brush factory, and the 
unusual character of the disease gave rise to a certain degree 
of laxity, but the authorities soon got things in hand. 


Marriages 


_ Walter Peters Gardiner to Miss Catharine Marion Sul¬ 
livan, both of New Orleans, December 2. 

Russell Ethelbert Palmer to Miss Suzanne Brisbois, both 
of St. James, Mich., in November. 

George Elisha May, Boston, to Miss Winifred Arnold of 
Wyoming, N. Y., September 24. 

Stephen Jay Spitzer, New York, to Miss Elizabeth Noyes 
of Oakland, Calif., December 9. 


Deaths 


Henry Redwood Wharton ® Berwyn, Pa.; University of 
Pennsylvania School of Medicine, Philadelphia, 1876; mem¬ 
ber of the American Surgical Association; formerly clinical 
professor of surgery at the Woman’s Medical (College of 
Pennsylvania, Philadelphia; at one time on the staffs of the 
Presbyterian, Children’s and Bryn Mawr (Pa.) hospitals; 
author of “Textbook on Minor Surgery and Bandaging”; 
aged 72; died, December 3. 

George French Little ® Brookljm; Medical Department of 
Columbia College, New York, 1895; member of the American 
College of Physicians; formerly assistant clinical professor 
of pediatrics. Long Island College Hospital; at one time on 
the staff of the Kings County Hospital; aged 60; died, Decem¬ 
ber 5, at the Afethodist Episcopal Hospital. 

William Eck Doran ® Colon, Alich.; University of Mich¬ 
igan Homeopathic Medical School, Ann Arbor, 1904; for¬ 
merly president of the board of education; served in the 
M. C., U. S. Army, during the World War; aged 46; died, 
December 6, at the Sturgis (Alich.) Alemorial Hospital, of 
erysipelas. 

Henry Tierney Bray, New Britain, Conn.; University of 
Vermont College of Aledicine, Burlington, 1W2; member of 
the Connecticut State Medical Society; chairman of the board 
of health; on the staff of the New Britain Hospital; aged 
46; died, December 7, following an appendectomy. 

Lewis Cass Taylor ® Springfield, Ill.; Bellevue Hospital 
Medical College, New York, 1875; past president of the 
Illinois State Aledical Society; secretary, state department of 
registration and education; formerly member of the state 
board of health; aged 71; died, December 14. 

Walter Gohring Ryon ® Poughkeepsie, N. Y.; Columbia 
University College of Physicians and Surgeons, New York, 
1896; member of the American Psychiatric Association; 
superintendent of the Hudson River State Hospital since 
1917; aged 51; died, December 4. 

Albert E. Acker, Jacksonville, Fla.; Georgetown University 
School of Aledicine, Washington, D. C., 1907; member of the 
Florida Aledical Association; served in the AI. C., U. S. 
Army, during the World War; aged 61; died, November 25, 
following a long illness. 

Lavine Alonson Bromley, Granville, N. Y.; University of 
Vermont College of Aledicine, Burlington, 1882; member of 
the Aledical Society of the State of New York; aged 68; 
died, December 2, at the Glens Falls (N. Y.) Hospital, of 
heart disease. 

Amos H. Horn, Putnamville, Ind.; University of Virginia 
Department of Medicine, Charlottesville, 1883; member of the 
Indiana State Medical Association; aged 68; died, December 
6, at the Putnam County Hospital, Newcastle, of pneumonia. 

John Rogers Parry, Jr., Philadelphia; University of Penn¬ 
sylvania School of Medicine, Philadelphia, 1911; served in 
the AI. C., U. S. Army, during the World War; aged 35; 
died recently, at the Misericordia Hospital, of pericarditis. 

A. A. Smith, Hawkinsville, Ga.; Savannah Aledical College, 
1875; past president of the Medical Association of Georgia; 
for eight years member of the state board of medical exam¬ 
iners ; Civil War veteran; aged 78; died, November 26. 

Howard Eugene White, Logan, Ohio; College of Physi¬ 
cians and Surgeons, Chicago, 1888; for eight years post¬ 
master of Fairmont, Ill.; formerly bank president; aged 61; 
died, December 1, of pernicious anemia. 

Henry M. Moulton ® Cumberland Center, Alaine; Dart¬ 
mouth Medical School, Hanover, 1889; Aledical School of 
Alaine, Portland, 1889; formerly member of the state legis¬ 
lature; aged 61; died, November 22. 
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Charles E. Rogers, Gray Court, S. C; University of Ten¬ 
nessee College of Medicine, Memphis, 1886; member of the 
South Carolina Medical Association; aged 67; died, Decem¬ 
ber o, of cerebral hemorrhage. 

Charles Harrison Lee, Fayette, Mo.; Barnes Medical Col¬ 
lege, St. Louis, 1893; member of the Missouri State Medical 
Association; aged 52; died, November 28, at St. Joseph’s 
Hospital, Kansas City. 

Michael Joseph Burke, New York; Medical Department 
of the University of the City of New York, 1875; member of 
the Medical Society of the State of New York; aged 75; 
died, November 27. 

Percy Eugene Riley 9 Eau Qaire, Wis.; University of 
Minnesota College of Homeopathic Medicine and Surgery. 
Minneapolis, 1903; aged 49; died, December 2, of cerebral 
hemorrhage. 

Clarence L. Mershon ® Fairhope, Ala.; Drake_ University 
College of Medicine, Des Moines, 1898; past president of the 
Baldwin County Medical Society; aged S4; died, Novem¬ 
ber 26. • 

John Alexander Cox, Donaldson, Ark.; Memphis Hospital 
^tedical College, 1889; member of the Arkansas Medical 
Sociefv; aged 53; died, November 29, at a hospital in Little 
Rock. ■ 

George W. Schwartz, Summer Hill, Ill.; St. Louis Medical 
College, 1873; member of the Illinois State Medical Society; 
aged 78; died suddenly in November, of cerebral hemorrhage. 

Edward B. Mouser, Electra, Texas; University of Louis¬ 
ville (Ky.) School of Medicine, 1898; at one time mayor of 
Flcctra; aged SO; died, December 2. 

Edward Harris Scatchard, Sewickley, Pa.; Hahnemann 
Medical College and Hospital of Philadelphia, 1901; aged 49; 
was found dead, December 1, 

Joseph Leo Gavin, Boston (licensed, Massachusetts, 1898}; 
aged SS; died, November 29, at the Peter Bent Brigham 
Hospital, of heart disease. 

James O. McDowell, Sumner, 111.; Eclectic Medical Insti¬ 
tute, Cincinnati, 1874; aged 82; died, November 28, at the 
Olney (Ill.) Sanatorium. 

Maximillian Charles von Groll, Boston; Tufts College 
Medical School, Boston, 1898; aged 52; died, November 11, 
of chronic myocarditis. 

John W. Wilhoit, St. George, Kan.; Northwestern Medical 
College, St. Joseph, 1885; formerly county coroner; aged 72; 
died, November 28. 

William M. Durham, Jr., Woodville, Ga.; Georgia College 
of Eclectic Medicine and Surgery, Atlanta, 1906; aged 42. 
died, November 29. 

Almariaa W. Dyer, Butler, Ill.; Starling Medical College. 
Columbus, Ohio, 1883; aged 72; died, December 2. of 
carcinoma. 

Benjamin F. Holliday, Atlanta, Ga.; Southern Medical Col¬ 
lege, Atlanta, 1894; aged 59; died, November 29, at a local 
hospital. 

Parker T. Trowbridge ® Hayivard, Wis.; Milwaukee Med¬ 
ical College, 1910; aged 38; died, in November, of heart 
disease. 

Thomas W. Harris, Eugene, Ore.; University of California 
I^Iedical School, San Francisco, 1875; aged 77; died, Novem¬ 
ber 30. 

Oliver B. Richards, Nova, Ohio; University of Wooster 
Medical Department, Cleveland, 1874; aged 76; died, Decem- 
iier 3. 

Charles Edward Page, Melrose Highlands, Mass, (years 
of practice) ; Civil War veteran; aged 85; died, November 23 

Louis Feldman, Brooklyn; Long Island College Hospital, 
Brooklyn, 1910; aged 46; died, December 3, of heart disease. 

EUson V. Buckley, Senath, Mo.; Willamette University 
Ivledical Department, Salem, 1881; aged 74; died, October 20. 

Charles Lee NoIIau, Henderson, Ky.; University of Louis¬ 
ville School of Medicine, 1901; aged 45; died, December 3. 

Dave C. Sanders, Boswell, Okla. (licensed, Oklahoma, 
under the Act of 1908) ; aged 74; died, November 27. 

John Leonard Marsh, Brownsburg, Ind.; Medical College 
of Ohio, Cincinnati, 1874; aged 74; died, December 4. 

Elias Kline Boltz ® Lebanon, Pa.; Jefferson Medical Col¬ 
lege of Philadelphia, 1896; aged 54; died, August 19. 

Felix G. Thornton, KnightsHlle, Ind. (licensed, Indiana. 
1897}; aged 75; died, December 8. 

Norman Hull, Howard, Ohio (licensed, years of practice); 
aged 85: died, November 24. 


Correspondence 


SYNERGISM OF MAGNESIUM SULPHATE 
AND MOHPHIN 

T.o the EditorIn The Journal, November 7, appeared an 
article by Dr. Gwathmey which he describes as a reply to 
my work on the alleged synergism of magnesium sulphate 
and morphin. There are three tables. Table 1 furnishes 
data of a case in which the patient experienced greater relief 
from pain when given morphin plus magnesium sulphate than 
when given morphin alone. This mere fact does not, however, 
constitute proof that simple addition did not bring about this 
result; indeed, the second longest period of relief was experi¬ 
enced in one of the two instances only in which magnesium 
sulphate alone was used. Tables 2 and 3 comprise lists of 
cases in which the time before postoperative sedative was 
shown to be longer when morphin plus magnesium sulphate 
was used preoperatively than when morphin was used alone. 
Here again there is no evidence of synergism. Both experi¬ 
mental and clinical literature offer abundant proofs that 
magnesium sulphate is a powerful sedative, which evidence I 
have never sought to question; in fact, I have published cer¬ 
tain observations of the powerful depressing effect it has on 
dogs. However, that the salt has the ability to raise speci¬ 
fically tlie sedative power of morphin either in dogs or in man, 
I do hold to be not proven. 

Dr. Gwathmey’s discussion of the synergism of magnesium 
sulphate and ether and his introduction of procain into the 
magnesium sulphate-morphin mixture serve only to confuse 
the studies. Harry Beckman, M.D., Milwaukee. 

Acting Director, Department of Pharmacology, 

Marquette University School of Medicine. 


"SYMMETRICAL CYANODERMA" 

To the Editor :—In the Rio de Janeiro letter (The Journal. 
November 28) appears the abstract of a report by Dr. Moreira 
de Fonseca, dealing with a matter entitled symmetrical 
cyanoderma. 

The description of the eruption is meager, but, judging 
from the brief account, the lesions and their mode of involu¬ 
tion are very strongly suggestive of an eruption due to either 
phenolphthalein or antipj-rin, administered by mouth. 

It would be unwise to burden our overcrowded dermato¬ 
logic nomenclature with the term “symmetrical cyanoderma," 
for it might be readily confused with such diseases as eri - 
thromclalgia, Raynaud’s disease, pernio and erythredema. 

Fred Wise, M.D, New York. 


Queries and Minor Notes 


A.vosvmoos Couudkicatioxs and queries on postal cards 
be noticed. Evety letter must contain the writer's name and 
out these will be omitted, on request. 


will not 
address. 


AUTOMOBILE ANTIFEEEZING SOLUTIONS 

To the Editor —What are the most commonly used anttfreere mixtures 
and what arc their advantages and disadvantages? What arc the per¬ 
centages of ingredients to prevent freezing in this locality? Please omit 

T, H. P., M.D., Chicago, 

To the Editor,—About a year ago I saw an answer to a query in 
regard to an antifreezing solation for use in winter in our cars. This 
article I have mislaid and cannot find. Would you be kind enough to 
send me that formula and infer-r m-. as to whether it evaporates, injures a 
radiator, at what point it boil- v-Lat point a freezes and how strong n 
solution should be ised? Or \ sou hav. b t/is 'ime a better formula 
you may send me Eat me There are several on j. market at this time 
made from a glycerin fczt- but they are aU eicpcnsivc. It published, use 
tnUtals only. CPS 



2050 


QUERIES AND' MINOR NOTES 


Jour. A. M. A. 
Dec. 26, 1925 


.^NS\VER;—^There arc five types of antifreezing solutions 
for automobile radiators in use, each of which has certain 
advantages and disadvantages; 

1. Alcohol (denatured). This is in most common use, 
approximately 28,000,000 gallons having been consumed in 
the United States for this purpose in 1924-1925. It has the 
advantages of being readily obtainable, of depressing the 
freezing point, and of having a satisfactory viscosity. The 
"strength” of the alcohol-water solution in the radiator can 
be measured by means of an hydrometer. Its shortcomings arc 
that it has a lower boiling point than water; therefore, if 
proper precautions are not taken it will boil over; the solu¬ 
tion loses its nonircezing properties through continued use 
by evaporation of the alcohol, ns a result of the relatively 
high vapor pressure. The alcohol vapors from overheated 
radiators are also inflammable, and the denaturants used are 
often obno.xious. Alcohol attacks automobile finislies. 

2. Glycerol (glycerin). Glycerol, which should be of a 
relatively good grade, has the advantages that, once intro¬ 
duced into the radiator system in aqueous solution, it remains 
there unless lost through leakage or is removed intentionally; 
that is, it docs not lose its cflcctivcncss from use. Moreover, 
it is odorless and does not have the solvent action on finishes, 
as has alcohol. On the other hand, it is somewhat more 
expensive than alcoliol, and as it is a by-product it is doubt¬ 
ful whether production can bo increased sufficiently to meet 
the demand if it replaces alcohol. There has been an 
erroneous opinion that glycerol attacks the rubber con¬ 
nections. According to H. S. Corth {Phaiiitacctidcal Era, 
Feb. 14, 1925, p. 212), the explanation is that some radiator 
hose is swelled by water. When this happens, tltc holding 
clamps dent into the hose. Glycerol tends to eause the hose 
to return to its original size, but the dents made by the 
clamps will remain in the rubber. The obvious cure, of 
course, is to tighten the clamps. 

The following table, worked out by the Bureau of Stand¬ 
ards, gives the temperature at which freezing starts, show¬ 
ing glycerol and alcohol to be of about equal value in 
lowering the freezing point: 


Per Cent, 
by VoUtme 

Glycerol 

Dcnattircd 

Alcohol 

10 

29 F. 

27 F. 

20 

21 

19 

30 

12 

10 

40 

0 

— 2 

50 

--.IS 

—18 


It should be remembered that solutions of both of the fore¬ 
going go through a mushy state before they get solid, so that 
a solid block of ice would not be formed until 10 or 15 
degrees F. below the temperature given in the table. 

The boiling points arc as follows: 



Glycerol, 
BoilinfJ 
Point, ® F. 

Per Cent. 
Glyc. in 

Alcohol, 

Bojling 

Per Cent. Alco¬ 
hol by Weight 

by Volume 

Vapors 

Point, ® F, 

in Vapors 

10 

214 

0 

199 

49 

20 

216 

0 

190 

64 

30 

217 

0 

187 

71 

40 


0 

183 

76 

50 

• 225 

0 

181 

80 


3. Glycerol and Alcohol Mixtures: These are more satis¬ 
factory than alcohol alone because there is less loss of alcohol 
by evaporation; they are less expensive than glycerol alone 
because of the less amount required. To a certain degree 
they have some of the disadvantages of both alcohol and 
glycerol; one drawback is tliat the "strength” of the solution 
cannot be tested by an hydrometer because it contains three 


components. 

The following table, taken 
(Dec. 6, 1924, p. 595) gives 
alcohol-glycerol mixtures as: 


from the Pharmaceutical Era 
the freezing temperatures of 


.Mcoliol 

15% 

16% 

20 % 


Glycerol 

15%. 

16% 

20 %. 


Water Fieezing Point 

70% zero 

68% 5 below 

60% 20 below 


4. Glucose or Honey Mixtures; Calcium Chlorid Mixtures ■ 
Glucose has been reported with success by a number, while 
others have found that it becomes "slushy when the tem¬ 
perature is near zero, or that it causes overheated engines. 


It \vas thoroughly discussed in The Journal last year (Oct. 
25, 1924, p. 1356; Dcc.T3, 1924, p. 1942; Dec. 13, 1924, p. 1943; 
Dec. 27, 1924, p. 2113). 

Calcium chlorid has also been used, but has generally been 
discarded because of its action on the metal. 

5. Miscellaneous; Kerosene and Ethylene Glycol; Kero¬ 
sene can be used with advantage in climates where the 
weather is severe. In warmer climates it causes a greatly 
overheated engine on warm days because of its poor prop¬ 
erties of heat transfer. As there is no vaporizable component, 
the motor mctcr_ probably would not indicate high tempera¬ 
tures in the radiator system. 

A new substance, ctliylcne glycol, has been proposed, From 
the research work done, it has promise of being of consider¬ 
able merit (Ethylene Glycol; Ciirmc, George, Indust. & Engin. 
Chem., November, 1925, p. 1117). It possesses the advantages 
of alcohol and glycerol combined. It docs not act on metals, 
is permanent, and has physical properties that permit mainte¬ 
nance of optimal engine temperature. It is not yet available in 
many localities, but large quantity production is promised. 
It requires a little less amount (by volume) than denatured 
alcohol for the same freezing points. 


tuansplantation of the counea 

To the Erfilor;—lias tberc been reported a case of Iransplaiualion of 
(lie cornea? Please help me go over the literature. I will be much 
obliged for the information. 1 happen to think of this because I know of 
a friend who had a traum.atic opacity of the cornea of his right eye, and 
all hopes were given up for recovery. If skin could be tr.ansplantcd and 
grow, why could not the same thing happen with corneal transplant? 

K. T. Ai-TUBs, M.b., Detroit. 

Answer.— ;Mnch work has been done with regard to the 
transplantation of corneal tissue to replace scarred cornea. 
A bibliography of all important articles to 1921 is appended, 
the most important ones being starred. Of all of the kcrato- 
plastic operations, the von Hippcl through and .through 
Ircphmc operation has proved tlie most successful, particu¬ 
larly in the hands of Elschnig and his assistants. The latest 
report from that clinic concerned 115 cases in which corneal 
transplantation had been done. Economically useful vision 
was restored jn approximately 10 per cent, of the cases; no 
change in vision occurred in about 05 per cent.; the vision 
became worse in about 15 per cent., and the eye was lost fn 
about 10 per cent. The factors detennining the success or 
failure of the operation could not be determined (apart from 
lack of strict asepsis), and the end-result did nof become 
apparent until about six months bad elapsed after operation. 

Ascher; Arch. f. Oflah.' 80 : 339. 

Bonnefon niul I.acostc: J. dc mi’d. rfe Bordeaii.v 4: II, 1912. 

Burke, J. W.; Arch, Ophth. 50: 147 (M.Rrcb) 1921. 

r--. .< • . enurrtUche Operationen, Ed. 2, ?5, 

.^cbiiBcbr. 30, No. 30, 1914: Natiiruc Kl. d, k. 
Vienna 8:3, 1911; Hcidctbcrflcr .Bcriciite,* 
f. Aiigeiih., February, 1914; Ulbrleli, Arch, f. 

Von Hippcl; 'Arch, f, Ophih., 1888, p, VOS; 23:79; 34: 335. 

Kraupa; CeiitrolW. j. hrokt. /Inflciih., 1914, p, 132; zlrch. f. Ofhlh. 
80 , 489. 

Lohlein: Arch. j. Augciih. 07: 398, 1910. 

Magilot: P.iris Ophthamological Society,* June 3, 1913. 

Mulilbaucr: Achiuitll’i Juhresbertcht 35 : 267. 

Flange: Klin, hlonatshl. f. Aiigcnh., 1912, p. 490. 

Salzer: Heidciberoer BcAchic, 1917. 

Szima:iowski : /Clin. Monatsbl. f. Augenh., 1913, p. 870. 

Wagenmann: Arch. f. Ot’hlh. 3-l;2l7, 1888. 

Walker, S., Jr.: Ofhth. Rcc. 30: 383 (Aug.) 1917. 

Wie:icr, Meyer: Regeneration of tlic Cornea,* Tun Jour.sai., Sept, 4, 
1909, n. 762. 

Gr.aillc, H. S.: Am. J. Opblb.* -1: 895 (Dec.) 1921. 


SCHNABEL’S METHOD OF OCULAR DIAGNOSIS 
To the Editor:—-Can you give me any information concerning the 
methods of Dr. Rudolph Schnahel of Munich, in his c.samination of 
the eye? I am informed tliat lie makes many extraordinary claims as to the 
information wiiicii lie can gain tbrougb an examination of tlic eye witli 
bis iridoscopc. Some reniatkabic pbotograplis of tlic liuman eye, magnified 
many times, were recently shown to me by one of his co-workers. My 
impression is that tlicre is much trutli in many of bis assertions, but 
that many of ins deductions are unjustified. Any information which you 
can supply me concerning tliis subject will lie much appreciated. 

J. J. Short, M.D., New York. 

Answer.— A letter from Munich in theDciiljc/ic medizn'in'rr/id 
IVochenschrifi states that the Munich Aerztlichc Verein 
recently devoted a session to “Homeopathy and Eye- 
Diagnosis," as both arc much the fashion there at present 
and popular among the public. In the center of general 
interest is diagnosis by inspection of the eye, wliicli is prac¬ 
ticed partly by registered physicians, partly by laymen, partly 
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with all nioclern equipment of apparatus, partly with the 
simple ophthalmoscope, but always with much success, 
according to the one making the diagnosis. Dr. Salaer, the 
professor of ophthalmoscopy, read the paper on this 
“So-Called Eye Diagnosis,” and, the author remarks, "die 
wissenschaftliche Wertlosigkeit dieser Methode trat damit 
fclar zutage” (the scientific worthlessness of this method was 
made very plain by what he said). . . . "Professor Salzer 
invited an eye-diagnosis colleague to a public test of his 
method, but the invitation has not been accepted." 


DISTRIBUTION OF WHITE AND COLORED PHYSICIANS 
To tJic -Would it be possible for yon to get for us through 

your office, or tell us where we could get, the number of male white 
I>ljysicians m the United States in 192*1, by States, and for the following 
cities; New York, Chicago, Philadelphia, Los Angeles, Cleveland, Boston, 
Detroit, Baltimore, St, Louis and Pittsburgh’ Wc need these figures 
for the study of deaths among physicians by age groups and would be 
grateful if jou could help us out. 

Harriet Hughes, New York. 

Answer. —^The following table lists as nearly as possible 
the number of white and colored physicians in each state: 


Alabama ... 

Arizona .... 

Arkansas .. 

California .... 

Colorado ..... 

Connecticut . 

Delaware 

District of Columbia. 
Florida 

Georgia ,, 

Idaho .. 

Illinois 

Indiana... 

Iowa .... 

Kansas .. 

Kentucky. 

Louisiana .. 

Maine.. 

Maryland. 

Massachusetts ...... 

Michigan ... 

Minnesota ... 

Mississippi .. 

Missouri .. 

Montana .. 

Nebraska .. 

Nevada... ..... 

New Hampshire .... 

New Jersej .. 

New Mexico ....... 

New York. 

North Carolina ..... 

North Dakota ...... 

Ohio 

Oklahoma .... 

Oregon ............ 

Pennsylvania ... ... 

Khode Island.. 

South Carolina. 

South Dakota . 

Tennessee. 

Texas .. 

Utah .. 

Vermont ..... 

Virginia.. 

Washington.. 

West Virginia.. 

Wisconsin . 

W>oming. 


Total. 


Colored 

Male and 
Female, 
White 
(Estimated) 

163 

2,121 


378 

95 

2,117 

8,338 

25 

6 

1,831 

9 

3,875 

17 

239 

350 

3,663 

94 

1,358 

255 

2,867 

332 

416 

30,611 

30 

4,221 

3 

3,373 

40 

2,324 

1S3 

2,888 

334 

1,857 

73 

1,037 

2,240 

59 

6,128 

42 

4,795 

12 

2,811 

107 

1,595 

152 

5,654 


525 

11 

1,858 


129 

3 

598 

99 

3,468 

363 

2 

175 

17.496 

254 

2,027 


285 

77 

7,036 

180 

2,344 

188 

1,176 

10,952 

n 

760 

153 

1.164 

354 

604 

2,974 

180 

5.883 


505 

537 

200 

2,334 

3 

X,778 

69 

1,684 

2 

2,824 

3,514 

255 

143,496 


ACNE ROSACEA 

To the Editor —Please give me information concerning the treatment of 
*cne rosicea, including the administration of the endocrine gland products. 
Please omit my name. T. J R , Kentucky. 

Answer. —Several factors ha%e to be considered in the 
treatment of acne rosacea Errors of diet and gastro¬ 
intestinal disturbances of other sorts are contributing factors, 
and an examination has to be made to determine the presence 
or absence of these and treatment instituted according to the 
findings. Occasionally desiccated thyroid (thyroideura siccum 
U S. P.) is of service in women at the climacteric period. 
This should not be given, however, without determining its 
propriety by having a basal metabolism test made, l^cal 
treatment is of service but has to be regulated according to 
till character of the symptoms present. These are variable 
ill different cases. 


Medical Education, Registration and 
Hospital Service 


COMING EXAMINATIONS 

Aiabama* Monlgomerjf Jan. 12 Chairman, Dr. S. W. Welch, 

Montgomery, 

Arizona. Phocniv, Jan 5 6. Sec, Dr. W O. Sweek, 404 Heard 
Bldg , Phoenix 

Colorado Deincr, Jan 5. Sec, Dr. DaMd A StneUer, 612 Empire 
Bldg, Denver. 

District of Columbia Jan 12 See,, Dr. Edgar P, Copeland, 

Apt 104, Stoneleigh Court, Washington, D. C 

Hawaii. Honolulu, Jan 11 Sec, Dr G C Milnor, 401 So Berctania 
St, Honolulu 

Illinois- Chicago. Jan. 19-21 Supt of Reg, Mr V C Michels, 
Springfield, Ill 

Indiana Indianapolis, Jan 12 Sec, Dr W T Gott, 421 State House, 
Indianapolis 

Minnesota Minneapolis, Jan. 5 7. Sec, Dr. Thomas S. McDavitt, 
734 Lowry BMg, St Piul 

New York Albanj, Buffalo, New York, Syracuse, Jan 25 28. Chief, 
Mr Herbert J Hamilton, Department of Education, Albany 

North Dakota Grand Forks, Jan 5 Sec , Dr George M Williamson, 
Grand Forks 

Oregon Portland, Jan 5 7 Sec , Dr N C. Coe, 1208 Stevens Bldg, 
Portland 

Pehmsylvasia Philadelphia, Jan. 26 30 Act Sec, Mr. C. D Koch, 
Harrisburg 

Rhode Island: ProMdence, Jan 7. Sec, Dr Byron U Richards, 
Stale House, Providence 

South Dakota Pierre, Jan 19 Dir Med Licensure, Dr H R 
Kenaston, Bonesteel, S D. 


Utah. Salt Lake City, Jan 5 Director of Reg, Mr J T Hammond, 
412 State Capitol Bldg., Salt Lake Citj. 

Washington Olympia, Jan 12 Sec, Mr. William Mehille, 
15 Insurance Bldg, Olympia 

West Virginia Charleston, Jan 19 Sec, Dr \V T. Heiishaw. 
State Health Department, Charleston 
Wisconsin Madi'^on, Jan 12 14 Sec, Dr Robert E. Fl\nn. 
315 State Bnnk Bldg, La Crosse ^ * nn. 


Pennsylvania July Examination 
Mr. C D Koch, director of professional education, Bureau 
of the Pennsylvania Board of IMedical Education and'Licen¬ 
sure, reports the oral, written and practical examination held 
at Phdadelphia and Pittsburgh, July 7-11, 1925. The exami¬ 
nation covered 5 subjects and included 50 questions. An 
average of 75 per cent, was required to pass. Of the 289 
candidates examined, 273 passed, and 16 failed Eight can¬ 
didates were licensed by reciprocity, and 4 by endorsement 
of credentialb The following colleges were represented; 


College 

Georgetown University School of Medicine. <1924' 

George Washington University Medical School.. , U924' 
Howard University School of Medicine .... 09241 

Northwestern UnivcrsU> Medical School . .(1925) 

University of Illinois College of Medicine . (1925) 

Indiana University School of Medicine (1924) 

Tulane University of Louisiana School of Medicine (1922) 
Jpfins Hopkins UnnersUy Medical Department . (1923) 

University of Maryland School of Medicine (1923). (1924. 4) 
Harvard University . (1924) 

Tufts College Medical School (1924) 

University of Michigan Med School .(1887), (1921), (1924,2) 
St. Louis Universitj School of Medicine .. .. (1924) 

University of Nebraska College of Medicine (1923) 

C:orncll University Medical College (1924) 

New York Medical College and Hospital for Women 0905) 
University and Bellevue Hospital Medical College .(1924) 
University of Buffalo Department of Med (1914), (1924,2) 
rdecUc Medical College, Cincinnati (1924) 

Ohio State Unnersity College of Medicine . (1923) 

University of Cincinnati College of Medicine . (1924) 

Hahnemann Med College and Hospital of Philadelphia .0924) 
Jefferson Medical College of Philadelphia 
T. ,“Vt .. (1908), 0922), 0923, 12), (1924, 65) 

Temple Universitj Department of Med ,(1923) 0924 12) 

Unnersity of Pennsyhania School of Medicine . 


Unnersity of Pittsburgh School of Medicine 
\\Oman s Medical College of PcnnsjUania 
Meharry Medical College . 

Unixersity of Texas Department of Mcdicinei !. ) 

Medical College of Virginia .. , .(1919) 09>3) 

Uni\ersity College of Medicine, Richmond.. 

Faculty of Medicine 
McGill Unuersitj Faculty of Medicine 
Unuersit, of Toronto Faculty of Medicine " 

f- tV „ •• •(1916), (1923, 4),'(1924. 11 

Comenian Lniv., Bratislara, Czechoslotakia ( 1919 ) * (1921 
Licentiate of the Royal College of Phjsicians and Sur 

Eeons, London, England.(1923 


.(1924) 
(1924) 
(1916) 
(1923) 
, (1924) 
(1899) 
.(1924) 
.(1924) 


University of London, England_ 

Unnersitj of Berlin, German} ... 
University of Heidelberg, Germany 
University of Munich, German} .. 
University of Zurich, Svvitzerland.. 


...(3923) 

.(1923) 

...(1921) 
... .(1921) 
.. .(1917) 


Number 

Passed 

2 

1 

2 

3 
2 
1 
1 

1 
5 
1 

2 

4 
1 
1 
2 
1 
3 
3 
2 
1 
1 

31 

79 

13 

45 

30 

5 

1 

2 
3 
1 

1 
1 

16 

2 

1 

1 

3 

1 

1 

1 
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College „ArTi,r, Year Number 

Howard University School of . 2 

Kentucky School of Medicine c • . 1 

Maryland College of Eclectic I*- . 1 

Temple University Department ui Meuicine.1 

University of Pittsburgh School of Medicine.U924) 1 

Woman’s Medical College of Pennsylvania..,.(1924) 2 

University of Tennessee College of Medicine.(1909) 1 

Vanderbilt University School of Medicine.(1923) 1 

German University of Prague, Czechoslavakia.....(1922)* 1 

University of Marburg, Germany.(1923)* 1 

University of Budapest, Hungary.(1906)* 1 

University of Naples, Italy....(1916),* (1921)* 2 

University of Rome, Italy..(1910)* 1 

College urcENSED bv recirroc.tv 

Howard University School of Medicine.(1915) Missouri 

Northwestern University Medical School.(1914) Wisconsin 

Indiana University School of Medicine.(1920) Indiana 

University of Michigan Medical School.(1917) Michigan 

College ot Fhys. and Surgs. in the City of New Vork. .(1895) New York 

JefTerson Medical College of Philadelphia. 

...(1912) New Jersey, (1921) R. Island 

University of Pennsylvania School of Medicine,.(1921) N. Carolina 

College ERDORSEMEUT OR CREDENTIALS 

University of Pennsylvania School of Med.. (1922), (1923) N. B. M. Ex. 

Woman's ^ledical College of Philadelpliia.,(1923, 2) N. B. M. Ex. 

* (jr.Tduation not directly verified by the American hicdical Association. 


Book Notices 


Tnn Akatomy of the Root-Canals or the Teeth or the Perma¬ 
nent Dentition, By Walter Hess, M.D,, D.D.S., Professor of Opera¬ 
tive Dentistry in the Dental College of the University of Zurich. The 
Anatomy of the Root-Canals of the Teeth of the Deciduous* Dentition, 
and of the First Permanent Molars. By Dr, Med. Dent. Ernst Zurcher. 
School-Dentist of Zurich, Cloth. Price, $5,50. Pp. 199, with illustra¬ 
tions. New York: William Wood & Co., 1925. 

The authors have divided their book into two main parts, 
the first dealing with the anatomy of the root-canals of the 
permanent teeth. The first author gives a thorough review 
of the previous literature concerning the subject and then 
describes in detail the technic used in his own researches. 
Each tooth of the permanent set is given a separate chapter 
in which the minute anatomy of its root-canal is described, 
with a tabulation of the number of teeth examined, the num¬ 
ber of canals found, the apical ramifications, the marrow 
canals, and the average percentage of each. In making this 
study the author has examined 2,800 teeth in persons ranging 
in age from 5 to 55 years. This part of the book is profusely 
illustrated, and credit should be given the publishers for 
iheir careful treatment of the illustrations. In the second 
part, the anatomy of the root-canals of the deciduous teeth, 
the author’s treatment has been the same, and there are many 
beautiful illustrations. Since the proper treatment of disease 
of the dental pulp and of canals is based on the anatomy of 
the parts, every dentist who attempts such treatment should 
he thoroughly familiar with this excellent work. The anat¬ 
omy of dental pulp is a most important factor in tlie problem 
of the pulpless tooth and its relation to systemic disease. 
All interested in this subject will find valuable material for 
study in this volume. 

The Nursing or Eye Cases. By Louise Kiiighani, S.R.N., Matron ot 
the Weymouth and Dorset County Royal Eye Infinuary. Paper. Price, 
•to cents. Pp. 16. New York: O.xford University Press. 

There can he no question in the mind of the reader of this 
liamphlet that Miss Kingham is an efficient and capable 
ophthalmic nurse; but she does not tell any one else how to 
be. The anatomy of the eye is described more briefly and in 
a more elementary manner than is usual in a grammar school 
physiology, although words of more than one syllable are 
used. Some of the commoner diseases of the eye are men¬ 
tioned, and the treatment of each is spoken of briefly. But 
the treatment described is that employed by the surgeon, 
while the nurse is warned that she must not “even put drops 
ill ah eye without an order from the surgeon.” The essen¬ 
tials of the technic of ophthalmic nursing are carefully 
hidden away in the text, without any cohesion. The illustra¬ 
tions so necessary for this type of instruction are lacking, 
and the word pictures that might take their place are stilted 


in style. We may demand too much from our nurses in this 
country, but certain it is that,an American nurse could-not 
go far on what she might learn from this pamphlet. On 
the other hand, instructions are contained in this book for 
the dressing of patients after operation for cataract, a pro¬ 
cedure that is always carried out here by the surgeon or one 
of his medical assistants. Taken by and large, it is difficult 
to see any great sphere of usefulness for this book in this 
country. 

Allergy, Asthma, Hay Fever, Urticaria and Allied Manifesta¬ 
tions OF Reaction, By WilHam W. Duke, Ph.B., M.D. Cloth. Price, 
$5.50. Pp. 339, with 75 Hlustrations. St. Louts; C. V. Moshy Company, 
1925, 

■ The author concerns himself only with the clinical side of 
the subject, using chiefly quotations for its purely theoretical 
aspects. This feature, frankly admitted by the author, con¬ 
stitutes the weakness and strength of the book. The author 
utilizes a great deal of practical experience in a disease 
which he finds to some degree present in as many as 15 per 
cent, of subjects. This is important, since the manifestations 
of allergy are apt to produce particularly disagreeable symp¬ 
toms and are accessible to treatment, if interpreted correctly. 
Unfortunately, too much stress is put on too exact diagnosis, 
which the average patient cannot afford, and too little on 
nonspecific treatment, which is and will have to remain in 
the hands of general practitioners. Nonspecific treatment is 
essential for immediate relief, as well as for those cases that 
yield to it. The specific tests may be negative because of 
inherent defects of biologic tests or because it is. impossible 
to test for everything. A better outline of treatment, with 
emphasis on the nonspecific agents, would be valuable. A 
chapter on anaphylactoid reactions caused by physical agents 
makes an original and interesting contribution to the subject. 

The Normal Diet. A Simple Statement of the Fundamental Prin¬ 
ciples of Diet for the JImual Use of Physicians and Patients. By W. D. 
Sansum, M.S., M.D., Director of the Potter Metabolic Clinic, Department 
of Metabolism, Santa Barbara Cottage Hospital. Cloth. Price, ?1.50. 
Pp. 72, with 1 illustration. St. Louis: C. V. Mosby Company, 1925. 

This, as the subtitle indicates, is a statement of the funda¬ 
mental principles of diet for the mutual use of physicians 
and patients. As a statement of principles for physicians, 
it leaves nothing to be desired; it is interestingly written 
and easily read. We fail to see how it can be of great ser¬ 
vice to patients. They cannot well separate principles from 
practice; for them a book on normal diet should contain 
instructions on liow to construct such a diet. A simple state¬ 
ment of principles is of little practical assistance to the 
patient. 

SosDERBAND zu ‘'Strahlentiibbapie.” Herausgegcbcn von Prof. Dr. 
W. Falta, Prof. Dr. C. J. Gauss, Prof. Dr. Hans Mayer und Prof. Dr. 
R. Werner. Band IX. Physikaliscbe und teclmische Gruhdlagen der 
Rontgentherapic. Von Dipl.-Ing. Dr. Phil. G. Grossmann. Paper. Price, 
13.50 marks. Pp. 300, with 207 illustrations. Berlin: Urban & 
Schwarzenberg, 1925. 

This is devoted to a discussion of the application of roent¬ 
gen rays to therapeutic purposes. In order to supply the 
demands of the roentgen-ray therapeutist, as well as those 
of the scientific investigator, all the accepted theories and 
their influence on the practice of roentgen-ray therapy are 
thoroughly discussed according to the best and latest infor¬ 
mation obtainable. Although some of the intricacies of 
theory may be beyond the understanding of the practicing 
roentgenologist, he is supplied at the end of each chapter 
with a summary of all the practical deductions. Particular 
stress is laid on the explanation of the theory concerning 
the absorption of the energy of the roentgen rays. The pro¬ 
duction of roentgen rays and all the subsequent phenomena 
are explained by the basic fundamentals of the electron-ether 
theories, the transformation of the bulk of electronic motion 
into caloric energy incidentally being mentioned. The con¬ 
cepts of wave length, tension within the tube and the perio¬ 
dicity of the roentgen-ray oscillations also are thoroughly 
explained. A special chapter is devoted to the discussion of 
filtration of roentgen rays. In dealing with the biologic 
action of the rays on living tissues, the author calls attention 
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to t!ic {act that one must distinguish between immediate and 
remote affects. The chapter dealing with dosimetric prob¬ 
lems is particularly instructive, stress being laid on the prin¬ 
cipal points governing the construction of the various tubes 
and apparatus. The usefulness of this chapter is enhanced 
by a wealth of practical suggestions, covering not only all 
the details of employment but also the methods of preserving 
a stable function and the correction of occasionally occurring 
deficiencies. The protection of the patient and the operator 
is clearly defined. This book is a reliable guide for the 
practicing roentgenologist and a valuable reference book for 
the investigating and constructing electrician. 

Pajjasitoi-ooy for Meoicai. StuDEKTS. By Ale.v. Mills Kennedy, 
M.D., Professor of Medicine, University of Wales. Cloth, Price, $3, 
Pp. Id2. with 62 illustrations. New York; Oxford University Press, 1925. 

Within brief compass, the author has sought to present to 
medical students the essential features of parasitology for 
use in clinical study. One short chapter is devoted to each 
of the major groups of animal and plant parasites. The 
introductory matter in these chapters is hardly well put and 
might properly be omitted, as every one today has available 
some good textbook on zoology. A marked lack of balance 
appears in the selection of material. Thus, among flukes 
Fasciola hepalka is given more than two pages, whereas 
Cloiiorchis sinensis gets only brief mention, and Farapoiifiims 
and Fasciolopsis are not mentioned. The first named species 
is rare as a human parasite, whereas the others arc all of 
first importance. The only strongyle mentioned is the hook¬ 
worm, though several others are of real if not equal sig¬ 
nificance. Among the protozoa also, important forms are 
omitted, whereas others are treated over fully. There is no 
e.xcuse today for using such names as Distonium siiiciisc or 
Taenia mcdiocancUata. The colored plate is very successful, 
and the illustrations of insects arc good. Most of those on 
parasitic worms are poor. The idea of the author, and the 
form in which it is presented, is good, but unfortunately the 
execution of the plan is much less successful. Perhaps there 
may be a reason in an English publication for giving awk¬ 
ward fractions, such as Vc, and inch, and yet one wonders 
how many microscopists today really can use them. 

Mother’s Maxual. The Coming and Care of the Baby. By Dorothy 
•Booker, A.M., M.D., Instructor of Physical Education at Columbia Uni¬ 
versity. Cloth. Price, $2. Pp. 247, with illustrations. New York: 
Brentano’s, 1925, 

This little volume contains the usual amount of informa¬ 
tion to guide young mothers through their pregnancy and 
to direct them in the care of the infan^. The book is well 
illustrated, and there is even a diagram entitled "Spanking 
the Baby.” This is intended, of course, to illustrate a method 
of resuscitation immediately after birth. One may well 
imagine that a great deal of time and effort was spent in 
preparing the anatomic and physiologic portions of this book, 
though it really seems time wasted to attempt to inform the 
busy mother about these subjects. What she needs is dog¬ 
matic directions about the care, feeding, bathing and airing 
of her baby. We are continually surprised by the fecundity 
of this variety of book. Would that it were possible for 
some legislative body or national academy to take a census 
of the actual number of these books already in existence in 
the English language, so that a new society for the regula¬ 
tion of birth control might limit the ever increasing supply 
of them. 

A Short Key to Both Sexes of the Anophelixe Species of Ixdia, 
Ceyeox Axn Maeaya. By C. Strickland, M..\., B.Cb., Professor of 
Medical Entomology in the School of Tropical Medicine, Calcutta. Boards. 
Price, Re. 3/12. Pp. 39, with illustrations, Calcutta: Thacker, Spink & 
Co., 1925. 

The importance of identifying mosquitoes correctly is so 
evident in public health work that all aids will be welcomed 
in a task that at best is difficult. Strickland’s key is admi¬ 
rable. The book is concise, well arranged and illustrated 
with great skill. One rarely finds so successful an effort to 
place highly technical data at the command of those who 
need it but are not trained in the particular field. 


Medicolegal 


Practicing Medicine—Treatment of Disease—Evidence 

(lytdcman v. State (Ala.), 104 So. R. 458. B.v parte Widetnan (Ala.), 
104, So. R. 440) 

The Court of Appeals of Alabama bolds, in lEWriiiaii v. 
Stale, that it was not necessary to aver that the defendant 
(Wideman) treated human diseases by a “system of treat¬ 
ment.” It was sufficient to aver that he treated or offered 
to treat diseases of human beings without first having 
obtained a license from the state board of medical exam¬ 
iners. One who treats, or offers to treat, diseases of human 
beings by the system known as “chiropractic” or as "osteop¬ 
athy” or by any system of medicine in any of its branches 
or departments, as a profession and means of livelihood, 
without first having obtained a certificate of qualification 
from the state board of medical examiners, is “practicing 
medicine” within the meaning of the statute, and may be 
found guilty of "practicing medicine without having first 
obtained a certificate of qualification, etc,” While each‘treat¬ 
ment constitutes a separate offense, numerous treatments by 
one holding himself out to the public as a practitioner of 
chiropractic constitute “practicing medicine” as those words 
are construed in Bragg v. Slate, 134 Ala. 165, 32 So. 767. 
Evidence of many treatments of the same person was per¬ 
missible under a count of an indictment charging “practicing 
medicine.” But the state may be required to elect for which 
treatment it prosecutes under a count of an indictment charg¬ 
ing that the defendant did treat, or offer to treat, diseases 
of human beings without having obtained a certificate of 
qualification from the state board of medical e.xaminers. 
Under such count, evidence of more than one treatment is 
admissible, if limited to the purpose of showing the guilty 
knowledge of the defendant in administering the treatment 
for which the state elects to prosecute. It was competent for 
the state to show that the defendant had offices in ^font- 
gomcry and had a sign “Chiropractor” over the door. It 
was also competent for the state to show that the defendant 
treated the prosecuting witness “for sickness.” But it was 
not competent for the state to prove, over the defendant’s 
objection, that the prosecuting witness paid the defendant 
for the treatments administered to her by him or what the 
defendant’s charges for such treatments were, unless this 
was shown to be of the res gestae (essential circumstances) 
of the treatment. .“Admitting, however, that technical error 
was committed in this last respect, still, as the ^tate was, on 
the undisputed evidence, entitled to a conviction and the 
penalty imposed was the smallest fine provided by the statute, 
no injury could possibly have come to the defendant’s cause 
by reason of the admission of evidence that the prosecuting 
witness paid the defendant for the treatments administered 
to her by him or what his charges for such treatments were, 
and the judgment of conviction of practicing medicine with¬ 
out a certificate of qualification is affirmed. 

In ex parte IVidctnan, the Supreme Court of -Mabama, in 
denying, on rehearing, a writ of certiorari to review the 
judgment of the court of appeals, says that it thinks it quite 
clear that the language of the present statute punishing "any 
person who treats or offers to treat diseases" was advisedly 
substituted for the language of the former statute punishing 
“any person who practices medicine or surgerj-,” etc., in the 
light of the decision in Bragg v. Stale, the purpose being, by 
the use of a comprehensive and well understood phrase, to 
foreclose such evasive contentions as the one made in that 
case. The treatment of disease comprehends diagnosis and 
the prescription or application of remedies for its alleviation 
or cure. Besides the allopathic and homeopathic schools of 
medicine, both of which employ drugs in the treatment of 
disease, there are a number of drugless systems, such as 
osteopathy, hydropathy, electrotherapy, thermotherapv, psycho¬ 
therapy and chiropractic. Manifestly, the phraseology of the 
present statute is designed to place under the regulation 
prescribed all those systems for the treatment of human 
diseases, as well as any other system that may be conceived. 
IIic offense denounced is treating, or offering to treat, human 
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diseases without a certifieate of qualification from the state 
board of medical examiners. Tlie phrase “by any system of 
treatment whatsoever” is no part of the description of the 
offense. Certainly we cannot impute to the legislature the 
utterly Irrational and destructive purpose of turning loose 
on the people of the state a horde of ignorant charlatans and 
quacks, to practice medicine as they please, so long as they 
are able to show that they use no system. Such practitioners 
would be far more dangerous than those who are intelligent 
and skilful enough to follow some system of treatment. The 
statute does not prohibit a merely casual and friendly service. 
The indictment in this case was sufficient without alleging, 
either generally or specifically, that the defendant used a 
system of treatment, and a demurrer on that ground was 
properly held to be without merit. 

Sufficient Identification of Roentgenograms 
(Gicco V. (N. J.), 129 Ail. R. 146} 

The Court of Errors and Appeals of New Jersey says that 
in this action to recover for personal injuries to a child run 
down by a truck the defendant contended that the trial judge 
had improperly admitted in evidence roentgen-ray pfates 
showing the character of the child’s injury. This objection 
was based on the fact that the physician who produced the 
plates at the trial had not himself taken them. The plates, 
however, were taken by another physician, under the super¬ 
vision of the one who testified, and at a hospital at which 
the witness was engaged in professional work, and to which 
the child was taken. The rule is, as laid down in the case 
of Robinson v. Payne, 122 Atl. 882, that if the correctness of 
roentgen-ray photographs is established by the testimony of 
the person making them, or if they are identified by the sur¬ 
geon under whose general direction and for whose use they 
were made, and by whom they were used in his diagnosis 
of the bodily injury, they are admissible in evidence. This 
court is therefore of the opinion that the roentgen-ray photo¬ 
graphs were properly admitted in evidence, as they were 
identified by the physician at the hospital to which the child 
was taken, and were made under his supervision and direc¬ 
tion, and for his diagnosis of the injury. 

Legal Remedy After Performing Services for Minor 

(lit rc DsKonkiCKtes's Estate (Mich.), 202 N. II'. E. 67i) 

The Supreme Court of Michigan says that a physician 
performed a surgical operation on, and attended for about five 
months, a minor who was seriously injured in an automobile 
accident. The minor's father had abandoned his family. The 
mother frequently met the physician at the hospital, but the 
question of compensation was not discussed with her. 
The probate court appointed her guardian of the minor, and 
she was paid $6,500, less attorneys’ fees, in settlement of the 
claim for damages which she sought to recover against a 
company charged with responsibility for the accident. Then 
the physician filed a petition in the probate court, setting up 
the foregoing facts, and averring that the services rendered 
by him for the minor were of the value of ?S00, and that the 
guardian had sufficient funds in her hands to pay for such 
services. He asked for an order requiring payment by her. 
Proof was taken by the probate court. The charges were 
found to be reasonable, and an order was entered directing 
payment thereof by the guardian. That order was reviewed 
in the circuit court, which set aside the order of the probate 
court on the ground that the physician had “mistaken his 
remedy”; that he should have proceeded by suit against the 
guardian. The supreme court, however, holds otherwise, 
setting aside the order of the circuit court, and affirming 
that of the probate court. ' In doing so, the supreme court says 
that the services were performed by the physician without 
e.vpress contract for payment. The father had abandoned his 
family. There was no doubt that the minor was liable for 
the reasonable value of the services on an implied contract 
to pay therefor. Such services as were rendered by the 
physician were “necessaries,” within the meaning of that term 
as applied to the liability of infants to pay therefor. Tfie 


right of the physician to recover in this proceeding was depen¬ 
dent on the implied contract of the ward to pay him for his 
services. He had no contract with the guardian. The pro¬ 
ceeding to obtain allowance of the claim was akin to that of 
a creditor with a claim against the estate of a person 
deceased. There is no more of a denial of the right to a 
jury trial in such a proceeding than in the allowance of 
claims against an estate by the probate court. In either case 
an appeal may be taken to the circuit court, where the liability 
and the amount thereof may be determined by the jury, if 
desired. 

Power of Minors to Contract for Medical Services 
(Aubcl V. Sosso ct al. (Calif.216 Pac. R. 319) 

The District Court of Appeal of California, First District, 
Division 2, says that in this action by a minor suing by his 
guardian ad litem (for the litigation) to recover damages 
for injuries caused by being struck by an automobile, the 
defendants attacked the ruling of the trial court in allowing 
the question of special damages to be submitted to the jury. 
This attack was based on the theory that the father of the 
mfdor being legally liable to furnisb his son with necessary 
medical attendance, no obligation attached to the son for 
those expenses and he was not, therefore, entitled to recover 
for the outlay in this action. It was also argued that if any 
recovery could be had for the medical attendance furnished 
to the son, it must be on the suit of the father alone. In 
support of their position, the defendants cited Sections 35-37 
and 207 of the civil code of the state, and from these argued 
that a minor living with his parents is incapable of entering 
into a contract even for medical services. No authorities 
were cited in support of the position taken by the defendants, 
and from this court’s reading of the sections it is satisfied 
that the civil code did not intend to place such limitations 
on the power of a minor. This court can see no reason to 
hold that merely because these sections of the code prohibit 
a minor from disaffirming a contract for necessaries when 
not living under the care of parent or guardian, he is thereby 
disabled from entering into a valid, though voidable, con¬ 
tract for such necessaries while living under the care of a 
parent or guardian. On the other hand. Section 207 indi¬ 
cates an intention contrary to that suggested by the defen¬ 
dants, because if a third person may, under that section, * 
supply such necessaries and recover the reasonable value 
thereof from the parent, it is because the minor is legally 
qualified to contract for such necessaries with the third per¬ 
son. Therefore, without being cited to any authorities which 
support the propositions, this court is not prepared to hold 
that a minor may not make such a contract while living 
under the care of his parent or guardian. If the contract for 
such necessities on the part of the minor is valid, the fact 
that the obligation has been met by advancements on the 
part of the parent prior to the trial of the case is no defense 
to the recovery of special damages arising out of the defen¬ 
dant’s negligence. Judgment for the plaintiff was affirmed, 
and a new hearing was denied by the Supreme Court of 
California. 
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Science Hall, Madison, Wis., Secretary. 

American Society for Experimental Pathology, Cleveland, Dec. 28-30. Dr. 
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American Society of Biological Chemistry, Cleveland, Dec. 28-30. Dr. 
D. W. Wilson, University of Pennsylvania School of Medicine, PhiJa- 
dclphia, Secretary. 

Federation of American Societies for Experimental Biology, Cleveland, 
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Isthmian Canal Zone, Medical Association of. Ancon, Jan. 19. Dr. 

David L. Robeson, Ancon Hospital, Ancon, Secretary.. 

Sioux Valley Medical Association. Sioux City, Iowa, Jan. 19-20. Dr. 

R. F. Bellaire, Trimble Block, Sioux City, Secretary. 

Society of American Bacteriologists, Madison, Wis,, Dec, 2S.3J. Dr, 
James M. Sherman, Cornell University, Ithaca, N. V., Secretary, 
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Annals of Surgery, Philadelphia 

8S:6?3-832 (Nov.) 1925 

Epithelial Hyperplasia of Breast’. G. L. Chcatle, London, Eng.—p. 637, 
*Acute Hypotension of Cerebrospinal Fluid Following Cranial Trauma¬ 
tism. E. Stultz and P. Strieker, Strasbourg, France.—p. 67S. 
End-Results in Neurosurgery. W. Sharpe, New York.—p. 684. 

•Surgical Treatment of Epilepsia Partialis Continua (Kojcvnickovi). N. J. 

Beresnegovski, Tomsk, Siberia.—p. 698. 

•Penarterial Sympathectomy. I. Cohen, New York,—p. 704. 

*Neopl.tsms of Blood-Lymph-Vascular System; Endotheliomas, D. S- 
Pulford, Jr., Rochester, Minn.—p. 710. 

•KHppel-Feil Syndrotne. T. P. Noble and J, M. Frawley, Rochester, 
Minn.—p. 728. 

Horseshoe Kidney. D. N. Eisendraih, F. M. Phifer and H. B. Culver, 
Chicago.—p. 735, 

•Konparasitic Chyluria. A. A. Kutzmann, Los Angeles.—p. 765, 
Mechanism of Acute Osteomyelitis. A, 0. Wilensky, New York.—p. 781. 

Treatment of Acute H 3 rpotension of Cerebrospinal Fluid.— 
Stultz and Strieker assert that the rational treatment of acute 
hypotension of the cerebrospinal fluid is the intravenous injec¬ 
tion of from 30 to 40 c.c. of distilled water. The method is at 
once easy and safe. It may be advisable, in order to secure 
a definitive result, to repeat the injection twice or more. 
Sometimes the pressure becomes only stabilized after two or 
three hypertensive injections. Three cases are cited. 

Treatment of Partial Continuous Epilepsy.—This disease is 
met very often in the north of Siberia, while in Europe it is 
comparatively rare. Village inhabitants are chiefly attacked 
with it. Probably the cold climate of Siberia plays some 
part in the etiology. Young persons, not older than 30, are 
chiefly affected. Hereditary syphilis is often marked and alco¬ 
holism prevails. Recent syphilis usually is not found. The 
Wassermami test gives negative results. The main symptoms 
of Kojevnickovi’s epilepsy are continual convulsions of 
particular groups of muscles, as, for e.xample, convulsions 
confined to one of the limbs. In spite of the strenuous work 
of the muscles of the affected limb atrophy often occurs. The 
local convulsions periodically change into total convulsions 
of epilepsy. The treatments are (1) medical, by the adminis¬ 
tration of preparations of bromin or mercury, and (2) sur¬ 
gical, as a decompression operation and one for the removal 
of cortical centers. Beresnegovski reports eight cases. 

Periarterial Sympathectomy.—Eleven cases are reported 
by Cohen, Seven were of arteriosclerotic origin, two were 
thrombo-angiitic, one was caused by a trophic ulcer, and one 
by an ulcer in a mild diabetic, perhaps on a thrombo-angiitic 
basis. Three patients were completely relieved of pain, one 
of whom, however, lived too short a time to determine the 
permanency of the relief and one subsequently lost several 
toes in which dry gangrene existed at the time of the sym¬ 
pathectomy. One of the thrombo-angiitic patients showed 
slight but only temporary improvement. The trophic ulcer 
patient was somewhat benefited. In the remaining six cases 
no benefit could be seen from the operation. 

Tumors of Blood-Lymph-Vascular System. — Pulford 
reviews 200 cases of neoplasm of the blood-lymph-vascular 
system: 183 angiomas, nine angio-endotheliomas, and eight 
endotheliomas. The original hypotheses seem established as 
facts; blood-vascular gnd lymph-vascular angiomas, while 
usually benign, are potentially malignant endotheliomas. 
There is an intermediate stage between these two represented 
by the angio-cndothelioma which is relatively benign but 
definitely malignant. Malignant endotheliomas of the blood- 
lymph-vasciilar system exist as a pathologic entity. Just 
as a malignant tumor of the skin is recognized as a 
squamous-cell epithelioma by its differentiation into horny, 
protective epithelium, so may certain of the blood-lymph- 


vascular tumors be recognized as endotheliomas by their 
differentiation into tumor blood vessels. 

Klippel-Feil Syndrome.—Numerical reduction of the cer¬ 
vical vertebrae is a comparatively rare congenital anomaly, 
but undoubtedly is more common than the literature would 
lead one to believe. Noble and Frawley report two cases. 
The clinical appearances of patients with this anomaly are 
characteristic: shortening of the neck, low implantation of 
the hair and limitation of neck movements. The pathologic 
changes may vary from absence of one or two cervical verte¬ 
brae to complete absence of the whole cervical spine.^ The 
condition is not incompatible with long life. 

Nonparasitic Chyluria .—A case of unilateral nonparasitic 
chyluria, associated with a perirenal abscess, is reported by 
Kutzmann, Treatment is empiric. The intravenous use of 
neo-arsphenamin and pelvic lavages with from 1 to 3 per 
cent, silver nitrate solution has given encouraging results. 
Kidney exploration and nephrectomy have been done in cases 
showing poor progression. 

Illinois Medical Journal, Oak Park 

-18:337-420 (Nov.) 1925 

Interpretation of Cough Symptoms. F. J. Kaltcyer, Philadelphia.—p. 351. 
Mental Health; Public Health Problem. C. E- Read, Chicago.—p. 355. 
Functions of Skin; Relation to General Medicine. E. F. Mueller, New 
York.—p. 358. 

•Treatment of Septicemias and Intoxications in Infants and Children by 
Exsangitinalion-Transfusion. A. Brown, Toronto.—p. 363. 

Reclaiming Hopeless Chest Cases. D, W. Beal and H. H. Cole, Spring- 
field.—p. 370. 

Progress in Thoracic Surgery. C. A. Hedblom, Madison, Wjs.—p. 374. 
Gunshot Wound of Heart; Repair Under Local Anesthesia with Com¬ 
plete Recovery. K. A. Meyer and W. A. Brams, Chicago.—p. 379. 
Gastro-Enterostomy in Treatment of Duodenal Ulcer. J. A. Hartwell 
and G. S. Dudley, New York.—p. 383. 

Traumatisms of Head. H. C. Mitchell, Carbondale.—p. 391. 

Defects in Tone Scale; Relation to Poor Spelling and Loss of Musknl 
Tone. F. L. Alloway, Champaign.—p. 396. 

Cholesteatoma Involving Ethmoidal Cells and Antrum of Highmore. 
G. C. Otrich, Belleville.—p. 397. 

Ambulant Treatment for Hernia. G. A. McDonald, Fairfield.—p. 399. 
Biology of Ductless Glands. W. L. Shank, DeKalb.—p. 404. 

Diagnosis of Exophthalmic Goiter and So-Called Toxic Goiter. W. L. 
Bowen, Peoria.—p. 408. 

Exsanguination-Transfusion in Intestinal Intoxication*— 
Brown reports on the results obtained from the use of Bruce 
Robertson’s exsanguination-transfnsiou in the treatment of 
septicemia and intoxications of 105 cases of acute intestinal 
intoxications. Fifty-eight were cured; of eighty cases of 
erysipelas sixty-four were cured. Four cases of malignant 
scarlet fever were exsanguinated with complete recovery in all. 
In several cases of septicemia, cure was effected. In fifty-three 
cases of severe burns, twenty-nine patients were cured. The 
method has been used in other conditions in which there 
appeared to exist a form of unknown toxemia and in which 
all previous methods of treatment were unsuccessful. 
Instances of improvement and cure were noted in cases of 
severe acidosis of unknown etiology, primary peritonitis, 
infectious diarrhea in which there is always an accompanying 
toxemia, and diabetic coma, while no apparent benefit was 
noted in cases of uremia, toxemia of intussusception and 
general peritonitis. 

Journal of Nervous and Mental Disease, New York 

62:449-560 (Nov.) 1925 

•Brains with Total and Partial Lack of Corpus Callosum; Nature of 
Longitudinal Callosal Bundle. C. DeLange, Amsterdam.—p. 449 
Schirophrenia; Case. J. H. Cassidy, Washington, D. C.—p. 477. ’ 

Studies on Dementia I>raceo.v. Conditions Which Might Have Affected 
Btam Before Onset of Disease. S. Kttre and M. Sltimoda, Tokyo,— 

•Etiology of Hydrocephalus. A. S. Madaire, New York.—p. 498. 

Absence of Corpus Callosum.—DeLange reports, the case 
of a boy without a corpus callosum. The patient was born 
in asphyxia and did not increase in weight, though he was 
breast fed. The taking of the bottle in hospital often met 
with difficulties, because his breathing was oppressed then. 
The child s case resembled more or less a case of m.vxedema; 
he had the hard and harsh voice which is so characteristic 
of infants suffering from this disease. The forehead was 
very narrow and retreating; the temporal fossae were both 
sunken. Inspiration was somewhat difficult, as if there were 
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an obstacle in the nasopharynx. Heart, lungs and abdomen 
were normal. The hands were somewhat in pronation and 
continually moving about (as if playing the piano). The 
child was slightly hypertonic. After taking the feeding bottle 
the child often became blue, not on the face, which generally 
kept its normal color, but on the rest of its head, which 
assumed a dark blue hue. The number of red corpuscles 
was 5,800,000; the Wassermann reaction was negative; the 
fundus oculi was normal. An examination of the skull by 
roentgen rays was also negative, as was the result of the 
urine examination. The child died of pneumonia. A detailed 
postnfbrtem report is given. An extensive polygyria and the 
absence of the corpus callosum were striking. 

Prenatal Cerebral Hemorrhage as Cause of Hydrocephalus. 
—In view of the faet that a hydrocephalus was present at the 
second examination eight weeks after birth, together with the 
absence of any such evidence at birth and an etiologic factor 
(hemorrhage), possible of producing adhesions, was present 
at the time of birth, Maclaire holds that it is logical to con¬ 
clude that the incomplete absorption of the hemorrhage pro¬ 
duced the organization residue, and the deposit of this new 
formed tissue over the cortex and along the base of the 
brain caused the development of the hydrocephalic condition 
in the course of eight, weeks. 

Journal of Pharmacology and Experimental Thera¬ 
peutics, Baltimore 

36: 259-324 (Nov.) 1925 

Inactnation of Atropin Sulphate by Rabbit Serum. J. LaBarre, Edin¬ 
burgh.—p. 259. 

’Physiologic Action of Furane. E. M. Koch and M. H. Cahan, Chicago, 
—p. 2S1. 

•Effect of Sodium Arsenite on Blood Sugar Concentration of Rabbit and 
Dog. H. B. van Dyke, Edinburgh.—p. 287. 

Metabolism of Salicylic Acid. E, G. Holmes, Cambridge, England.— 
p. 297. 

Skin Absorption of Certain Gases. D, C, Walton and M. G. Wither¬ 
spoon. Washington, D. C.—p. 315. 

Action of Furane.—From the experiments made by Koch 
and Cahan it is evident that while furane has some anes¬ 
thetic and analgesic properties, its toxicity is so great as to 
eliminate it from consideration for practical use. It seems 
to be a general protoplasm poison, completely inhibiting the 
growth of yeast. AVhen given by inhalation it causes con¬ 
vulsions, apparently due to stimulation of the motor centers 
in the medulla and cord. This is followed by paralysis of 
the respiratory center and asphyxia. When administered in 
small doses by’ mouth it has a corrosive, solvent effect on 
the mucosa, causing a copious watery secretion. There is 
an increased permeability of the blood vessels, frequently 
producing extensive hemorrhages, Iniection of 1.5 c.c. into 
a 10 kg. dog caused immediate death with symptoms and 
postmortem changes similar to those seen in acute prussic 
acid poisoning. There is a marked hyperemic condition of 
the lungs, dilatation of the veins and a bright, cherry red 
color of the blood. 

Effect of Sodium Arsenite on Blood Sugar. — Van Dyke 
shows that sodium arsenite, intravenously administered in 
doses considerably below the lethal, causes a distinct but 
variable hyperglycemia in the rabbit. Accompanying this 
hyperglycemia there is a reduction in the blood alkali reserve; 
there is no significant alteration in blood concentration as 
indicated by determinations of corpuscle volume or percent¬ 
age of hemoglobin. The hyperglycemia still appears after 
bilateral splanchnotomy or right splanchnotomy and left 
suprarenalectomy. Sodium arsenite, therefore, acts periph¬ 
erally in all probability by increasing hepatic glycogenol- 
ysis. The hyperglycemia may be checked or prevented 
by insulin. Intravenous injections of sodium arsenite in the 
dog cause a reduction in the whole blood alkali reserve often 
with a slight hyperglycemia. 

Journal of Radiology, Omaha 

6 : 431-474 (Nov.) 1925 

Electrichy in Pelvic Diseases of Women. H. W. Grole, Bloomington, 
III.—p.’ 436. 

End-Results Following Physiotherapy, W. S. Keyting, Salt Lake City.— 
p. 441. 
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■ Dec. 26, 1925 

Treatment of Malignancies by Surgical Diathermy and Roentgen Ray. 

A, L, Yocom, Jr., Chariton, Iowa.—p. 444. 

Skin Reactions to Simultaneous Treatments with Radiant Heat and Soft 
Roentgen Rays. J. A. Hawkins and H. Clark, New York.—p. 446. 
Mediastinal Empyema; Case. W. Shepherd, Rulo, and C. L. Hustead, 
Fails City.—p. 449. 

Kentucky Medicaf Journal, Bowling’ Green 

33: 501-536 (Nov.) 1925 

Acute Inflammatory Tubes. C. \Y. Hibbett, Louisville.—p. 503. 

Acute Appendicitis. B. F. Zimmerman, Louisx’ille.—p. 506. 

Gallbladder in an Acute Abdomen. W. E. FalHs, Louisville.—p. 508. 
Tubal Pregnancy. G. Aud, Louisville.—p. 510. 

Perforations of Stomach and Intestine. I. A. Arnold, Louisville.—p. 512. 
Intestinal Obstruction. E. S. Allen, Louisville.—p. 514. 

Penal Infection. S. C. McCoy, Louisville.—^p. 516. 

Muscular Dystrophies. C. E. Gaupiti, Louisville.—p. 523. 

Juvenile Dystrophies. P. F. Barbour, Louisville.—p. 524. 

Orthopedic Considerations of Muscular Dystrophies, J. D. Trawick, 
Louisville.—p. 526. 

Endocrinology of Muscular Dystrophies. E. L. Dravo, Louisville.—p. 527. 
Treatment of Muscular Dystrophies. J, J, Moren, Louisville.—p. 528. 

Northwest Medicine, Seattle 

34; 529-592 (Nov.) 1925 

Medicine in Idaho. C. W, Pond, Pocatello.—p. 529. 

Achlorhydria Family Tree of Diseases. H. A. Christian, Boston.—p. 531. 
Eclampsia. C. J. McCusker, Portland, Ore.—p. 536. 

Internist Claims Eclampsia. J. F. Griggs, Tacoma.—p. 539. 
Morphin-Scopolamin Analgesia in Obstetrics. A. W. Holman, Portland. 
Ore.—p. 543. 

Gwathmey Method of Synergistic Anesthesia in Obstetrics. C. E. Hunt, 
Eugene, Ore.—p. 546. 

Prolonged Labor. J. T. MacKay, Hillsboro, Ore.—p. SSL 
Use of Radium in Certain Types of Uterine Bleeding. O. B. Wight, 
Portland, Ore.—p. 554. 

Management of Summer Diarrhea. P. D. McCornack, Spokane.—p. 556. 
Balantidial Dysentery, D. T. Ford^ Pullman.—p 558. 

Pellagra, Secondary to Voluntary Inanition. N, W. Jones, Portland, 
Ore.—p. 559. 

Tr>T>anosomiasis. I. P. Bartlc, North Bend, Ore.—p, 561. 

Treatment of Diabetes. 1. C. Brill, Portland, Ore.—p. 562, 

Twenty-Four Hours of a General Practice. W, L. Hunt, Klamath Falls, 
Ore.—p. 564. 

Radiology, St Paul 

5: 365-458 (Nov.) 1925 

Radiography of Infant Chest; Progression of Chest-Determination of the 
Normal. W. W. Wasson, Denver.—p. 365. 

•Radium and Roentgen Rays in Treatment of Round Cell Sarcoma. B. F. 

Schreiner and C. C. Herger, Buffalo.—p. 399. 

•Granulomas: Hodgkin's Disease, Lymphosarcoma and Leukemia, A. 
Soiland, Los Angeles.—p. 410. 

Roentgen-Ray Diagnosis of Renal Tumors. K. T. Myer, Evansville, Ind. 
—p, 416. 

Radio-Active Substances: Therapeutic Uses and Applications. J. Muir, 
New York.—p. 425. 

Protection from Roentgen-Ray Standpoint. E. C. Jermaii, Chicago.— 
p. 430. 

Case of Tj-phoid Pneumonia. W. W. Beldon, New York.—p. 435. 

Case of Detection of Foreign Body. H. L. Harris, Columbus, Ohio.— 
p. 436. 

Simple and Effective Method for Making Positive Film Productions from 
Roentgen-Ray Negatives. A. R. Sheldon, Highland Park, Ill.—p. 437. 
Easel for Rapid Serials in Gastro-Intestinal Esarainations. E. G. C. 
Williams, Danville, Ill.—p. 438. 

Roentgen-Ray Consultations of Future. G. Bartlett, Schenectady, N. Y. 
—p. 439. 

Radium and Roentgen-Ray Treatment of Round Cell 
Sarcoma.—Schreiner and Herger have obtained what is 
apparently a clinical healing in thirteen out of thirty-five 
cases of round cell sarcoma which bad lasted for periods 
varying in time up to six years and three months. In one 
group of cases, irradiation has yielded startling primary 
results, but recurrencs in other parts of the body and anemias 
have proved fatal in almost all the cases. In the lympbo- 
sarcomatosis cases it is far better to divide a definite amount 
of irradiation over a period of time, from one to two weeks, 
in order that the body dose be as small as possible. Roentgen 
rays and radium together, with arsenic medication, are the 
methods of choice in the treatment of round cell sarcoma. 

Cause of Death in Granulomas.—The terminus of these 
cases, Soiland says, is nearly always found in the deep 
abdominal glands where the pathologic change becomes 
firmly entrenched and resistant to any therapeutic attack. 

It appears that one may successfully destroy the altered 
lymph nodes in every part of the economy, even including 
those of the mediastinum, but the glands in the abdominal 
cavity are the cause of death. 
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Southern Medical Journal, Birmingham, Ala, 

1S:'77-85B (Nov.) 1925 

Abscess of Lungs. M. C. PincofTs, BaUimorc.—p. 777. 

*Trc.ntmcnt of Pneumonia in Children with Mercurochrome Intravenously. 
L. B. Hoppe and W. T. Freeman, Atlanta, Ga.—p. 784. 

New Nomenclature in BactcrioIog>’. C. Phillips, Richmond, Va,—p. 787. 
•Simulation of Brain Lesions by Disease of Paranasal Sinuses. D. D, V. 

Stuart, Jr., Washington, D. C.—p. 790. 

•Sprue in Section of South. W. H. Lewis, Rome, Ga.—p. 794. 

Sickle Cel! Anemia: Case. S. C. Jamison, New Orleans.—p. 795. 

•Milk Sickness. G. R. Wilkinson, Greenville, S. C.—p. 797, 

Two Cases of Ichthyosis Treated with Ultraviolet Ray, C. Swanson, 
Atlanta, Ga.—p. 800. 

Report of Two Hip Operations. W. L. Sneed and R. H. Patterson, 
New York.—p. 803. 

Management of Disabling Deformities Following Poliomyelitis. W. B. 
Owen, Louisville.—p. 808. 

Common Nonsurgical Bone Lesions of Childhood. J. A. Foote, Washing- 
ton, D. C.—p. 812. 

Syphilitic Prenatal Treatment. W. J. V'oung and C. H. Likins, Louis¬ 
ville.—p. 815. 

Internist’s View of Chronic Disabilities. G. Walsh, Fairfield.—p. 818. 
Status of Various Electrical Modalities Used in Diseases of the Ear. 
L. H. Lanier, Texarkana.—p. 821. 

•Screw Worms from Soft Palate. L. S. Gaudet, Natchez, Miss,—p. 824. 

Treatment of Pneumonia in Children.—The observations 
made by Hoppe and Freeman on the effect of mercurochrome- 
220 soluble on pneumonia are based on a series of forty-six 
cases, of which twenty-three were broncliial and twenty-three 
lobar in type. In these forty-six cases, twenty-three patients 
received mercurochrome and twenty-three were used as con¬ 
trols. Of the twenty-three controls, the average duration of 
illness was 16.5 days, while with those receiving mercuro¬ 
chrome the average duration of illness was 6.5 days. In 
three of these, the crisis occurred on or before the third day. 
The twenty-three patients treated with mercurochrome were 
sick on an average of 2.25 days after the first dose was given. 
The mortality of the control group was 39 per cent. Of those 
treated with mercurochrome, the mortality was 8.5 per cent. 

Sinus Disease Simulates Brain Lesions.—Stuart is of the 
opinion that disease of the posterior ethmoid cells and sphe¬ 
noidal sinuses at times produces signs and symptoms closely 
simulating those of organic brain disturbances, especially 
tumors and epidemic encephalitis. Whether or not this simu¬ 
lation occurs depends on the anatomic relations of the sinuses 
in question. 

Sprue in Section of South.—Lewis’ observation has been 
that there is a large proportion of sprue in the South and 
that it is not restricted by any degree of latitude. It is prob¬ 
ably greatly confused with pellagra and, on account of a 
definite element of transmissibility, warrants the most care¬ 
ful study. Its principal features involve perverted intestinal 
digestion, possibly associated with a monilia. This diges¬ 
tive disturbance has, in Lewis’ experience, been greatly 
improved by the feeding of bile salts. 

Milk Sickness.—Six cases are reported by Wilkinson. The 
most striking feature of the clinical picture is the acidosis. 
The treatment of this single feature, with glucose in the 
form of molasses, has given prompt relief from the acute 
intoxication. 

Screw Worms in Soft Palate.—In Gaudet’s patient, exami¬ 
nation of the throat revealed the soft palate to be very much 
swollen, with a perforation through the central part extending 
clear through, about the size of a 23 cent piece. This perfora¬ 
tion was filled with worms burrorving in every direction into 
the tissues. Careful examination of the nose showed no 
worms at all in the nasal cavity at the time, though repeated 
examinations were made. Sixty-two worms were extracted. 

Wisconsin Medical Journal, Milwaukee 

24; 288-550 (Nov.) 1925 

General Biologic Considerations. M. F. Gwyer, Madison.—p. 288. 
Biologic Basis of Immunity. K. E. Kassowitz, Milwaukee.—p. 300. 
Influence of Ductless Glands on Biologic Reaction. E. C. Kendall, 
Rochester, Minn.—p. 303, 

Cell Reactions in Resistance and Immunity. C H. Bunting. Madison, 
—p. 305. 

Care of Insane. H. H. Christopberson, Colby.—p 311 
Treatment of Finger Infections. R. M. Carter, Green Bay.—p. 312. 


FOREIGN 

An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 

Irish Journal of Medical Science, Dublin 

357-100 (Aug.) 1925 

•Rctunda Lying-In Hospital Report' for 1923-1924. G. Fitzgibbon, R. M. 

Corbet and N. M. Falkiner.—p. 337. 

Maternity Work in Rotunda Lying-In Hospital.—During 
the year 1923-1924, 1,973 patients were admitted to the 
Rotunda Lying-In Hospital and 1,703 were confined. Normal 
vertex was the presentation in 1,498 deliveries. This includes 
all occipitoposterior positions which underwent normal rota¬ 
tion. Eighteen vertex presentations were finally delivered as 
persistent occipitoposterior. Face presentation, excluding 
anencephalus, occurred eight times. Transverse presentation, 
excluding multiple pregnancies, occurred in five cases. Com¬ 
pound presentations occurred four times. Breech was the 
primary presentation in fifty-one cases, besides occurring in 
one of twins on nine occasions. There were twenty cases of 
twin pregnancies and seventeen cases of prolapse of the cord. 
Forceps were applied for the delivery of 101 patients, seventy- 
eight primiparas and twenty-three multiparas. Version was 
performed thirty-one times. In four cases the fetus was 
broken up to effect delivery. Persistent primary uterine 
inertia was present in eight cases. There was only one case 
of definite contraction ring dystocia. Induction of labor was 
performed thirty times and induction of abortion or miscar¬ 
riage seven times. Eight cases of accidental hemorrhage 
occurred. There were twelve cases of placenta praevia, seven 
cases of postpartum hemorrhage and three cases of rupture 
of the uterus. The placenta had to be removed manually 
nineteen times. There were 163 patients with external mea¬ 
surements considerably under normal. Internal pelvimetry 
was done only once as dependence was placed far more on 
the application of the head to the pelvic brim, as made out 
under anesthesia and by noting the progress of labor, than 
on the actual dimensions of the pelvis. Delivery was effected 
by cesarean section nineteen times: si.x patients had sections 
done previously; in two patients it was the third section. 
One patient was delivered by pubiotomy after thirty-six 
hours in labor, the head being impacted in the brim. In 
sixteen cases treatment was by induction of labor—eleven 
times for definite contraction of the pelvis and five for dis¬ 
proportion owing to the large size of the fetus. In 220 
patients the urine was found to contain a marked amount of 
albumin. In three cases hyperemesis occurred. There were 
ten deaths in the intern department; the causes were; sepsis, 
rupture of a cesarean scar, rupture of the uterhs during 
evacuation, and hemorrhage in a full term ectopic pregnane}', 
the patient dying just after laparotomy. One patient died of 
cardiac failure from myocarditis. In the extern department 
there were eleven deaths, making in the whole maternity 
service twenty-one deaths. Twelve patients were admitted 
on account of pain and were found to have pyelitis. There 
were three cases of hydatid mole; three cases of multiple 
fibroids of large size with pregnancy; one case of chorea; 
four cases of mania and one of marked mental derangement 
for a few days after eclampsia; one case each of herpes, 
gallstones, appendicitis, anemia, erysipelas and thrombosis 
of the saphenous vein. 

Medical Journal of Australia, Sydney 

2:471-496 (Oct. 17) 1925 

Recent Advances in Cancer Work. A. H. Tfawaites.—p. 471. 

Diabetes, E. Russell.—p. 479, 

•Liver in Umbilical Cord of New-Born Infant; Case. P. L. Hio^lev_ 

p. 484. 

Liver in Umbilical 'Cord.—Hipsley reports the case of an 
infant seen twelve hours after birth that presented a 
spherical enlargement of the umbilical cord about 3 inches 
(7.5 cm.) in diameter in its widest portion. None of it was 
covered by skin. When this mass was opened, the liver 
was found within it. The liver was returned within the 
abdominal cavity. The infant made an uninterrupted recov¬ 
ery, and three weeks later appeared to be perfectly normal. 
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AicMves des Maladies de I’Appaieil Digestif, Datis 

15:751-870 (Oct.) 1925 

*Pancreatic Fistula M, ViUaret and L Justm-Besangon.—p. 751. 
^Cholesterol in Duodenal Juice M Chiraj et al—p 768. 

Duodenal Tube in Diagnosis of Cholecj stitis. F. Ramond et al—p. 778. 
Carcinoma of E'ophagus and Radium Treatment Cornioley and (jilbert, 
—p 790 

*The Diazo Reactions G Piotronski—p 798 

Clinical and Physiologic Study of Pancreatic Fistula.— 
Villaret and Justin-Besangon have had the opportunity to 
stud) for seven months and apply various tests to a fistula 
of the pancreatic duct, consecutive to a gastro-enterostomy, 
subtotal gastrectom) and exclusion of the pylorus, in a 
man, aged 43 The rhythm of the secretion of pancreatic 
juice appeared markedly changed. the assimilation of 
nitrogen, phosphorus and sulphur considerably reduced The 
internal secretory function of the pancreas appeared 
unaffected. The pancreatic juice did not contain invertin, 
trypsin production seemed normal or enhanced Insulin 
did not modify the secretion; the influence of atropin uas 
indirect. Injection of magnesium sulphate into the jejunum 
provoked the appearance of bile, uithout stimulation of the 
pancreatic secretion The influence of hydrochloric acid was 
the reverse of this No tendency to a psychic pancreatic 
secretion could be detected The fistula did not improie 
spontaneously, nor heal under the action of insulin or 
atropin Only an operation restored the passage of pan¬ 
creatic juice into the intestine 
Technic for Dosage of Cholesterol in Duodenal Juice.— 
Chiraj and his co-workers describe a simplified Grigaut 
method for clinical dosage of cholesterol m the duodenal 
juice, obtained b) intubation. With this method, they sa\ 
the colorimetric reading is easy and rapid The findings arc 
sufficient!) exact for clinical purposes 
Mechanism of Diazo Reactions.—Piotrowski’s study con¬ 
firmed that the bilirubin in mechanical jaundice is identical 
with that m hemolytic jaundice. The direct diazo reaction 
depends on the presence of free bilirubin in the serum; the 
indirect, on association of bilirubin with the proteins of 
the plasma. The intensity of adsorption phenomena is con¬ 
nected with the amount of proteins and cholesterol in the 
blood Doubt IS expressed as to the diagnostic value of the 
diazo reaction in dubious cases 

Presse Medicale, Paris 

33: 1489 1504 (No\ II) 1925 
*Tlie Blood Pressure in Aviators R Cruchet —p 1489 

Influence on the Blood Pressure of Variations in Atmos¬ 
pheric Pressure.—Cruchet reiterates that under the low air 
pressure at high altitudes, the arterial pressure in the flyers 
increases. The pressure becomes normal and all other phe¬ 
nomena of flight sickness disappear as soon as oxygen is 
regularly inhaled. He asserts that the influence of oxygen 
is still manifest at an altitude of 8,000 meters, and probably 
even higher. Even the untrained can bear without harm an 
air pressure corresponding to an altitude of 8,000 meters if 
they inhale oxygen regularly. He gives charts showing the 
regular rise and fall of the blood pressure above and below 
normal as the atmospheric pressure in the air chamber nas 
varied to correspond to very high altitudes or sea level 

33: 1505 1520 (No: 14) 1925 
^Conjugil Neurosypliiii^ A Sezarj —p 1505 
•Skin Rcactnitj' to Roentgen Ra>s. L Neu—p 1506. 

Gerhardt Untie Test J VV. Grott —~p 1507 
Endoscepj oS llic Abdomen A Ravma—p 1508 

Pathogenesis of Conjugal Neurosyphilis.—See Pans Letter, 
page 1902 

Susceptibility of the Skin to Roentgen Rays in Various 
Diseases.—Neu’s investigation indicated that an e.xaggeration 
of this susceptibility was most pronounced in exophthalmic 
goiter; less with tuberculous glands, and still less with 
fibroma. In exophthalmic goiter, the fact may be partly- 
ascribed to a general irritability of the vessels; in the other 
affections, neither anemia nor hyperemia of the skin can be 
incriminated. The factor modifying the skin susceptibility is 
still a mystery. 


Sch.'weizerlsclte mecLmnische Woclieiisclirift, Basel 

55: 1041-1064 (Nov. 12) 1925 
•Cow’s Milk and Infants E. Fecr.—p. 1041. 

Anemias. Naegeh —^p, 1043 

Climatology of High Altitudes. C. Dorno —p. 1046. 

Endocrine and Cerebral Obesity. A Oswald.—p. 1048. 

Thermal Waters of Baden (Switzerland). J. Markwalder.—p. 1033. 
Aheolar Pyorrhea. O. Muller.—p. 1055. C’td. 

Cow’s Milk and Infants.—The experiences of the last ten 
years have convinced Peer that the 600 c.c. of cow’s milk 
he had recommended for infants in 1916 is still too much. 
He does not give more than 500 cc daily. He recommends 
100 gm per kilogram of body weight up to the amount men¬ 
tioned, and adds water, sugar, flour and, after the sixtii 
month, thin gruel, soup, vegetables, fruits, later zwieback and 
bread crust Fresh fruit juice (teaspoonful) may be given 
even as early as in the fourth month. He reduces the milk 
in the second year to 400 c.c. and later to 200-300 c.c. daily. 
Sometimes it is better to avoid it entire!)', especially' with 
anemia Two diet lists for children are suggested 

Revista de la Soc. Arg. de Keurologia, Buenos Aires 

1: 59 81, 1925 

^Oneinc Trigeminal Neuralgia J M. Oharno—p 59 
Ln ing C>sticercu5 Raceniosus Found m Bram at Decompressive Opera¬ 
tion M Alurralde and M J. Scpich—-p. 65. 

Acute Delirium with Purulent Stomatitis; Tuo Neiv Cases Nerio Roji-* 
and J C Belbey —p 77. • 

Nocturnal Trigeminal Neuralgia.—The neuralgia had been 
constantly recurring for fifteen months, almost exclusively 
during sleep Obarrio has found insufficiency of the liver in 
all such oneiric disturbances, and cures them promptly by a 
nontoxic diet, supplemented by a glass Ut each meal of a 
solution of 10 gm of sodium sulphate, 5 gm of sodium phos¬ 
phate and 5 gm of sodium bicarbonate in 1 liter of water. 
The oneiric neuralgia or delirium appears when digestion 
has reached the peak of absorption from the intestine, with 
the liver function and the elimination of carbon dioxid at 
their lowest point. He sometimes gives peptone in addition; 
this alone cured the nocturnal neuralgia in a case reported 
in the Presse medteale in 1922. 

Deutsche medizinische Wocheuschrift, Berlin 

51: 1893-1934 (Nov. 13) 1925 

Scarlet Fever U. Fnedemann and H. Dcicher.—p. 1893 C'td 
•AmibacteriDphage Action of Human Serum S. Katsu—p. 1896. 

Tabes and Paral>sis in Civilized Peoples. H. Salomon—p. 1897. 
Chronic Arthritis in Palestine M. Biichmann.—p 1899. 

Ovarian Substitution Treatment W. Hannes—p 1901. 

Fractional Examination of the Stomach. L Bogendorfer._p, 1902, 

Treatment of Placenta Praevia. P. Netzer.—p. 1903. 

•Prognosis of Genuine Nephrosis. H Sleinitz.—p 1906. 

Poljchromophilic Eothrocjtes G Volk—^p. 1907. 

•Urea in Saliva as Kidnej Function Test Simmel and Kunlscher_p. lOOn. 

Serologic Reaction \v ith Alcoholic Extracts Luttge and v. Mertz,_p. 1911. 

Direct Gastroscopv W’ Sternberg—-p 1911. 

Treatment of Gastric Ulcer Jungerich —-p 1912. 

Treatment of Itching Dermatoses \\ Joseph.—p 1915. 

Drugs Acting on Blood Vessels Handovskj and Se>derhclm —p. 1915. 
Social Insurance and Tuberculosis Blumel—p 1916 C'In 
Action ol Minute Amounts Buttersack—p. 1928. C’cn 

Antibacteriophage Action of Human Serum.—Katsu found 
a strictly specific antibacteriophage action in a scrum wliich 
agglutinated the Flexner type of dysentery bacilli. A similar 
action was observed in three other scrums which also agglu¬ 
tinated these bacilli. Treatment of the serum with the bacilli 
did not dimmish its antibacteriophage action. He agrees 
with Sonnenschein that the method might prove valuable in 
diagnosis 

Prognosis of Genuine Nephrosis. —Steinitz reports an 
instance of complete recov’ery from grave genuine nephrosis 
(nephritis with edema without hypertension or hematuria). 
The boy, 11 years old, tecovered under treatment with large 
doses of urea (up to 100 gm. daily), and is healthy at present, 
eight years after the disease 

Urea in Saliva as Kidney Function Test_Simmel and 

Kuntscher confirm the practical value of Hench and Aldrich’s 
salivary urea index. 



VoLtnn: 85 
Number 26 


CURRENT MEDICAL LITERATURE 


2059 


Klinische Wochenschrift, Berlin 

4:2185-3232 (Nov, 12) 1925 

Blood Transfusion in Pediatrics. Opitz.—p. 2185, 

•Research on Gvistric Secretion. G, Katsch and H. Kaik,—p. 2190. 
*DiiTerentiat)on of Tissues, Christeller and Kaiser.—p. 2193, 

•Sleep. R- Heilig and H. Hoff,—p. 2194. * 

Susceptibility to Tuberculin, G. Bruckner.—p. 2198. 

Syphilitic Atrophy of Muscle. E. Giutmann.—p. 2200. 

•Oxyd-ascs of Leukocytes.. H. Miclke,—p. 2201. 

•Conducting Power of Cerebrospinal Fluid. Scliaefer.—p- 2202. 

‘Function Test of Reticulo-Endothelial System. A. Memmesheimer and 
G. H. KloYckom,—p. 2204. 

•Stomach Tube and Stimulus. L, Hirschberg and T. Ganskaii.—p. 2205. 

"‘Surgical Treatment of Nephritis.” M. Zondek.—p. 2206, 

Experimental Block of Branch of Bundle of His. B. Scherf.—p. 2207. 
•Constancy of Gas Metabolism Under Normal Conditions. M. Reiss artd 
R. Weiss.^—p. 2207. 

Bnruicnt Foci in Lungs. P. Muller and P. P. Gotthardr.—p. 2203. 

Treatment of Syphilis of Aorta. G. Hvibert.—p. 2210. 

Present Status of Sleeping Sickness. E. Stcudcl.—p. 2214. 

Treatment of Ozena. O. Nast.—p. 2229. 

Research on Gastric Secretion.—Katsch and Kalk found in 
caffein (0,2 gm. of pure caffein in 300 gm. of water) an 
almost equally good substitute for the alcohol test meat. 

Formation of Iron Salt in Differentiation of Tissues.— 
Christeller and Kaiser treated fresh tissues with iron salts 
and later with hydrochloric acid and potassiufn ferrocyanid. 
The cytoplasm of epithelial ceils—especial!)’ cancer cells— 
hut also the muscles accepted the iron. They point to a 
possibility that the presence of lactic acid plays a role. 

Sleep.—Heilig and Hoff found a “vagotonic" blood pres¬ 
sure reaction to epi'nephrin during sleep; Che alimentary 
glycemia is higher in normal and paraldehyd sleep. The cere¬ 
brospinal fluid contains more sugar and protein, less chlorids. 
The blood from sleeping persons lowered tire number of 
drops in the Lawen-Trendelenburg frog preparation much 
less than the blood from the same subjects when awake. 

Oxydases of Leukocytes.—Mielke believes that Graham’s 
distinction of four types of neutrophils according to the num¬ 
ber of granules containing a peroxidase is based only on 
technical errors. 

Conduction in Cerebrospinal Fluid,—The electric conduc¬ 
tivity of cerebrospinal fluids in Schaefer’s determinations 
averaged 1.49.10'’. The e.xtreme figures were 1.05.10"’ and 
2.00.10-’. 

Function Test of Reticulo-Endothelial System.—Memmes- 
heimer and Klovekorn injected intravenously a fine emulsion 
of oil, and e.\-amined blood smears witli tire dark field illum¬ 
inator, The droplets disappeared very slowly in patients 
with secondary syphilis—especially those under arsphenamin- 
hismuth treatment. The injection induced a shock in some 
patients, in whom a rapid disappearance of the fat had been 
observed. 

Stomach Tube and Mechanical Stimulus.—Hirschberg and 
Ganskau do not believe in the meclianical provocation of 
gastric secretion. It is only a continuation of the secretion 
whiclr had been going on before the tube was introduced. It 
is simply the well known psychic secretion, caused usually 
by the observation of the breakfast being taken by others in 
the room. This fasting secretion stops after injection of 
atropin. A digestive secretion continues in spite of it'. 

Constancy of Gas Metabolism. — Reiss and Weiss deter¬ 
mined the oxygen consumption in mice and rats in twenty- 
four hour periods. The animals were allowed to move about 
and eat. The oxygen intake was remarkably constant (rfc 5 
per cent.). 

Medizinische Klinik, Berlin 

21: 1713-1750 (Nov. 13) 1925 

Cardiac "Dyspnea. R. Cobet.—p. 1713. 

•SupraienaU After Insulin. H. Poll.—p. 1717. 

*The Colon Problem. F. Pendl.—p. 1720. 

Heating Apparatus for Premature Infants. L. Moll.—p, 1723. 

Stenosis of Bronchus. O. Glogauer.—p. 1724. 

Serotherapy of Cancer. H. Eisner.—p. 1726. 

The Urochromogen Reaction. J. Wirges.—p. 1727. 

Hematology of Scarlet Fever. H. Bi.v.—p. 173S. C’cn. 

•Treatment of Enuresis. P. Freud.—p. 1729. 

Hospitalism of Infants. L. Bytsch.—p. 1730. C'cn. 

Imbiiity Tests. G. Salus,—p. 1732. 

Recent "Works on Cardiovascular Disease. E. Edens.—p. 1737. 

Science and Economics. E. Loewy-Hattendorf,—p. 1749. 


Suprarenals After Insulin.—Poll examined the suprarenal 
glands in various animals after injections of insulin. He 
found hyperemia, changes of distribution of lipoids, and loss 
of chromaffine substance. Tbc latter could be prevented by 
injections of epinephrin. 

The Colon Problem.— Pend! administers at least half a 
tablespoonful of castor oil for ten days after sutures of the 
colon. It keeps the contents fluid, and tlui.s avoids the ten¬ 
sion of gas behind hard scybala. He lost two out of thirty- 
seven patients. 

Treatment of Enuresis. — Freud applied ethyl chlorid to 
freeze the skin covering the sacra! bone or above the sxm- 
physis. He reports excellent results after one or two such 
procedures. Freezing the chest or back was of no value. 

Monatsschrift fiir Kinderheilkunde, Leipzig 

51:97-192 (Nov.) 1923 

Skin Diseases and Infections in Cliildren in 1924. C. Lcinci.—p. 97. 
Epilepsy of Genital Origin, J. S, Galant.— p. 117. 

The Rickets-Tetany Problem, K. Waltncr.—p. 129. 

•Lactation and Submamtnarj* Temperature. L. Sfolt.—j>. !40. 

Tonsillitis with Lymphatic Reaction. C. Nclkcn.—}>. 151. 

Hyperacidity in Infants. G. Torok.—p. 157. 

•Complexion in Pyuric Infants. \V, Lasch ct al.—p. 16^. 

Reduction Index of Urine, G. Torok.—p. 169 
The Idiomuscitlar Reflex. G. Kan.—p. 174. 

Drugs and Alimentary Leukocytosis. G. Torok.—p. 178. 

Phototherapy of Hydrocele in Infants. G. Torok.—p. ISI. 

Lactation and Submammary Temperature.—Moll observed 
in lactation a higher temperature in the skin fold below the 
breast than in the axilla. It is almost as high as the rectal 
temperature. It is a good indicator of the ability to produce 
ipilk. 

Complexion in Pyuric Infants.—Lasch. Fischer and Sillier 
found an increased bilirubin concentration in the scrum of 
four of twelve cases of pyuria in infants. These four infants 
presented the peculiar pale yellowish complexion which is 
known as a sign of the disease. It is the expression of a 
septic jaundice. 

Munchener medizinische Wochenschrift, Munich 

73: 1951-1994 (Nov. 13) 1925 
Biochemical Problems. K. Felix.—p. 1951. 

Blood Transfusion Technic. R. Stahl.—p. 1952. 

•Athletic Training. W. Ewig.—p. 1955. 

•SerodiagnoMs of Cancer. O. Both—p. 1959. 

•Hutchinson’s Triad and the Endocrines. A. Ccdcrcrcntz.—p. iy6'>. 
•Urobilin in Cirrhosis. A. Lichtenstein.—p. 1962. 

The Typhoid Group in Bavaria. Rimpau.— p. 1964. 

•Sympathicotonus of Brain Arteries in Pregnancy. O. Muck.—p. 1957 , 
•Liver Function Tests. F. Fischler.—p. 1970. C’cn. 

Jean Paul F. Richter and Medicine. G. Sticker.—p. 197S. 

Treatment of Fresh Tears of Cervix. H. Baurom.—p. 1975. 

Public Health Service in Bavaria. Seiffert.—p. 1976 

Athletic 'Traimag.—Ewig found a moderate dilatation of 
the heart in persons training for various sports. This 
increases the length of the muscle fibers and the energy of 
their contraction. A hypertrophy was found, instead, in a 
few cases. An increased amplitude of the blood pressure, 
and bradycardia were confirmed. Aschner's eyeball compres¬ 
sion test, the carotid pressure test, and Erben's test gave 
about the same results as in persons not under trainin''. 
Examinations of the blood for changes of the calcium and 
potassium content revealed hardly any difference, but Chvos- 
tek’s phenomenon was present in over one half of the athletes 
fagainst one third of the controls). The alkali reserve of 
the blood increased. 

Serodiagnosis of Cancer.—Bott confinns the good rcsult.s 
with Wigand’s tannin test. Yet it is negative with beginning 
cancer. 

Hutchinson's Triad and the Endocrines.—Ccdcrcrcutz has 
collected the evidence which might speak for the possible 
endocrine genesis of Hutchinson’s teeth, parenchymatous 
keratitis and the typical affection of the labyrinth. Tbc con¬ 
genital syphilis might attack primarily the endocrine glands. 

Hrobilin in Cirrhosis of the Liver.—Lichtenstein, using 
Terwen’s method, found a high ratio between the urobilin 
excreted in the urine and that contained in the feces in cir- 
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rhosis of the liver. The elimination by way of the urine is 
also considerable in pernicious anemia or hemolytic jaundice, 
but the amount in the feces is much larger. 

Sympathicotonus of Brain Arteries in Pregnancy.—Muck 
observed in many pregnant women prolonged white marks 
on the mucous membrane of the nose when irritating it with 
a sound after application of cpinephrin. He regards this as 
a sign of increased sympathetic tonus of the arteries of the 
head—especially of the brain. 

Liver Function Tests.—Fischler reviews the recent addi¬ 
tions to the knowledge of the functions of the liver. He 
pleads for a routine examination of urine for urobilin, which 
reveals a concomitant disease of the liver as often as the 
test for albumin reveals disease in the kidney. Starvation 
as well as one-sided diets injure the liver. The empiric diet 
for gout—little protein and fat and moderation in general— 
IS the best rest cure for the liver. Intravenous injections of 
glucose should not be forgotten in acute grave disturbance.s 
of the liver (acute atrophy, mushroom poisoning). 

Wiener klinische Wochenschrift, Vienna 

38:1229-1252 (Nov. 12) 1925 
Endogenous Dermatoses. G. Singer.—p. 1229. 

Spirochetes in Vienna Rats. I. Takaki.—p. 1231. 

*The Motor and Secretory Kuiiction of the Stomach. L. Hess ami J. 
Faltitschek.—p. 1232. 

Vasomotor Disease of the Internal Ear. H. Brunner.-—[i. 1235. 
^Insulin and ChoHn. K. Waltner.—p. 1237. 

■'Preparation of Vaccines. H. Popper and F. Silherstcin.—p. 1237. 
Specialists and Clinicians. E. Stransky.—p. 12-11. 

Surgical Mistakes of Practitioners. Schnitaler. Supplement.—pp. 1-24. 

The Motor and Secretory Function of the Stomach.—Hess 
and Faltitschek found that patients with ulcers of the stom¬ 
ach show no change in the secretory or motor function of 
the stomach after paravertebral injection of 5-10 c.c. of a 1 
per cent, solution of procain, made in the seventh thoracic 
segment. In healthy subjects and in gastric neuroses, the 
increase in both was constant. They believe that the lack of 
reaction in ulcer patients is due to an organic interruption 
of nerve conduction. 

Insulin and Cholin.—Waltner found an increased suscepti¬ 
bility to cholin in animals during the insulin hypoglycemia. 

Preparation of Vaccines.—Popper and Silherstcin recom¬ 
mend quinin sulphate for preservation of vaccines, 

38: 1253-1276 (Nov. 19) 1925 

Ulcers of Stomach and Duodenwm. G. B. Gruber.— p. 1253. 

^Pepsin and x\n\vpepsin in Ulcer and Notvulcer Cases. H. L. Pnpper.— 
p. 1259, 

Protein and Sulphur Treatment. B. DolUnger.—p. 1260. 

“Splints for the Humerus.” C. Ewald.—p. 1264. 

“Insulin and Levtkocytes.” A. Kevtmann.—p. 1265. 

Color Photography in Medicine. E. Prcissecker.—p. 1265. 

Drug Treatment of Heart Instrfficicncy. E. Pick.—p. 1266. 

Urgent Eye Surgery. V. Hanke. Supplement.—pp. 1-8. 

Pepsin and Antipepsin in Ulcers and Nonulcer Cases.— 
Popper attributes the results of the Kohler antipepsin test 
only to the differing degrees of acidity of the gastric con¬ 
tents. The method has no diagnostic value. 

Zentralblatt fiir Chirurgie, Leipzig 

52: 2577-2640 (Xov. 14) 1925 

■•Pcritonilis After Puncture of Common Bile Ducr. Sohn.— p, 2578. 

Strengtlienmg of Vessel Wall. N. J. Gurcwitsch.—y. 2581. 
Lympkangioplastic Treatment of Elephantiasis, il. Sokolowski.—p. 2583. 
Treatment of Hydrocephalus. M. Sokolowski and J. Irger.—p. 2586. 
Ticatmcut of .Acute Osteomyelitis. A. Fisclicr.—p. 2589. 

Erti.pia of the Testis. F. Bernhard.—p. 2592. 

Peritonitis After Puncture of Common Bile Duct.—For 
diagtiostic purposes, Sohn punctured the choledochus with a 
fine needle, during a gastro-enterostomy operation. The 
patient died four days later from a purulent biliary peritonitis. 

Casopis lekafu ceskych, Prague 

64; 1609-1644 (Nov. 7) 1925 
Partial Hydronephrosis. J. Rejsek.—p. 1609. 

•Hcmoclastic Crisis. G. .AltschuUer.—p. 1613. 

.Standardization of Tetanus Antiserum. Feierabend.—p. 1616. C'td. 
‘Tuberculosis of the Placenta. P. Horalck.—-p. 1621. 

Compression of Common Bile Duct. Kudrnae. p, 16_4. 


Physical Chemistry in Biology. V. Podrouzek.—p. 1627. 

Bacteriologic Vitamins, J. Stolz.—p. 1628. 

Bismuth Treatment. A, Meska.—p. 1632. 

Cleaning of Vaccine Virus. K. Urbanek.—p. 1635. C'cn. 

Hemoclastic Crisis.—Altschuller considers the shifting of 
the leukocytes to the left (Arneth) as the most important 
sign of a true hemoclastic crisis in Widal’s sense. He pro¬ 
duced it by administration of sugar in diseases of the liver, 
as well as by Umber's method (milk by tlie rectum). No 
shifting was observed in the refractory phase following 
administration of milk, or after an enema consisting of 
water. 

Tuberculosis of the Placenta.—Horalck found tuberculous 
nodes in the placenta of a woman who died two months after 
a normal delivery. The child was 5 months old at the time 
of the report, and developing normally. 

Hospitalstidende, Copenhagen 

68 : 953-968 (Ocf. 15) 1925 ' 

'Skin in Surgical Affections. J. Ipsen. Begun,.p. 944. 

Temperature of the Skin in Surgical Affections, —Ipsen 
describes his technic for recording the temperature of the 
skin under a_^laycr of felt, and charts the findings under 
various conditions. Abnormally high temperatures at certain 
points, revealed by this technic, aid in differential diagnosis 
hetrveen loose bodies in joints or laceration of a semilunar 
cartilage and inflammatory processes, for example. The local 
temperature was exceptionally high with a sarcoma in the 
knee and with mammary cancers. The findings were not 
instructive in peritonitis. 


Ugeskrift for Lseger, Copenhagen 

87: 881-904 (Oct. 8 ) 1925 

•Transformation of Glycogen. Lundsgaard and HoIbpII.~p. 881. 
•Treatment of Genital Gangrene. 0. Jcrsild.—p. 884. 

•Schick Reaction in Greenland. E. Bay-Schmidt.— p. 889. 

Amalysis of Breads. H. Ksm.—p. 889. 

Transformation of the Liver Glycogen Into Glucose.— 
Lundsgaard and Holbdll report research which shows that 
the glj-cogen in fresh and finely chopped liver tissue is split 
into alpha-beta glucose. Insulin does not affect this cleavage. 
Tiiey assume that in the living subject the glycogen under¬ 
goes the same transformation. The carbohydrates under the 
action of insulin are partly oxidized and partly deposited 
as gljxogen. When the insulin is no longer in the blood, the 
deposits of glycogen are split into glucose, which c.xplains 
the higher sugar content of the blood in the morning. Is 
the new glucose—ny glucose, as they call the kind with a 
lower specific rotating power—an intermediate link in the 
production and depositing of glycogen? 

Neo-Arsphenamin in Treatment of Genital Gangrene.—Jer- 
sild gave tlw drug by the vein, in his twelve cases, and. states 
that the effect on the temperature and the course of the 
process was so prompt and so constant that this treatment 
should be given at once in every case, regardless of the tem¬ 
perature or general symptoms. 

The Schick Reaction in Eskimos.-Bay-Schmidt relates that 
^ strongly positive reaction was obtained in an average of 
t E®persons in the isolated colony of Jiiliane- 
haab. A dubious response was obtained in all the others 
none giving a decidedly negative reaction. Diphtheria has 
appeared only once in the colony (1921) and soon died out, 
attacking only thirty young persons. 


• VWCl. 




•Action of Liver Tissue on Glucose. Luudsgazril and Holb 01 I.—p. 905. 
\ aceme TheraK; of Suppurative Colitis. A. Borghjairg.—p. 909. 

Case of Epiploitis TumefacjcHs. E. HoJjm. _p, 932 

Fight Against Rural Tuberculosis. Kjer-Pet'ersen._p. 914 

Action of Liver Tissue and Insulin on Glucose in Vitro._ 

Lundsgaard and Holbpll conclude from their latest research 
that the liver serves in carbohydrate metabolism as a storage 
place for glucose m the form of glycogen, and has no direct 
importance lor the metabolism of glucose in the organism. 
Contrary to muscle tissue, liver tissue is not able to form 
new glucose out of alpha-beta glucose under the influence of 
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JOURNALS ABSTRACTED IN THE CURRENT MEDICAL LITERATURE 

DEPARTMENT. JULY-DECEMBER 1925 


Abstracts of important articles in the following journals have been made in the Current Literature Department of 
The Journal during the past six months. Any of the journals, except those starred, will be lent by The Journal to 
subscribers in the United States and to Fellows of the American Medical Association for a period not exceeding three 
days. Two journals may be borrowed at a time. No foreign journals are available prior to 1920, nor domestic journals 
prior to 1923. Requests for periodicals should be addressed to the Library of the American Medical Association and six 
cents in stamps should be enclosed. This covers the average expense of mailing a journal. Thus most of these journals 
arc accessible to the general practitioner, no matter where located. 


M. M., Asoclacioii Mcdlca Slexicann: Continued as Revlsla dc Asoda- 
cion Medico Mexlcana. 

Actii Chlrurplca Scnnillnavica. Irreg. 20 kronor, Stockholm. 

AcUi Dernmto-Vencreologlca. Irrcg. ^5.50 per vol. Copenhagen. 

Acta Medlca Scnndlnavlcti. Irrog. $5.50 per vol. Stockholm. 

Acta Ophthftlmologicft. Irreg. $C per vol. Copenhai'cn. 

Acta Pathologlca ct Mlcroblologlca Scandlnavlca. Irreg. $C. Copen- 
hapeu. 

Acta Prcdlatrlca. Irreg. $5 per vol, Uppsala, 

Acta Scholae TifedJcinalls UnlrersltatLs ImpcziaUs la Kiota. Irrep. 3.30 
5’en per Issue. Tokyo. 

American Heart Journal. Bl-m. $T.50. St. liOuis. 

Amcric.an Journal of Anatomy. Bl-m. $7.50 per vol. Philadelphia. 
American Journal of Diseases of Children. M. $4. A. M. A., Cliicapo. 
American Journal of Electrotherapeutics and Radiology, M. $5. Balti¬ 
more. 

American Journal of Hygiene. Bl-ni. $6, Baltlraore. 

American Journal of the Medical Sciences. 5t. $C. Phlladelphla- 
Amerlcau Journal of Obstetrics and Gynecolopj'. M. $6. St. Louis. 
American Journal of Ophthalmology. M. $10. ClHcago. 

American Journal of Pathology. Bl-m. $5. Boston. 

American Journal of Physiology. ;m. $5 per vol. Baltimore. 

American Journal of Psychiatry. Q. $3 per vol. Baltimore. 

American Journal of Public Health. M. $5. New York. 

American Journal of Roentgenology and Radium Therapy, M. 

New York, 

American Journal of Syphilis, Q, $8. St, Louis. 

American Journal of Tropical Medicine. Bl-m. $5 per vol. BaUimofc* 
American Review of Tuberculosis, M. $8 per vol. New York. 

Annies de la Facultad de Mcdlclnn, Unlversldad de Lima. Bl-m, 51.50, 
Anales de la Facultad de Medlclna, Unlversldad de Montevideo. M. C 
pesos. 

•Anales de Sociedad M^dlco-Qulrurglca del Guayas. M, $0.30 per issue. 
Guay.'uiulL 

•Annaes Brasllelros de Derraatologla c Syphllographla. Bl-m. 20 milt^ls. 
Hio dc .Ttinelro. 

Annales de PlnstUut Pasteur. M. 00 francs, Paris. 
iViiuales des Maladies Y4n£dennes. M. 60 francs. P.arls. 

Annales de M^decine. JL 60 francs. Paris. 

•Annall di Neurologla. Bl-m. 40 francs. Naple.'?. 

-Vnnals of Clinical Medicine. M. $7, Baltlraore. 

Annals of Medical History. Q. $8. New York. 

Annals or Otology, Rhlnology and Laryngology. Q. $6. St. Louis* 
Annals of the “Plckett-Thomson’' Research Laboratory. Irreg. Price 
varies. London. 

Annals of Surgery. $10. Philadelphia. 

Annals of Tropical 21edlclne and ParasUolog>\ Irreg. £1 2s. 6d. per vol. 
Liverpool. 

•Atchiv BlologUchesklkh Kaulr. Bi-m, 0 nibles. SIoscow. 

^Vrchlv fiir Gyn&kologle. Irreg. Price varies. Berlin. 

Archiv fiir Klnderliellkunde. Irreg. lu gold marks per voL Stuttgart. 
'Arclilv fllr Kllnlsche Chlrurgle. Irreg. Price varies. Berlin. 

Archiv fiir Verdauungs-Erankhellen. Irreg. 18 marks per vol. Berlin. 
Archives of Dermatology and Syphllology. JI. $8. A. M. A.. Chicago. 
Archives Franco-Beiges de Chlrurgle. 31. GO francs. Brussels. 
Archives de ITnstltut Pasteur de Tunis. Q. Tunis. 

Archives of Internal Slediclne. 51. $5. A. 51. A., Chicago. 

Archives des Slaladles de VAppareil Digestif et de la Nutrition. Monthly 
except August and September. 50 franw. Paris. 

Archives des Slaladies du Cmur, des I’nlsscaiLt et'du Sang. 5L 50 
francs. Paris. 

Archives de M^declne des Enfants. 51. 45 francs. Paris. 

Archives Medleales Beiges. 5f. 30 francs. Brussels. 

Archives of Neurology and Psychiatry, 51. $S. A. 51. A.. Chicago. 
Archives of Ophthalmology. Bi-m. $6. New York. 

Archives of Otolaryngology. 51. $6. A, M. A., Chicago. 

Archives of Surgery. 31. $8, A. 51. A., Chicago. 

Arcldvio Ilallano dl Chlrurgla. Irreg. 100 lire per vol. Bologn.i. 
•Archlroa Espafiolcs de Enfermedades del Aparato Digestive j tie la 
NutriciOn. M. 21 pesetas. 3Iadrid. 

Archives Espauoles de Pediatrla. 51. 25 pesetas. 5Iadrid. 

Archlvos Latlno-Aincricanos de Pediatrla. M. $5. Buenos Aires. 

•Ar.s Medica. M. 23 pesetas. Barcelona. 

Atlantic Medical Journal. 51. $3. Harrisburg. 

Vi. —^NVcekly; Seml-w.—Semi-weekly; Trl-w.* 

•Cannot be loaned. 


Australian Journal of Experimental Biology and Jledieal Science. Q. 
£1 Is. Adelaide. 

BeUrage zur kUnlschen Chlrui^lo. Irreg. Price varies. Berlin, 

•Bolelln del Instituto de 5Iediclna Experimental para Esludjo y Trata- 
raiento del Cancer. Bl-m. Buenos Aires. 

•Boletin de Sociedad dc Cirugla de Chile. Irreg. 20 pesos. Sam'rago. 
Boston Medical and Surgical Journal. 4V. $6. 

Brain, A Journal of Neurology. Irreg. 24s. Loudon. 

Brazil-3Iedleo. W. $5. Rio de Janeiro. 

Bristol 5Icdlco-Chlturglcal Journal. Q. 10s. 6d. 

British Journal of Anssthesla. Q. $10. Manchester. 

British Journal of Children's Diseases. Q. $6. London. 

British .Tournal of Dermatology and Syphilis. 5L 2 guineas. Lominu. 
British Journal of Experimental Pathology. Bl-m. £2. London. 

British Journal of Medical Psychology. Q. $T pec vol. I<ondon. 

British Journal of Ophthalmology. M. 2 guineas. London. 

British Journal of Radiology. 51. £2 23. London. 

British Journal of Surgery. Q. $10. Bristol. 

British Journal of Tuberculosis. Q. $2.50. London. 

British 5Iedlcal Journal. W. Is. 3d. per issue. Londou. 

♦Bruxelles Medical. W, 35 francs. Brussels. 

Bulletin de I'Academle de Medecine. W. 50 ffancs. Paris. 

Bulletin of the Johns Hopkins Hospital. M. $4. Balllmoce. 

Bulletin 3I4dical, Seml-w. 23 francs. Pari.?. 

•Bulletin of the Naval 5tcdical Association. Q. Tokyo. 

Bulletin of the Porto Rico Medical Association. 0. $3. San Juan. 
Bulletins et M4molres de la Socl4te 5Iedlca!c cles Hopltaux de Parts, 
4Y. 80 francs. Paris. 

Calcutta Medical Journal. M. Rs. 5. Calcutta. 

California and Western Medicine. M. $5. San Francisco. 

Canadian 5Iedlcal Association Journal. 51. $6. 5fon{rcal. 

Casopls Lekaru Ceskj'ch. Vi. 170 C korun. Prague. 

China Medical Journal. 31. $10 5Iex. Shanghai. 

•CUnIca. 51. Montevideo. 

•Ciinica 5Iedica Itallana. Bl-m. 42 lire. Sltlan. 

•CUnIca Pedlatrlca. M. 25 lire. Modena. 

Colorado 3Iedlcme. 5L $2.50. Denver. 

Comples Rendus des Stances de la Soclete dc Bloiogie ct dc ses Flliales. 

\V. 80 francs. Paris. 

CronJea 5Jcdlca. 51. 6 pesos. Lima, Peru. 

Dermatologlsche Zeltschrift. M. Price varies. Berlin. 

Deutsche 31edlzlnlsche 4Yochensclirlft. Vi. 8.60 marks per ijuarlcr. 
Leipzig. 

Deutsche Zeltschrift fur Chlrurgle. Irreg. $4.80 per vol. Leipzig 
Deutsches Archiv fiir Kllnlsche Medlzln. Irreg. $1 30 per vol. 

•Echo Medical du Nord. H’. 12 francs. Lille. 

Edinburgh Medical Journal. 51. 40s. 

Encephale. M. 80 francs. Paris. 

Endocrinology. Bl-m. $6. I*os Angeles. 

Finska Lakaresallskapets Handllngar. Bi-m. 120 Finnisii marks. 
Helsingfors. 

Gaceta Medica de Caracas. Seml-ra. 24 hollvares. Caracas, Venezuela. 
•Gaceta 5Iedica de 5lexico. Irreg. 1 peso per issue. Mexico City. 
Glornale Italialno de Derraatologla c Slfllologia. Bi-ra. inn lire. Milan. 
Glasgow 5Icdical Journal. M. 30s. 

•Grece Medlcale. M. 25 francs. Athens. 

Gynecologic et Obstftrlque. M, 70 francs. Paris. 

Heart. Irreg. 37s. 6d. per vol. London. 

HospUabtldende. Vi, 30 kroner. Copenhagen. 

Hyglea. Seml-m. 24 kroner. Stockliolra. 

HUuols 5Iedlcal Journal. M. $3. Oak Park. 

Indian Journal of Medical Research. Q. £i. Is. 4d. Calcutia. 

Indian Sledical Gazette. M. Rs. 18. Calcutt.a. 

Indian Medical Record. 51.. T Rs. 8 annas. Calcutta. 

International Journal of Psycho-Analysis. Q. $0.50. Lotubui. 

Irish Journal of Medical Science. 51. £1 js. Dublin. 

Jahrbuch fur Einderheilkunde und Physlsche Erzichfmg. 3L warK? 
Berlin. ^ 

Japan 5rcdical World (Nlppon-No-Ikal Sha). 51. $0. Tokjo, 

Journal of Anatomy. Q. $10.75 per voL I/jndon. 

Journal of the Arkansas Medical Society. M. $3. LUtlr 
Journal of Bacteriology. Bi-m. $3 per vol. Baltimore. 

Seml-inonthly; Bl-m.—Bl-monihly; CL—Quarterly 


-Trl-weekly; M-—^Monthly; Seml-m.- 
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JOURNALS ABSTRACTED—Coniinucd 


Jour. A. M. A. 
Dec, 26, 1925 


.Journal of Biochemistry. Q. $5.50 per vol. Tokyo, 

^ournaTi ot Biological Chcmlslxy. M. $5 per \o\. >se\v York, 

Journal of Bone and Joint Surgery. Q. $5. Boston. 

Journal of Cancer. Q. 10s. 6d. Dublin. 

.lournal of Cancer Besearch. Q. 2s'ew York. 

Journal de Chlrurgle. M. 90 francs. Paris. 

Journal of Clinical Investigation. Bi>m. $5 per vol. Baltimore. 

Journal of Comparative Neurology. Bi-ni. $7.50 per vol. Philadelphia. 
Journal of Comparative Psychology. Bl-m. $5 per vol. Baltimore. 
Journal of Experimental Medicine. M. $10. New York. 

Journal of the Florida Medical Association. M. $3. Jacksonville. 

Journal of General Physiology. Bl>m. $5. Ne^Y York. 

Journal of Hygiene. Q. $10. London. 

.Journal of Immunology. Bl-ra. $5 per vol. Baltimore. 

Journal ot the Indiana State Medical Association. M. $3. Fort Wayne. 
Journal of Industrial Hygiene and Abstract of Literature. M. $6. 
Boston. 

Journal of Infectious Diseases. M. $5. Chicago. 

Journal of lo^va Slate Medical Society. M. $3. Des Moines. 

.lournal of Kansas Medical Society. M. $2. Topeka. 

Journal of Laboratory and Clinical Medicine. M. $S.50. St. Louis. 
Journal of Laryngology and Otology. M, 40s. Edinburgh. 

Journal of Maine Medical Association. M. $2. Portland. 

Journal de M^decine de Bordeaux du Sud-Ouest. Seml-m. 35 francs. 
‘'Journal dc Medeclne do Lyon. Semi-in. 40 francs. 

Journal of Medical Association of Georgia. M. $3. Atlanta. 

.Journal of Medical Society of New Jersey. M. $2. Orange. 

Journal Menial Science. Q. SOs. London. 

Journal of Metabolic Research. M. $10. Morristown. 

.Journal of Jllchlgan State Medical Society. M. $5. Grand Bupid.s 
Journal of Missouri State Medical Association. JI. $2. St. Louis. 
Journal of Nervous and ifental Diseases. M. $10. New York. 

Journal of Neurology and Psychopathology. Q. 30s. London. 

Journal of Obstetrics and Gynaecology of the British Empire. Q. Its. 
Manchester. 

•Journal of Okayama Medical Society. M. Okayama. 

Journal of Oklahoma State Medical Association, M. $4. Muskogee. 
•Journal of Oriental Medicine. Q. Dairen, Soulli Manchuria. 

Jmirnal of Parasitology. Q, $3. Urbana. 

Journal of Pathology and Bacteriology. Q. 40s. Edluburgli. 

Journal of Pharmacology and Experimental Therapeutics. M. .$r». 
Baltimore. 

Journal of the Philippine Islands Medical Association. M. $6. Manila. 
Journal of Physiology. Irreg. Price varies. London. 

Journal des Pratlclens. W. 40 francs. Paris. 

Journal de Radlologle et d’Clectrologle. M. 75 francs. Paris. 

Journal of Radiology. M. $5. Omaha. 

Journal of South Carolina Medical Association. M. $3. Greenville. 
Journal of State Medicine, M. 2s. per Issue. London. 

Journal of Tennessee Slate Medical Association, M. $2. Nashville. 
Journal of Tropical Medicine and Hygiene. Seml-ni. 30s. London. 
Journal d’Urologie 3l4dlcale ct Chirurgicale. 31. 70 francs. Paris. 
Journal of Urology. 31. $4. Baltimore. 

Kentucky Medical Journal, 31. $3. Bowling Gtccii. 

•Kenya 3Iodical Journal. M. 23s. Nairobi. 

Kilasato Archives of Experimental 3Icdiclne. Irreg, 1.20 yen per isstie. 
Tokyo. 

Kllnischc Wochenschrift. \Y. 24.40 gold marks. Berlin. 

Lancet. JV. $12. London. 

Laryngoscope. 31. $6. St. Louis. 

Lisboa Medica. 31. 75 mllrels. Lisbon. 

•Lyon Chlrurglcal. Bl-m. 00 francs. Paris. 

Lyon MIdical. W. 30 francs. 

•Marseille-3Iedical. 3 issues per month. 25 francs. 

M^decine. M. 20 francs. Paris. 

Medcdoelingen van Dieiist der Yolksgezondheld in NcderlaudscU-Indie. 
Irreg. Batavia. 

Medical Journal and Record. Semi-m. $6. New York. 

Medical Journal o? Australia. W. £2 Ss. Sydney. 

Medical Journal of South Africa. 31. £1 5s. Johannesburg. 

•Mcdlclna. 31. $5 3Iex. Mexico City. 

Medicine, Q. $5 per vol. net. Baltimore. 

Medizinische Kllnik. lY. 36 gold marks. Berlin. 

Memorlas do Institute Oswnldo Cruz. Irreg. 20 reis per issue. Ulo do 
Janeiro. 

3renlnl Hygiene. Q. $3. Albany. 

Military Surgeon. 31. $4. Washington. 

Minnesota Medicine. M. $3. St, Paul. 

Mitteilungen aus den Grenzgebieten der 3Icdizin \iml Chlrugie. Irreg. 
Jena. 

Monatsschrift fur GcburtsliilUe und GynaJiologic. M. 18 marks per 
vol. Berlin. 

31 onatsschrifl fur KinderheVlkunde. 31. Price varies. Leipzig. 
Mi'mchcner Medizinische Wochenschrift. W. $8. Munich. 

National 3ledlcal Journal of China. Bi-m.. $2.50, Shanghai. ^ 
Nebraska State Medical Journal. 31. $2.50. Lincoln. 

Nederlandsch Maandschrift voor Geneeskunde. 31. 16 florins. Uiden. 

Nederlandsch Tljdschrift voor Geneeskunde. W. 29 florins. Haarlem. 
Neoplasmes, Bl-m. 30 francs. Paris. ^ 

New Orleans 3Iedlcal and Surgical Journal. M. $3. ^ 

New York State Journal of Medicine. M, $3.50. New York, 

Norsk Magazln for Lsegevidenskaben. M. 25 kronor. Oslo. 

Northwest 3Iedicine. 31. $2. Seattle. 

Noiirrisson. Bl-m. 30 francs, Paris. 

\V._IVeekly : Seml-w.—Scmi-wcckly; Tri-w.—Tri-wcckly; M.— 

•Cannot be loaned. 


Occupational Therapy and Rehabilitation. Bl-m. $5. Baltimore. 

Ohio State 31edical Journal. M. $3. Columbus- 
Parls 3Icdicai. W. 50 francs. 

•Pathologica. Semi-ni. $6. Genoa. 

Pediatrla. Seml-m. SO lire. Naples. 

♦Pcdintria-Archivlo di Patologia c Cllnica rcdlalrica. Irreg. ICO lire. 
Naples. 

Philippine Journal of Science. 31. $5. 3lanna. 

Policlinico (sez. chlr.) and (scz. ined.). 31. 43 lire each; (sez. prat.). 
W. 90 lire. Rome. 

PracUtloiier. M. 2 guineas. London. 

Prensa Medica Argentina. 3 issues per month. $6, Buenos Aires. 
Presse 31edlcale, Semi-w. 60 francs. Paris. 

Progr^s Medical. W. 70 francs. Paris. 

Prophylaktitcheskala Medlcina. M. 10 rubles. Kharkov. 

Public Health Journal. 31. $2. Toronto. 

Quarterly Journal of Experimental Physiology. 10s. per issue. London. 
Quarterly Journal of Medicine. 3os. London. 

Radiology. 31. $5. St. Paul. 

Repertorlo de Medicina y Cirugia. 31. $4. Bogota, Colombia. 

Revlsta de la Asociacldn Medica Argentina (Including 5 special sections), 
31. 20 pesos. Buenos Aires. 

♦Revista de Asociacion 3Iedlca Mcxicana. Bi-m. 3Iexlco City. 

♦Revista de Beneficencia Publlca. Q. 15 pesos. Santiago. 

♦Revlsta de Cirugia. Bi-ni. 20 pesos. Buenos Aires. 

Revista Espanola de 3Iediclna y Cirugia. 31. 20 pesetas. Barceion.i. 
♦Revista Espanola de Obstetrica y Ginccologfa. M. 22 pesetas. 31adrld. 
•Revista Espanola de Urologia y Dermatologfa. 31, Jladrld. 

♦Revista M4dica Latlno-Ametlcana. M. 6 pesos. Buenos Aires. 

Revlsta Medica del Rosario. Bl-m. 10 pesos* Rosario, Argentina. 
Revista M4dlca del Uruguay, M. 8 pesos. Montevideo. 

•Revlsta 3I4dica de Yucatdn. Bl-m. $2. Merida, 

•Revlsta de 3Iedlcina y Cirugia. 31. 15 bollvares. Caracas. 

Revlsta de 3Icdlclna y Cirugia de la Habana. Semi-m. $4.50. Havana. 
♦Revista Mexic.ana de Blologia. Bl-m. $4. Mexico City. 

•Revlsta Yucaieca dc Dermatologia y Parasilologia, Q. $2. 3Icrlda. 
Revue de CUirurgle. 31. 65 francs, Paris. 

Revue Fran^aisc d'Endocrlnologle. Bl-m. 30 francs. Paris, 

Revuo FVan?aise dc Gynecologic ct d'Obstctrique, Scml-m. 50 francs. 
Paris. 

Revue Frangaisc dc Pcthalrie. Bl-m. 50 francs, pads. 

Revue de Mddecine. 31. 60 francs. Paris. 

Revue M4dlcalc de la Suisse Romande. Semi-m. 22 francs. Lausanne. 
•Revue Neurologique. M. 80 francs. Paris, 

Rhode Island Medical Journal. M. $2. Providence. 

Rlforma Medica. W. 90 lire. Naples. 

•Rinascenza 31edlca. S.cmi-m. 60 lire. Naples. 

Uivista di Cllnica PeiUalrica. M. 60 lire. Florence. 

•Uusskala Kllnika. M. 16 rubles. Moscow. 

•Salvador 3IcdIco. Bl-m. 1 colon per 4 issues. San Salvador. 

Scalpel. W. 20 francs. Brussels, 

Schwelzer Archlv. fiir Neurologic imd Psychiatric. Irreg. 35 francs 
per vol. Zurich. 

Schwelzedsche Medizinische Wochenschrift. W. 17.20 francs per half 
j'ear. Basel. 

•Sclenela 31edica. M. 5 pesos. lUo de Janeiro, 

Sel-I-Kwal 3Iedical Journal. Bl-m. $2. Tokyo. 

Semana M4dioa. W. $5. Buenos Aires. 

•Seuchenbek&mpfung. Bl-m. G Swiss francs. Vienna. 

Siglo 3I6dtco. W. 25 pesetas. 3Iadrld. 

South African Medical Record. Seml-m. 31s. 6d. Capo Town. 
Southern Medical Journal. 31. $3. BIrmIngliam. 

Southwestern 31edlclne. 31. $2. Phoenix. 

Surgery, Gynecology and Obstetrics with International Abstract of 
Surgery. 31. $12. Chicago. 

Svenska LSkaresallskapets Handllngar, Q. 18 kroner. Stockholm. 
Texas Stale Journal of Medicine. M. $2.50. Fort Worth. 

Tijdschrifi voor 3VrgeUjkcnde Geneeskunde. Irreg. 8.50*florius. LcUien. 
Tohoku Journal of Experimental Medicine. Bl-m. S yen per vol. 
Sendai. 

Tubercle. M. 25s. London. 

Ugeskrift for Lrcger. W. 30 kroner plus postage. Copenhagen. 

United States Naval 3redical Bulletin. 31, $1.50. Washington. 

United States 3"eterans' Bureau 3Iedlcal Bulletin. 31. Washington. 
Upsala Lakareforenings FSrhandlingar. Irreg! 10 kronor per vol. 
•Vestnik Endocrinologil. Bl-m. 6 rubles. Moscow. 

♦Vestnlk 3Ilcrobiologli 1 Epidemtologll. Q. 6 rubles. Saratov. 

•Vestnik RoentgenologU i Radiologli, Bl-m. 13 rubles. Leningrad. 
Virginia 3Iedical Monthly. 31. $2. Ridimond. 

West A^irginla 3Icdical Journal. 31. $3. Huntington. 

Wiener Archlv filr Innere 3Iedizln. Irreg. Price varies. Berlin. 
Wiener Klinische Woclienschrift. W. $4. Vienna. 

Wisconsin 3Iedlcal Journal. M. $3.50. Milwaukee, 

Zeltschrift filr Geburtshulfc und Gynakologic. Irreg. Price varies 
Stuttgart. 

Zeltschrift ftir Kinderheilkunde. Irreg. Price varies. Berlin. 

Zeltschrift fiir Klinische 3Iedizln. Irreg. Price varies. Berlin. 
Zeitschrift fiir Krebsforschimg. Irreg. I'rice varies. Berlin. 
Zeltschrift fiir Tuberkulosc. Irreg. 20 rcnien marks per vol. Leipzig. 
Zeitschrift fur Urologie. 31. 24 marks. Leipzig. 

Zeitschrift fiir Urologischc Chirurgic. Irreg. Price varies. Berlin. 
Zcntralblatl filr Chirurgie. W. 48 renton marks. Leipzig. 

Zentralblatt fiir Gynakologie. W. 48 renlcn marks. Leipzig. 
Zentralblatt filr Innere 3Iedizln. W. 40 renten marks. Leipzig. 

3Icmthly; Seml-m.—Semi-monthly; Bi-m,—Bi-mnnthly; Q.—Quarterly 
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A 


A. D. S. SrECIAI, KIDNEV AM) BLADDEl! 
PILLS, 1377—P 

AliDERHALDEN REACTION: Sco also Prep- 
nancy, diacnosis 

after roentEcn castration, [KUatner] 1264—ab 
ABDOMEN, abdominoscopy, JNadcau A Knmp- 
meler] 11G4—ab 

Adhesions: See under Adhesions 
tancor, hernia sign of, [BUlmann] 1768—ab 
cclloscojiy, [Short] 931—ab 
e-^pIoraUon, [Rojasl 1097—ab 
forolgn body in, encysted sponge sitnulailug 
‘ipetmatlc cord tumor, [Lastra] 1704—ab 
inflammations, hematology In, UoUn] 16SX—ab 
liparotomj, emergency obstetric, [Gonzalezl 
155—-ab 

laparotomy scar, uterine mucosa in, [Marhl 
233—ab 

pressure, effect on urine \olumc, [GrlffltU A 
Hansel!} 1425—ab 

•iurgery. resuturo In, [Shipley} 1426—ab 
thoracolaparotomy, advantages, [Narlo] 476 
—ab 


tuberculosis In India, [BradfleUl] 471—ab 
ABNORStAUTIES: Sco also under names of 
organs and regions 

anatomic, ovarian growth In# [Snowden A 
Campbell] 1673—ab 
of viscera, hereditary. tBagg} 1992—ab 
ABORTION, artmcUl, [Bender] 77—ab 
artificial, legalizing, [lYmter] 79—ab 
artificial, safeguarding, 40 
artificial, uterus perforated in, [Lessnoi] 77 
—ab 

criminal, death of fetus as defense (MiciO, 
1989—^n 

cnininal, Swiss law on. 1502 

etiology, [Macomber] 546—ab 

incidence, In German}, [Vollmanu] 1237—ab 

phssielau's advice as defense (Mich.), 

Ml 

simple, treatment, [Fliik} 1000—ab 
technic for emptying uterus in, [Fraufiui] 
233—ab 

therapeutic, in tuberculosis, [Horaung] 315 
—ab 

therapeutic, Swiss law on, 1502 
tubal, abstention In, [Chueco] 1436—ab 
ABRAMS, ALBERT, founds American Associa¬ 
tion for MedIco-Ph> steal Research, 919 —V 
ABRAMS ELECTRONIC REACTIONS In New 
Zealand, 12S3 
hazard, 1309—E 

ABSCESS, perlnephritic. perirenal sclerosis 
after, [O'Conor] *1118 
permephritlc, [Mraz] 1994—ab 
peritonsillar, acute nephritis after, [SmUU] 
1994—ab 

subcutaneous, bacillus found in, [Lavler A 
Hauduroy] 309—ab 

subcutaneous. In child, [Castle] 548—ab 
ABSINTHIUM causes epilepsy, [FiKe A EN- 
berg] 64—ab 

ACANTHOSIS NIGRICANS, [Brito Foresti A 
Vignale] 700—ab 

ACCIDENTS: See also Industrial accidents 
Trauma; 'Workmen’s Compensation 
at quarries, 1568 

automobile, and hospitals, England, 1570 
automobile; dozing at the wheel, 1235 
automobile, England, 760 
nutoraoblle. New Bedford holds record, 124 
automobile, U. S. Dept of Commerce report, 
447; 7o6; 1972; T569 
coal mine, 218; 527 ; 834; 1241—ab, 156S 
from electricity, 2048 
Tourth of July accidents, 203, 756 
physician's fatal cigaret, 1741 
railway. Increase, England, J075 
street, children killed In, London, 1500 
street, in London, 1740 
to e\es 1826 

ACETONE, action on ii\er and kidneys, [Po- 
liik) 311—ab 

in Blood See Blood, acetone 
in Urine* See Urine, acetone 
ACHLORHYDRIA: Sec Stomach, acidity 


ACHYLIA pastnea, digestive enzyme treatment, 
[Barnes] 1324—C 

pastrlca, prognosis and treatment, [bhnell] 


17GS—ab 


ACID, Amino* See Amlno-Aclds 

arsenous, action on leukocvtes. [Haase] 314 
—ab 

boric acid salts in chorea, [Galigarcia] 9.r» 
—.lb 

boric, as food preservative, England, 1148, 
1234 

Gehydrocholelc. in cholangcltls, [Adlcrsberg A 
Neubauer] 78—ab 

diacetlc oxidation enhanced bv carbohydrates, 
[Forster & Ernst] 642—ab 
fermentation, and Infantile digestive disorders, 
[Catel] 1521—ab 
inhalation, [Hartmann] 313—ab 
Intoxication: See Acidosis 
mineral, stomach poisoning with, [Sick] 1815 
—ab 

oxalic, poisoning, [Koehler] 643—ab; [Coutts] 
1170—ab 

• * ventlve properties, 

. » * lO—ab 

. • [Foged] 2002—ab 

pyrogallic, fatal poisoning, [Pewny] 555—ab 
pyrogolHc. treatment of syphilitic ulcers 
[Busciike & Lclssner) 314—.ab 
silicic, silver eWorld coating for, [Bechhold] 
1522—.ab 

tannic, treatment of burns, [Davidson] 930 
—ab 

titration, lodometrlc test, IHolbpll) 1344—ab 
Uric * See Uric Acid. 

ACID-BASE EQtnUBRlDM, action of rays. 

proteins and insulin on, (Andersen} 314—ab 
AtHDOSiS and nnoxeml.a, 979—E 
anbjdrcmlc, 1063—E 
effect on chronaxia, [Do W’aele) 1998—ab 
In croupous pneumonia, [Holten] 1174—ab 
In pathogenesis of rickets, [Blum A others] 
3j)3—ab 

in urologlc surgeij. [Blum A Caulaert} 151 
—ab 

ketosis In juvenile Infections [Tallermnn] 
1511—.ab 

lactic acid, [Clausen] 221—.sb 
outlying, [Rous & Drury] *33 
prevented bv sodium salicylate, [Delore] 150 
—.ab 

primary. In children, [Torres Umana] 1435 
—ab 

tissue, 359—E; 519—E; [Morse] 765—C 
treatment of urlnarv tract Infections, [Johan¬ 
sen A VN'arburg] 1T6S—ab 
ACNE, light treatment, [Traub] 470—ab 
rosacea, 2051 

ACRIFLAnNE and thloflarine, 1082 
Acriflavme Jellv 1; 1,000-AbboU, Neutral, 
1729 

ACRIVIOLET In ear Infection. (Pearson] 1161 
—ab 

ACRODYNIA, [Feer] 398—nb: [Jenny] 70S—ab 
[Van Westrlenen] 712—.ab; [Rodda] 927 
—ah 

a new disease? 1225—^E; [\>ood] 1419—C 
erytliredema polyneuritis. [Foerester] 543—ab 
ACROPARESTHESIAS, [Straus & Guttmann] 
1924—ab 

ACTINOMYCOSIS of bladder, [Meiser] 1342 
—ab 

recurrent cutaneous, after pregnancy, [Water¬ 
man A Patrick] 222—ab 
ACTINOTHERAPY’ * Sec Heliotherapy; Photo¬ 
therapy ; Ultraviolet Rays 
ADA3IANTINOMA and dentigerous cyst, [3Ior- 
let & MorletJ 154—ab 

ADCOX. ROBERT, cwwfessvww, 1^47; 1735. 
1819J 1897; 1970 
pleads guilty, 1974 

ADDISON'S DISEASE and gnslro-intestiml 
tract, [Lockwood] *1035 
ADENITIS; See Lymph Nodes 
ADENOCARCINOMA of lingual thvrold. [Ash- 
hurst & White] *1219 

ADENOIDS and exudative diathesis, [Schleiss- 
ner] 4T8—ab 
tissue, [Kobn] 785—ab 

vegelatlve nervous svstem and, [Rebattu A 
P.nuHoue] 1260—.ih 

ADENOMA of Tlivrold See Thyroid, tumor 
tissue, proliferation in abdomen, [Elselber,:] 
1923—ab 

ADENOMTOMA. inguinal endometriosis [Samp¬ 
son] lS36-ab 


ADHATODA vastca, pharmacology, [Chopra A 
Ghosh] 1256—ab 

ADHESIONS, duodenal stenosis from, [Novak] 
1397—ab 

intraperltoncal, nervo fibers in, [Mcteichln- 
ski] 75—ab 

pericolic, In appendicitis, [Shutt] 704—ab 
ADHESIVE PLASTER dermatitis, [Brown] 543 
—ab 

ADIPOSIS DOLOROSA (Dercum's dheasc), 
[Wlnkelman & Eckel] *1935 
adolescence : See also Puberty 
childbirth in, [Jaroschka] 860—ab 
ADRENALIN: See Eplncphrln 
ADRENALS: See Suprarenals 
ADROPSEOEMA. cecrudescencQ of shotgun ther¬ 
apy. 1152—P 

ADVERTISING, Indirect. British ^ledical Asso¬ 
ciation recommendations, 449; 528 
John D. Ricker, “magnetic masseur,“ 628— V 
Los Angeles Times again, 442—^E 
medical testimonials, 39—E 
obscene, lylng-ln hospital (U. S), 1834—Ml 
AEROPLANES, Ambulances: See Ambulance** 
AGAR vaccines In suppurating dermatoses, 
(Jauslon & DIot] 550—ab 
vehicle enhances action of antigens, [Sflnke- 
vitch & Zukerman] 786—ab 
AGE. Old: See Old Age 

AGGLUTINATION, autobemagglutluatlou l» 
chronic leukemia, [Alexander & Thompson) 
*1707 

reactions of diphtheria group, CB.iilcy3 1756 
—-ab 

AGGLUTININS, bacterial, Rver as source ot, 
[Jones] 387—ab 

effect of manganese on, [Horgan] 306—ah 
formation, effect of drugs on, [Butlagln] 1439 
—^ab 

' ' Bcrum, [Star- 

' ‘ STATIONS, 

American, semicentennial. 827—E 
AIR currents In ventilation, 1490—E 
action on fixed virus, [Grlanzoffl 1848—ah 
fresh, healthful ventilation, 1909 
pollution in London, 1075 
smoke pollution, v^. hygienic value of sun¬ 
light, 1652 

ALASTRIM and variola. [Hoffmann] 709—ah 
prophylaxis and treatment, [Teissier] 640—ab 
ALBERT. EDUARD, memorial, 1416 
ALBlfJIIN In duodenal yulce, diagnostic value, 
[Simlcl & Tfiodoru] 1095—ab 
albuminuria vs. fibrlnurla, [Imbert] 1168 
—ab 

from cgg-wlute InJectlQu, [Gamier A Schul- 
mann] 1518—ab 
m relation to diabetes, 1239 
m sc.'irlet fever, [Ciuca A Nadcj’do] 1259—vb 
in syphilis, [Laurent] 154—ab 
intermittent, [Andre] 75—.ab 
orthostatic, [Martini A Comas] 1340—ab 
orthostatic, postural. [Russell] 1760—ab 
quantitative test, [Exton] 388—.vb 
alcohol Sec also Prohibition 
action on circulation, [McDow.vU] 147—.vb, 
613—E 

automobile antifreezmg solutions, 2049 
denatured no 8. toxicity, 1081 
denaturing of, [Perthes] 1924—ab 
injections into thyroid, [Barker] 773—ab 
medicinal, tax on, 1821 
methyl, poisoning, [Leo] 610—ah 
pure and Impure, 1560—E 
society for study of, 622 
tax-free, permits for, 1409 
thymus degeneration from, [Jolly] 1831—nb 
use In medical practice, [Lee] *577 
ALCOHOLIS5I * See also Moonshine 
chronic, pathology, 1560—E 
In Copenhagen, [Mlmmer] I26G—ai> 
international problem. 1412 
proposed law against, Germany, [RksJ r»8 
—ab 

unsolved problems, [Dcdlchen] 1848—ab 
ALDEHYD TEST See Leishmaniasis, diagnosis 
ALFALFA juice, bclnlnc fraction In, [Vickery J 
1253—ab 

ALIMENTARY TRACT See Gastro InlcsUml 
Tract 

ALKALI reserve In peniiilnus nnemlR, [Ashhv] 
643—.ab 



2062 


J0L'1L\ JLS ABSTRACTED—Continued 
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lournal of Biochemistry Q $5 50 per vol Tokjo 
Tourni! of Biological Chemistrj. M $5 per yol ^c^\ ^ork 
Tournal of Bone and Joint Surgery Q $3 Boston 
lournal of Cancer, Q. 10s 6d. Dublin 
tournal of Cancer Research. Q. New York. 

Tournal de Chlrurgie M. 90 francs I’aris 
Journal of Clinical Investigation. Bl-m $5 per yol Baltimore 
Journal of Comparallyc Neurologj. Bi-m. $7 50 per vol rhiladelphia. 
Journal of Comparative Fs^choIogi. Bi-ni. $5 per vol BiUimorc 
Journal of ■Experimental Medicine. M. $10, New York 
Journal of tho Florida Medical Association. M. $3 Jacksonyillc 
Journal of General Physiology. BI m $5. Neyy York 
Journal of Hygiene Q $10. London 
Tournal of Immunology. Bl-ra. $5 per yol. Baltlmoic 
Journal of the Indiana State Medical Association M $3 1 ort \\.\yno. 

Journal of Industrial Hygiene and Abstract of Literature M $6 
Boston 

Journal of Infectious Diseases. M. $5 Chicago 
Journal of Iowa State Medical Society M $3 Des Monies 
Tournal of Kansas Medical Society. M $2 Topeka 
Tournal of Laboratory and Clinical Medicine M $8 50 bt Louis 
Tournal of Laryngology and Otology. 3f. 40s Edinburgh 
Tournal of Maine Medical Association "M $2 Portland 
Journal do Medecine de Bordeaux du Sud-Ouest. Scnil-m. 35 franis 
"Tournal de Medecine de Lyon Semi m 40 francs 
.Tournal of Medical Association of Georgia. M. $3. Atlanta 
Tournal of Medical Society of Neyv Jersey M. $2. Orange 
Tournal Mental Science. Q SOs London 
Journal of Metabolic Research. M $10 Jlornaloyyn 
Journal of Michigan State Medical Society M. $o Grand Rapid'y 

.Journal of Missouri State Medical Association, M. $2 St Louis 
Tmimal of Nervous and Mental Diseases M $10 Ney\ York 
Tournal of Neurology and Psychopathology. Q SOs London 
ToumM of Obstetrics and Gymcecology of the British Empire Q IK 
- Manchester. 

“Tournal of Okayama Medical Society. M Okayama 
Tournal of Oklahoma State Medical Association M $4 MuskOr.tc 
•Tournal of Oriental Medicine Q Dairen, South Manchuria 
Tmirnal of Parasitology, Q $3. Urbana, 

Tournal of Pathology and Bacteriology. Q. 40s Edinburgh 
Journal of Pharmacology and Evperlmcntal Therapeutics. M $♦> 
Baltimore. 

Journal of tho Philippine Islands Medical Association .M $6 31 uiila 

Journal of Physiology. Irreg, Price yarles London 

Journal des Pratlclens. 3V. 40 francs, Paris 

Journal de Radioiogle et d'filectrologlc. 3f 73 francs Paris 

Tournal of Radiology. M. $5. Omaha 

Tournal of South Carolina Medical Association M $3 Greeny lUc 

Tournal of State Medicine. M. 2s per issue London 
Tournal of Tennessee State Medical Association M $2 NabhylUc 

Tournal of Tropical Medicine and Hygiene, Scml m JOs London 
Journal d’Urologle 3I^dlcalc et Cliirurgtcalc M 70 francs Paiis 
Journal of Urology. M. $4 Baltimore 
Kentucky Medical Journal. M. $3. Bowling Green 
"Kenya Jlcdical Journal. M. 23s Nairobi 
Kitasato Archlycs of Experimental Medicine Irreg I 2(i yen per ibbue 
Tokyo. 

Kllnische Mochenschrlft. W. 24 40 gold marks Ralln 
hnucet. $12. London. 

Laryngoscope. M. $6. St. LouK 
Lisboa ■yiedlca. 31. 73 railrels Lisbon 
Lyon Chlrurgical. Bl-m GO francs. Paris 
Lyon Jl^dlcal IV. 30 francs. 

•Marseille-Medical. 3 l«sues per month. 25 francs 
Al^declne 31 20 francs Paris 

Mededoelingen lan DIenst der Yolksge-iondlieid in Ncd<.rlamis<.h Indie 
Irreg Batana, 

Medical Journal and Record. Semi m $6 Neyv York 
Medical Journal of Australia 3V. £2 5s Sy dney 
Medical Journal of South Africa 31 £1 3s Johannesburg 

•Mcdiclna. 3t. $5 3Iex. Jlexico City 
Medicine. Q. $5 per yol. net. Baltlmoic 
Medizinische Kllnlk TV. 36 gold marks Berlin 

Memorlas do Institute Osualdo Cruz Irreg 20 reis per is^ik. Jtio do 
Janeiro 

Mental Hygiene Q $3 Albany 
Military Surgeon 31. $4 Washington. 

Minnesota 3Icdiclne 31. $5 St Paul 

Miltellungcn aus den Grenzgebletcn der 3Icdizin und UiUuglc Irreg. 
Jena. 

3Tonatssclirift fdr Gcburishulfe und Gynalmloglc 31 18 marks per 

yol. Berlin 

Mnn'it‘;schrlft fur Kmderheilkunde M Price yarles Leipzig 
Milncbcner 31 edlzlnische Wochenschnft 3V $8 Munich 
National 3lcdlcal Journal of China. Bi-m $2 50 Shanghai 
Nebra'^ka State 3Iedical Journal M $2 50 Lincoln 
Nederlandsch Maandschnfl voor Geneoskundc 31 16 florins lo-idcn 

Nedcrlandsch Tljdschrift yoor Genccskunde >V. 29 florins Haarlem 

Neoplasmes Bl m 30 francs Pans ^ 

Neyv Orleans Medical and Surgical Journal 31^ $3 

Nevs York. State Journal of 31edlcme 31. $3 50 Ncyy York. 

Norsk 3Iagazln for Ljegeildenskaben M 25 krouci Oslo. 

Northwest Medicine M $2 Seattle 
Nourrlsson Bl m 30 francs Pans 

—Weekly . Seml-yv.—Scml weekly , Tn w —Tn weekly; 31 — 
•Cannot bo loaned. 


Occupational Therapy and Rehabilitation Bl-m $5. B.'iUlmore. 

Ohio State Medical Journal 31 $3 Columbus. 

Pans 3t£dicnl W^ 50 francs 
♦Pathologica. Seral-m $6 Genoa 
Pedlatria Semi-m 80 lire Naples 

♦Pcdfatria-Archivio di Patologla c Cllnlca Pcdiatrlca. Irreg. 160 lire 

Naples 4 

Philippine Journal of Science M $5 Manila 

roHclInico (sez chlr ) and (sez med). M 45 lire each; (sez. prat). 

WY 90 lire Rome 

Practitioner M 2 guinea** London 

Prensa 3l6dica Argentina 3 issues per month. $6. Buenos Aires. 

Presse M6dlcale Senil-yy 60 franc** Paris. 

Progrfes 3I6dlcal W^ 70 francs Paris 
Prophylaktitchcskaia Aledlcim 31. 10 rubles. Kharkov. 

Public Health Journal 31 $2 Toronto 

Ouarlerlj Journal of Experimental Physiology 10s. per issue. London. 
Quarterly Journal of Medicine 35s. London 
Radiology. 3f. $5 St Paul 

Rcpertorlo de Medlclna y Cirugla. M. $4. Bogota, Colombia. 

Rovlsta de la Asoclacldn Medlca Argentina (Including 3 special sections). 

31. 20 pesos Buenos Aires 

•Rcvlsta de Asoclaclon Medlca Mexicana Bl-m. Mexico CUy. 

•Revista de Beneficencia Publlca Q. 13 pesos b.'intiago. 

♦Rcvlsta de Cirugm Bl-ni 20 pesos Buenos Aires 
RevIsta Espanola de 3Iedlclna y Cirugla 31. 26 pesetas. Barcelona. 

•Revista Espanola de Obstetrica y Glnecologla. 3f. 22 pesetas. 31‘idrid, 

•Kevista Espanola do Uroiogfa y Dermatologfa. M Madrid 
•Rcvlsta M6dlca Latlno-Aracrlcana. M. 6 pesos. Buenos Aires. 

RcUsta Nledlc.a del Ro'^'irlo. BI m 10 pesos. Rosario, Argentina. 

Revista M6dlca del Uruguay. M 8 pesos. 3IontcyIdco. 

•Ucylsta 316dlca de Y’ucat&n. Bl-m. $2 Merida. 

♦RevIsta de Mcdicina y Cirugla 3f. 15 bollvarcs Caracas. 

Iteylsta dc 31cdiclna y Clrugfa de la Habana. Semi-m. $4 50. Havana 
•Reyista Mexicana dc Blologfa Bl-m $4 3IcxIco City. 

•Reylsta Yucaieca dc Dermatologfa y Parasltologfa. Q. $2. iXcrlda. 

Revue de Chlrurgie 31 65 francs Pans 

Revue Francaisc d'Endocrlnologlc Bl-m 30 francs Paris. 

Renw Francalsc dc Gynecologic ct d'Obstctrlque. f^cml-m. 50 francs 
Paris 

Revue Francalse dc Pediatric Bl-m 50 francs. Pans. 

Reyue de Midccine M 60 francs I’arls 

Revue Medicalo de la Suisse Romande Semi in. 22 francs. Lausanne. 

♦Revue Neurologlquc M. 80 francs Paris 
Rhode Island Medical Journal. M. $2 Proyidcncc. 

Rlfonim 3Icdica W\ 00 lire. Naples 
•Rinascenza Medica Soml-m 60 lire Naples 
Unista dl Cllnlca Pcdiatrlca 31 60 lire Florence. 

•UussKala Kllnlka 31 16 rubles Moscow 

•SaDador Medico Bl-m 1 colon per 4 I^sue**. San Salvador. 

Scalpel W 20 francs Brussels 

Sthwelzer Archly fdr Neurologic und r»*vchiatrle, Irreg. 33 francs 
per vol. Zurich 

Schwelzcrlsche 3lcdl2inlschc W'ochenschrlft W', 17 20 francs per half 
year. Basel, 

♦Sclencia 3Iedica 31 5 pesos Rio de Janeiro 

Sel-I-Kwai Medical Journal Bl m. $2 Tokyo. 

Seiimna 3I^dica W $5. Buenos Aires 
•Seuchenbekampfung Bl-m 6 Swiss francs. Ylnin.i. 

SIglo 3I6dlco, W^ 25 pesetas. Madrid 

South African 3Iedlcnl Record Scml-m 31s. 6d. Capo Town. 

Southern Medical Journal 31. $3 Blrminghara. 

Southwestern Medicine 31. $2 Phoenix 

Surgery, Gynecology and Obstetrics y\Ilh International Abstract of 
Surgery .M $12. Chicago 

Svenska Lakaresallskapcts Handlingar. Q. 18 kroner. Stockholm. 

Texas State Journal of 3Iedlcinc M. $2 50. Fort W’orth 
Tljdschrift voor Vergelljkcnde Geneeskunde Irreg 8.50 florins. Leiden. 

TohoUu Journal of Experimental 3IcdIclno. Bl-m. S yen per vol. 

Sendai 

Tubercle M. 25s London 

Ugeskrlft for Lasger W’. 30 kroner plus postage. Copenhagen 
United States Naval Medical Bulletin. 31 $1 30. W'ashington 

United States 3^eterans' Bureau 3Iedlcnl Bulletin. 31. W^ashlnglon. 

Upsnla Lakareforenlngs Forlnndllngar. Irreg. 10 kronor l)ci vol. 

•Vestnlk Endocrinologil Bi-m 6 rubles. Moscow. 

•■\'cslnik 3ricroblologll I Epidemlologli Q 6 rubles. Saratov. 

♦Y^estnlk. Roentgenologll i Radiologil Bl-m. 13 rubles. Leningrad. 

Virginia 3IedicaI Monthly 31 $2 Richmond 

W'est Virginia 3Iedical Journal 31. $3 Huntington 

Wiener Archly fdr Innerc 3Iedizin Irreg. Price varies, Berlin. 

W'lcner Ivlinische Wochenschrlft W\ $4 Vienna. 

Wisconsin Medical Journal 31. $3 50. 3Illwaukee 
Zcltschrift fdr Geburtslidlfo und Gynakologic. Irreg. Price varies 
Stuttgart 

Zeitsclirlft fUr Kmdeiheilkundc Irreg. Price vanes Berlin, 

Zeltschrlft fui Kllnische 3Udlzln Irreg Price varies. Berlin. 

Zeitschnft fur KrebsforsUiung Irreg Price varies. Berlin. 

Zcltschrift fur Tuberkulose Irreg 20 rtnltn marks per vol. Leipzig. 

Zeltschrlft fur Urologie 31 24 mark** Leipzig 

Zeltschrlft fdr Urologischc Chlrurgie Irreg Price varies. Berlin. 

Zentralblatl fllr Chlrurgie W’ 48 renten marks Leipzig. 

Zentnlblatt fur Gynakologie W 48 renten marks. Leipzig. 

Zentralblatt fur Innere 3Iedlzin W’ 40 renten marks Leipzig. 

3Iouthly , benu-m —Semi monthly , Bl m —Bi monthly , Q —Quarterly 



^UOJ 


SUBJECT INDEX 


This 13 an index to all the reading matter in The Jourxai In the Current Medical Literature Department onlj the 
articles which have heen abstracted are indexed 

The letters used to explain in which department the matter indexed appears are as follows: “E," Editorial; "C.” 
Coriespondence; “Ml,” Medicolegal; "P," Propaganda for Reform, "ME,” Medical Economics, "ab,” abstract, the star (*) 
indicates an original article in The Journal 

This is a subject index and one should, therefore, look for the subject word, with the follow'ing exceptions "Book 
Notices,” “Deaths” and “Society Proceedings” are indexed under these titles at the end of the letters "B,” “D” and “S ” 
State board examinations are entered under the general heading State Board Reports, and not under the names of the 
individual states. Matter pertaining to the Association is indexed under "American Medical Association” The name 
of the author, in brackets, follows the subject entrj. 

For author index see page 2110. _ 


A 


A D. S. SrECIAIi KIDM.i AM) BLADDER 
PILLS, loTI—P 

ABDEIiHALDEN REACTION: Seo also Prec- 
nancy, <llagnosls 

•\ftcr roentEcn castration, [Kustner] 1261—ab 
ADDOHEN, abdoralnoscop), Kamp 

welcr] 1164—ab 

Adhesions: See under Adhesions 
L'Micor, hcrnli sign of, [BUlmann] 1768—ab 
tclloscopy, [ShortJ 931—ab 
cM^loratlon, [Rojas] 1097—“ab 
forclpj body in, encysted sponge slmulAlUig 
spermatic cord tumor, [Lsstra] 17G4—ab 
infliVinmatlons, hematology in, [John] 1681—ab 
liparotomj, emergency obstetric, [Gonzalez] 
io5—ab 

laparotomy scar, uterine mucosa in, [Mark] 
232—ab 

pressure, effect on urine volume, [GrltHlh A 
Hansell] 1423—ab 

surgery, resuture in, [Shtplej] 142b—ab 
tboracolaparotomy, advantages, [Isarlo] 470 
—ab 


tuberculosis In India, [Brndfleld] 471—ab 
ABVOUMALITIES: Sco also under names of 
organs and regions 

anatomic, ovarian growth In, [Snonden A 
Campbell] 1673—ab 
of viscera, licroditary, tBagg] 1992—ab 
ABORTION, artificial, [Benderl 77—ab 
*artiflctal, legalizing, [\Mnter] 79—ab 
artificial, safeguarding, 46 
artificial, uterus perforated in, [Lessuol] 77 
—ab 

criminal, death of fetus as defense (Mich ), 
19S0—Ml 

criminal, Snlss law on, 1302 

etiology, [Macombet] 546—ab 

incidence. In Gerniaui, [Vollmann] 1237—ah 

phj'slclan's advice as defense (>Ueli), 

311 

simple, treatment, [Flak] 1000—ab 
technic for empljlng uterus in, [Frnuiiun 
23J—ab 

therapeutic. In tuberculosis, [Hoinuugl 31’ 


—ab 

therapeutic, Swiss Uw on, 1502 
tubal, abstention in, [Chueco] 1436—ab 
ABRAMS, ALBERT, founds American Associa¬ 
tion for Jtedlco-Phjslcal Research, 919—r 
ABIUaiS ELECTROMC REACTIONS In 
Zealand, 1235 
haz.ard. 1309—E 

* : enal sclerosis 


after, [Smith] 


subcutaneous, bacillus found in, [Lavler A 
Hauduroy] 309—ab 

subcutaneous. In child, [Castle] 548—ab 
ABSINTHIUM causes epUepsv, [Pike A Els 
berg] 64—ab 

ACANTHOSIS MGRICANS, [Brito Forestt A 
Vignale] 709—ab 

ACCIDENTS: See also Industrial accidents 
Trauma; lYorkmen's Compensation 
at Quames, 1568 

automobile, and hospitals, England, 1570 
automobile; dozing at the wheel, 1235 
automobile, England, 760 
automobile, Nen Bedford holds record, 124 
automobile, U S Dept of Commerce report, 
447; 756; 1072, 1569 
coal mine, 21S; 527; 834; 1241—ab. 1568 
from electricity, 204S 
Fourth of Julj accidents, 203 756 
plns)cian*s fatal cigaret, 1741 
rallnaj, increase, England, 1075 
street, children Killed in, London 1500 
street, in London, 1740 
to eves 1826 

ACETONE, action on liver and kidnejs (Po- 
ink] 311—ab 

in Blood See Blood, acetone 
in Urine* See Urine, acetone 
ACIILORHIDRIA* See Stomach, aciditv 
aVCHILIA g.asfrlca, digestive cnzjme treatment, 
[Barnes] 1324—C 

,.astrlca, prognosis and treatment, [Ohnell] 
17t S—ab 


ALID, Amino See Amlno-AclUs 
arsenous, action on leukocMcs, [Hivsc] ol4 
—ab 

boric acid salts m chorea, [Gallgarcla] 9>’i 
—ab 

boric, as food preservative, England, 1148 
1234 

Uchjdrocbolelc, in cbolangellls, [Adlcrsberg A 
Ncubauer] 78—ab 

diacetic oxidation enhanced br carbohydrates 
[Forster A Ernst] 642—ab 
fermentation. and infantile digestive disorders 
[Catel] 1521—ab 
inhalation, [Hartmann] 313—ab 
Intoxication. See Acidosis 
n\ineral, stomach poisoning with, [Sick] 1815 
—ab 

oxalic, poisoning, [Koehler] 643—ab, [Coults] 
1170—ab 

' : ventlve ptopetUes 

• 0—ab 

. ' [Foged] 2002—ab 

P>roganic, fatal poisoning, [Pewny] 555—ab 
p)rogalllc, treatment of sipldUtlc ulcers 
[Buschke A Lelssner] 314—ab 
silicic, silver chlorW coating for, [Bechhold] 
1522—ab 

tanuie, treatment of burns. [Davidson] 930 
—ab 

titration. lodometrlc test, [Holbpll] 1344—ab 
Uric See Uric Add 

ACID BASE EQUILIBRIUM, action of rays 
proteins and insulin on, (Andersen} 314—ab 
ACIDOSIS and anoxemia, 979—E 
anlndremlc, 1063—E 
effect on chronaxia, (Do Waele] 1998—.ab 
in croupous pneumonia, [HoUen] 1174—ab 
in pathogenesis of rickets, (Blum A others] 
393—ab 

In urologlc surgerv, [Blum A Caulaert] 151 
—ab 

ketosis In juvenile Infections [Tallerman] 
1511—ab 

lactic acid, [Clausen] 221—ab 
outlying, [Rous A Drury) *33 
prevented b\ sodium sallcvlate, [Delore] 13d 
—ab 

primary, In children, [Torres Umaua] 1435 
—ab 

tissue, 339—E, 519—E, [Morse] 765—C 
treatment of urinnrv tract Infections, [Johan 
sea A Marburg] 1768—ab 
ACNE, light treatment, [Traub] 470—ab 
rosacea, 2051 

ACnIF^iA^^^•E and thloflnvlue, 1082 
Acriflavlne Jell\ I * 1,000-Abbott, Neutral, 
1729 

\CRIVIOLET in ear infection [Pearson] 1161 
—ab 

ACUODVNIA, [Feer] 396—ab [Jenny] 708—ab 
[Van IVestrienen] 712—ab [Rodda] 927 
—ab 

a new disease? 1225—E, [Mood] 1419—C 
erjthredema polyneuritis, [Foerester] 543—ab 
ACROPARESTHESIAS, [Strain A Guttmann] 
1924—ab 

ACTINOMYCOSIS of bladdei. [Meiser] 1342 
—ab 

recurrent cutaneous, after pregnancj, (B ater 
man A Patrick] 222—ab 
ACTINOTHERAPY See Heliotherapy, Pivoto 
therapy. Ultraviolet Ravs 
ADA5IANTINOAIA and dentigerous c>st, [Mor- 
let A Morlet] 154—ab 

ADCOX, ROBERT, confession, 1647, 1735, 

1819, 1897; 1976 
pleads guilt}, 1974 

and gastro nitestnial 

. ^1035 

. Nodes 

ADENOCARCINOMA of lingual thvrold, [Ash- 
hurst & Mlntc] -*1219 

ADENOIDS and exudative diathesis, [Schleiss- 
ner] 478—ab 
tissue, [Kohn] 785—ab 

vegetative nervous svstem and, [Rebattu A 
Paufloue] 1260—ab 

ADENOMA of Tlnroid See Thjrold, tumor 
tissue, proliferation vn abdomen, [Eiselberg] 
J223_ab 

ADENOMTO^tA. inguinal endometriosis [Samp¬ 
son] 1836 ab 


ADHATODA vasica pharmacology, [Choprta A 
Ghosh] 1256—ab 

ADHESIONS, duodenal stenosis from, [Novak] 
1597—ab 

Intraperitoneal, nervo fibers In, [Mereschln- 
skl] 75—ab 

pericolic. In appendicitis, [Shutt] 704—ab 
ADHESIVE PLASTER dermatitis, [Brown] 543 
—ab 

ADIPOSIS DOLOROSA (Dercuma disease). 

[Miakelman & Eckel] *1935 
ADOLESCENCE: See also Pubertj 
childbirth In, [Jaroachka] 860—ab 
ADRENALIN: See EpInephrIn 
ADRENALS * See Suprarcnals 
ADROPSEDEMA, recrudescence of shotgun tiicr- 
npy, 1152—P 

ADVERTISING, Indirect, British Medical Asso¬ 
ciation recommendations, 449; 528 
John D Ricker, "magnetic maaaeut," b28—P 
Los Angeles Times again, 442 —B 
medical testimonials, 39—E 
obscene, lying-in hospital (U. S]» 1834—Ml 
AEROPLANES, Ambulances Seo Ambulances 
AGAR vaccines In suppurating dermatoses, 
[Jauslon A Dlot] 550—ab 
vehicle enhances action of antigens, [SllnWe- 
Titch A Zukerman] 786—ab 
AGE. Old Seo Old Age 

AGGLUTINATION, autohemagglutination In 
chronic leukemia, [Alexander A Thompson] 
*1707 

reactions of diphtheria group, [Bailey] 1755 
—ab 

AGGLUTININS, bacterial, liver as source of, 
[Jones] 387—ab 

effect of manganese on, [Horgan] 300—ai> 
formation, effect of drugs on, [BuUagln] 1439 
—ab 

serum, [Star- 

' * STATIONS, 

American, semicentennial, 827—E 
AIR currents In ventilation, 1490—^E 
action on fixed virus, [GrlanzoffJ 1848—ab 
fresh, healthful ventilation, 1909 
pollution in London, 1075 
smoke pollution, vs. hygienic valuo of bun- 
light, 1652 

ALASTRIM and aarlola, [Hoffmann] 709—ab 
prophjlaxls and treatment, [Teissier] 640—ab 
ALBERT, EDUARD, memorial, 1416 
ALBUNIIN In duodenal juice, diagnostic value 
[Simicl A T^oru] 1095—ab 
ALBU5IINURIA vs. fibrlnurla, [Imhect] 1168 
—.ab 

from egg-whilc injection, [Gamier A Scliul- 
mann] 1518—.ab 
In relation to diabetes, 1239 
in scarlet fever, [Cluca A Nadeldo] 1259—ab 
m sjphllls, [Laurent] 134—ab 
intermittent, [Andre] 75—ab 
orthostatic, [Martini A Comas] 1340—ab 
orthostatic, postural, [Russell] 1760—ab 
quantitative test, [Exton] 388—ab 
ALCOHOL Sec also Prohibition 
action on circulation, [McDowaU] 147—vb, 
613—E 

automobile antifrcczuig solutions, 2010 
denatured no 8, toxicUv, 1081 
denaturing of, [Perthes] 1924—ab 
injections into thyroid, [Barker] 773—ab 
medicinal, tax on, 1821 
methyl, poisoning, [Leo] 640—ab 
pure and Impure, 1560—^E 
socletj for study of, 622 
tax-free, permits for, 1409 
thjmus degeneration from, [Jollv] 1337—ab 
use in medical practice, [Lee] *577 
ALCOHOLISM * See also Moonshine 
..: 

I . ;» - 1266—ab 

• < I •! I ; ■ 

proposed law' against, Germany. [Ri'^s] I’S 
—ab 

unsolved problems. [Dcdlchcn] 1848—ab 
ALDEHYD TEST Sec Leishmaniasis, diagnosis 
ALFALFA juice, betaine fraction In, [Vickcrv ] 
1253—ab 

ALIMENTARY TRACT See Gastro-Intestinal 
Tract 

ALKALI reserve In pcrnulous anemia, [AabbrJ 
543—ab 
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Al.KALI-Continued 

rc-scr'c in lnf.tntilc sD.isniophiUa, [liohiner « 
Wonngcr] 1763—ab 

rc‘:erve vs. Chejne-StoKes respiration, [3IerK- 
len &. others] 550—ab 

alkaloids, effect on agghUinm formation, 
fBiJtiagjn] 1439—ab 

ALKALOSIS after deep roentgen-ray therapv, 
[Do\ib others] *1209 
torjtrol, m duodenal obstruction, [Poriis &- 
Portis] *574 

effect on chronaxia, [De ^Yaele] 1998—ab 
elimination of acids in, [Goiffon] 1676—ab 
ALLDUGY . Sec Anapinlaxis 
ALOPECIA areata, freezing treatment, [Lortat- 
Tacob] 552—ab 

ALTITUDE, effect on high blood pressure 13 i 
high, blood pressure at. [Grossmann] 1342— 
ab; iCruchet] 205S—ab 
high, effect of, Angelo Mosso Institute on 
Jlount Kosa, 1^81 

bull, lu>-fe\ei pollens \n, tScheppegrell] bU 
—ab 

high, muscular exercise at, 1971—E 
high, ovjgen inhalation at, [Stern] 313—ab 
high, treatment m. [Hirschfeld] 473—ab 
AMBULANCES, aeroplane, latest tspe. in V S 
armj, 1498 

operator assumes risK (Ala), 926—Mi 
private, excessive speed (Ore.), 769—Ml 
jirnate, liability of'onner (Ore.), 769—Ml 
rules foi operation of (Ala.), 926—Ml 
AMEBAS, culture, [Boeck & Drbohlat] 1500—ab 
AMEBIASIS: See also Dysentery, amebic 
vhronic human, diagnosis and treatment, 
[Bojers A others] *1441 
Imman, [Kofoid] 1758—ab 
AMCUICAN ACADEMY OF PROCTOLOGY. 

latest thing in special soclelj line, 842—P 
AMCUICAN ASSOCIATION FOR MEDICAL 
PROGRESS report on smallpox in India, 
Russia and United States, 367 
AMERICAN ASSOCIATION FOR MEDICO- 
PHYSICAL RESEARCH, 019—P; [Pacini] 
1081—C 

AMERICAN BIRTH CONTROL LEAGUE* .‘^cc 
under Birth Control 

AMERICAN EXPEDITIONARY FORCES. t>. 
plioid fever in, 1243 

AMERICAN GASTRO-ENTEROLOGICAL AS- 
SOCIATION Questionnaire on use of di¬ 
gestive enzjmes m therapeutics, *743 
AMERICAN JOINT DISTRIBUTION COMMIT¬ 
TEE, report of malaria research unit, 1081 
AMERICAN MEDICAL ASSOCIATION 
Abraham Jacobi memorial fund, 40 
annual conference on medical cdm.atvou, 
Feb 15 and 16, 1926, 1734 
Archives of Palhologj, 906; 1400—E 
Board of Trustees, minutes of meetnig, Stjit 
4, 1925, 906 

Board of Trustees, minutes of meeting, Nov 
19 and 20, 1923, 1816 

Committee, Joint, on Health Problems in Edu¬ 
cation, report, 218 

Committee of Arrangements, Local, Dallas ses¬ 
sion, 1142 

( omralttee on Compensation for Eve Iiijuiks, 
report, *113 

Committee on Hereditarv BUudness, report, 
*192, [Ford] 378—C 

Committee on Otoihlnologlc Hjgiene of Swim¬ 
ming, report, *357 

C’ommittee on Visual Standaids for Dilvcrs 
of Motor Vehicles, report, [Bereus A 
others] *1223 

Council on Medical Education and Hospitals, 
presentation of educational data for 1925, 
585 

Council on Pharmaev and Chemistry, stand¬ 
ards, Long Island Journal adopts, 681—E 
t'ouncU on Plijslcal Therapy, 1307—E; 1310 
Dallas Session, date of, 442 
golf special for Dallas meeting, 1142 
grants for research, 1974 
ludicial Council, meeting of, 9S0 
representatives appear before Majs .ind 
Means Committee, 1404; 1363—E 
Scientific Exhibit, Dallas session, 1401, 1817 
Section on Dermatology and S>philology, ex¬ 
hibit, Dallas session, 2038 
Section on Miscellaneous Topics, transK.- 
llons, 198 

Section on Orthopedic Surgeiv, Dallas ses¬ 
sion, 1492 

statement for 1926 Fellowship dues and sub¬ 
scription, 1892—E 

AMERICAN MEDICAL ASSOCIATION OF 
BI DAPEST, postgraduate work in Iluu- 
garv, 1650 

AMERICAN MEDICAL ASSOCIATION OF 
VIENNA, postgraduate work in Vienna, 831 
AMERICAN RED CROSS avd vv\ disasters, 847 
AMERICAN'-SCANDINAA IAN FOUNDAHON, 
458 

AMERICAN LMVEUbITl 01 BEIRLT, 1569 
AMERICANISM PROTECTIVE LEAGT^E, 5[ac- 
fadden's, 1144 

AM/VO ACIDS content of tubercle bacilli, 
I Campbell] 7 02—^ah 
in Blood; See Blood 

AMMONIUJI chlorid, diuretic action, in iie- 
pUntvs, [Keith &, others] *799 
AMPITATION, cmematizatioii, [Pellcgiinl] 934 
—.1b 

, if arm, [Piirckbaucr] 17b6—a’* 


A MPL TATION—Continued 

phalangization, [Arana] 305—ab 
slump, painful, ramisecllon tor, [LcrlcbcJ 
153—ab , , , 

A91Y’L nitrite, action on pulmonary circulation, 
[Love L others] 929—ab 
nitrite, effect on venous tension, [Pavan Sc 
Giraud] 1259—ab 

A'MYLOIDOSIS. diagnosis, Congo led intra¬ 
venously, [Schonberger A. Rosenblatt) 1766 
—ab 

ANACIN, 1079—P; [Hcldbrink] 1154—C 
ANAEROBES, cultivation, [Vercellana] 1261 
•——a b 

cultivation apparatus, [Yluller] 1336—ab 
ANALGESIA; See Anesthesia 
ANAPHYLAXIS; See also under Asthma; Food 
allergy, Hajfever; Milk allergy; Rc'Pira- 
tory Tract, allergy, etc 
allergy, effect on tuberculosis, 1325 
allergy, local, gastric ulcer produced by, [Ivy 
& Shapiro] *1131 

allergy , nonsurgicnl disease of nose and 
throat, [Piness & YllUer] *339 
bacterial, [Sherwood ^ Stolaiul] 928—,ib, 
[Botten] 1926—ab 

bacterial; anaphylaxis to echinococci, 
[Botterl] 1926—ab 

bacterial, experimental, (Zinssei A. GriniicU) 
928—ab 

bacterial, fatal, blood sugar changes in, 
[Zeekwer & Goodell] 469—«ih 
diseases, spleen irradiation In, [Wnldbott] 
1993—ab 

dust dangers, 110 —E 

glycogen in anaphylactic livers, [CNclll A 
others] 146—.ib 

hepatic anaphylatoxln, (Mauwatlng] 146—ab 
hepatic reactions in, [Mamvarlng A others] 
146—ab 

manifestations, 1813—E 

passive, incubation period in, tIriLdbir,sCr A 
SeldenbergJ 1438—ab 
protein hypcrscnsltlvcncss, 1306—K 
sensitization, [Plerioi A Gernez] 551—ab, 
856—ab 

shock, after pneumococcus typo 1 scrum ad¬ 
ministration. IBlankenhorn) *325 
sliock, blood cholesterol in, IZuii/ A 
La Barrc) 1998—ab 

shock, blood platelets In, [Klcekl A Pelezar) 
132—ab 

shock in (Ictlivroidlzed dogs, [Housvav A 
ClMictos] 1676—ab 

shock in gravid rabbits, [Simonin A Icrnicr) 
473—ab 

test, direct, of absorption of undlcc«!tcd pro¬ 
tein from alimentary tract, fHotiwer A 
Kri/j 1087—ab 

testing, indirect method, [Walzer A Kramer) 
175b—ab 

to white wine, [de Lavergne A Florcntin) 
1675—ab 

ANASTOMOSIS Sec Gallbl.vddcv. (».v»tro- 

Intestinal Tract, Intestines 
ANATOMY’, old Bohemian. Zlbrt's book on 09 ^ 
tbvtUologte, advawcevl course In, Paris. b20 
ANATOXIN' See Diphtheria, toxoid, cic 
ANE.MIA, aplastic, fOvvre] 938—ab 
hothrioccpUalus, [Gtonberg] 862—ab 
clironlc, induced bv IVeich bacillus, [Con.clll 
387—ab; 1641—E 

experimental, caused bv caaelu In diet, iSa- 
vazzlnl] 1263—ab 
febrile pieiocl roralc, 1308—E 
fibrinogen and. [Ohtn] 307—ah 
hemoglobin resMance m [Worpel] 1846—,\b 
hemoglobin variations In, [Mills] 386—ab 
hemolytic, rii tc of infectious oilgin, 
[Lederer] —ab 

In new-born intanl, [Saiifiud] 465—ab 
iiutrlllonaL on wliolc milk did, flLiH A 
others] 1203—ab 

of pregnancy and puciperium, ILarrnbcc] 
1513—ab 

pseudoleukemic. In young chlUlrcn, [Bcietcr- 
vide A Blanchl) 1011—ab 
pseudoleukcmlca InfanUim. [Fiaclil] 7S5—ab 
sccondaij. blood regeneration in, [Jnno] 61 


sccondaiv, hematopoietic organs In, rrolllt- 
zer] 74—ab 

severe, blood icgeneration In, 36—K: [VYlilp- 
plc A Robscheit-Robbius] 11 —ab 
splenic, t Leech) 819—ab 
splenic, cluoiUc, [Bell] 1069—ab 
splenic, from congenital bvplUHs, [Acuna A 
Maggi] 1264—ab 

splenic, splenectomy In. [Aubcuin] U4—ab; 
[Itiiigston] 1515—ab; [Brandbirg] I'ns 




126 J—ab 
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tieatment, arsenic-iron, [.lanes] 64—ab 
tieatment, blood regeneration in, 36- 
(lanesl 64—ab; [Whipple A Robsch 
Robbins] 143—ab 

ticatmem, cholesterol, [Ilatferj 1169_ab 

ticatinent. green vegetable feeding, [Robbch 
Robbins A Whipple] 143—ab 
tieatment. iron, 1140—E, [Williamson A 1 
142<—aP 

urobilin excretion In, [Bass & others] 1 
—ab •* 

ANEMIA, PERNICIOUS, acute, with hrn 


anemia, PERNICIOUS—Continued 
achlorhydria preceding, [Sturterant] *1631 • 
[Riley] 1008—C ' 

alimentary canal in, [Hurst] 777—ab 
alkali reserve In, [Ashby] 543—ab 
iilood cholesterol in, [Koln] 1845—ab 
blood phenols In, [Bccher A others] 1681—ab 
blood sugar in, [Meulengracht] 1012—ab 
colon bacillus In. [Lucksch] 1013—ab 

cndocrines in, [Menderahausen] 1924_ab 

etiology, [Alport] 227—ab ; 1644—E 
etiology, intestinal, [Jhlicli] 1763—ab 
ctiologv, radioactive substances, 1571; [W’ein 
1592—.ab; plarfiand & others] *1765 
familial and constitutional factor in, [Neu- 
burger] 1436—ah 
fvatc of red blood cells ic, 612—E 
fecal flora In, [Mocnch A others] 1003—ab 
following Ileostomy, [Dixon A others] *17 
hemolytic protous bacillus in bone marrow in 
[Kline] 1512—ab 
of rats, [Lauda] 1612—ab 
ring bodies In, [Monro A McCIuskle] 1760—ab 
nplnal cord degeneration In, [Hurst] 48—ab 
spirochetes in, [Dctcnnann] 1172—ab 
treatment, [Burn A Dixon] 69—ab; 272—E 
treatment by cxcochleatlng bone marrow, 
[Valduga] 270—ab 

treatment, hemotherapy, [Hunter] 849—ab 
treatment, mercurochromc, [McLaughlin] 302 
—ab 

treatment, Robinson’s, 1323—P 
v\lth diabetes; leukemia In daughter, [Schu¬ 
mann] *677 

with unusually long tcmlssion, [Swan] *S24, 
1324—C 

ANEMONE transvaalcnsls, [Brandwvk A W.vtt] 
1094—ab 


ANENTEPIIALUS: See Mongers 
ANESTHESIA, acetylene, [Shipway] 71—ab; 
[Heymans A Bouckaerl] 1998—ab 
acetylene, in obstetrics, IBehrendt A Maler] 
77—ab; [Mnllebrcln A Maler] 1437—ab 
blood pressure during, [Marvin A others] 385 
—ab; [Tolstlkor] 784—ab; 3226—E; [An- 
drejcvv] 1437—ab 

r.arbon dioxid as aid In, [Lundv] *3953 
ihfnroform In nervous system in, [NIcloux & 
yovanliltch] 1009—ab 
eliloroform, late deaths after, [Relchel] 136 
—ab 

ihloroform «»vncopc, intrncardlac Injection In, 
[Astfrlndfs] 155—ab 
Ether; ?ce aUo Ether 

ether by rectum In childbirth, [Harrar] IICO 
—ab 

ether, effect on kidney, [Haines A MllUken] 
*1853 

cthyfene, [Shipway] 71—ab; 1742 
ethvlcnc, explosion^, [Herb] *17SS 
cxploMons, control of electrostatic conditions, 
[Herb] *1T8S 

fatal explosion In boy's mouth, 1499 
In Obstetrics: See also Scopolamln 
in obstetric^, acetylene, [Bcbrcndt A Maler] 
77—nb; [Mallebrcln A Maler) 1437—ab 
in obstetrics, painless childbirth by synergistic 
method, [Lorlncz] 235—ab 
in obstetrics, rectal ether, [Harrar] 1160—ao 
In obstetrics, self administered. 379 
inhalation, >fayo tube In, [Fold] 315—ab 
intra-artcri.al, pineal body excision under, 
[Arland] 1236—ab 

local, blood pressure during, [Andrejew] 14ii 
—ab 

local, by-effects of eplncphrln in, [La Rossa 
A* Rlcdo] 1762—nb , , 

local, easy method of Inducing, for simple 
breast amputation, [Lvindv] *824 
local, ortho'oxvbenzylalcohol, [Joachluvogtu 
A Zcltnei] 235—ab , , 

local, potassium bromld, [Pmltrljevv] 23o—an 
nerve blocking, to arrest vascular renal spasm, 
[llavlicckj 236—ab ,,, 

paravertebral, in angina pectoris, [Mandij 
930—ab 

par.wcrtcbi.al, in diagnosis and therapeutic?, 
IGerlacli] 556—.ab .» 

piocalii, by-effects of eplncphrln in. 

Rossa A'Rlocio] 1762—ab 
propvicne, [Shipwav] 71—ab . 

I octal ether. In childbirth. [Ilnrrar] llCo—aD 
s'lcrnl, [Evmcr] 233—ab; [Nye A lamej 

706—ab 

‘iplnal, [de Jesvis] 148—ab ^ 

Bplnai, for spastic Intestinal occlusion, 
[Aslcrladcs] 1999—ab . 

''plual, in gynccologv, [Maudelb.'vum] *9 
spinal, value of, [Grumach] 1099—ab 
splanchnic, [Silva] 477—ah 
svnerplstlc, magnesium sulphate and einer, 

[Gvvathmey] *1182 , ., 1 ^ 

Miiergistlc, magnesium sulphate and tnoTpnm, 
fBeckninn] *332; [Gwathmey] *148-. 
IBccUmnn] 2019—C . 

svnergistlc. in obstetrics, [Lbnnez] 23a au 
ANESTHETIST, Bernard Shaw and oenerat 
Medical Council, 1632 . . 

ANEURYSM, abdominal, rupture. [Jaffe] 

—ab 

aortic, 282 ,, 

aortic, and sypliUls, [Brockbaiik] loS9 an 

aortic, ruptured abdominal, due to tubercuio 

sis. [Dafoe] 350—ab . rtthPrO 

nnrflo frpntr>d b\ Wiring. [Holt A OthCrSJ 
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ANr.rnVSM—ContlimcJ 
nrtorloxenous, nt oUmu. ICorncImn] 1098—Jib 
artirloNcnous, spon(i\nco\H, iu thoriw, [Shcu- 

nan] ^90—al> 

i\rtcrto\enous, treatment, [UeUl] 778—ab 
cerebral, surgical licatmcnt, [Borchnrdt] 
891—ab 

dissecting, Mlth slcn«i of aortic InsufllcIeiKy, 
[Hesntk NeeferJ M22 
effect on heart, [Grtgolrc] 811—ab 
of axillary arter\, fHorslea] '*189 
ANGELO MOSSO INSTITUTE on Mount Kosa. 
1981 

angina, ngiaimlocstlc, [Zadek] 77—.\b, 
[Moore IMcdcr] ■*512; [Schultz 
Jncoboult?] 1925—ab 

Vincent's during arsnhenamln treatment. 
[Hlllsman iS. Driscoll] 1005—ab 
ANGINA PECTOniS, [McBride] 148—ab. 887 
diagnosis, carh, muscular contractions, 
[Hatzlegaim Telia] lOOS—ab 
experimental research, [Lorlche] 1762—ab 
fever and partial aneurism of heart after, 
[Hanser] 479—ab 

In jouth of 18, [lamlson Hauser] *1898 
pathologic anatomic findings, [Oberndorfer] 
1265—nb 

ramlsectlon, [Mandl] 936—ab 
surgical treatment, [Schlttenhelm ^ Kappls] 
157—ab 

surgical treatment, removal of stellate gan- 
, . [D ■ /I , \ Marcu] 1761—ab 

•.X. . ■ X i: }»..■! 859—ab. 1426—ab: 

;^»'x l" ‘ • Ir .Ine Newton] 1915 


svmpathectoray In, discussed at Surgico- 
g>necologlc Socletj, 1904 
sjmpathectorai In, heart functioning after, 
[Jonnesco] 1921—ab 

sjmpathetlc paragangllon on left licart cause 
of, [Wassermann] 2000—ab 
sjndrome, with mitral stenosis. [Telia] 1517 
—ab 

treatment, anesthetic paraveitebrallj, [Mandl] 


ANIMAIjS, Council of Justice to, England, 1148 
ANKYLOSIS: See Knee 
ANKYXOSTOMIASIS: Sec Uncinariasis 
ANODYNE, Hooper’s, judgment Issued b' Bu¬ 
reau of Chemistry, 1570—P 
ANOMALIES; See Abnormalities 
ANOPHELES: See also Mosquitoes 
rcssil Qoes not carrj malaria, [GUI] 228—ab 
therapeutic malaria transmitted bj, [Engel] 
1845—ab 

ANOXEMIA: See Blood, osjgen 
ANTHELMINTICS: See under Carbon telra- 
chlorld j Chenopodlum; Tetrachloretliylenc; 
etc. 

ANTHRAX bacilli, Infectlvlty, vs inoculation 
site, [Pauton & Benians] 1334—ab 
in Austria, 2048 

infection, action of insulin and glucose on, 
[Cordlcr] 309—ab 
serum, Anil-Anthrax Serum, 584 
V .icclnallon by akin, [Brocq-Rousscu & 
Urbafn] 1259—ub 

ANTHROPOLOGY, [DawMns] 913—ab; 1318 
earliest London woman, 1570 
Galilee skull, 988 
ANTI-ANTHRAX SERUM, 584 
ANTIBODIES after tuberculin adrainlsiratlon, 
[Gruschka & Guth] 1101—ab 
formation In tuberculosis, [Hektoen & Cor- 
per] 704—ab 

origin, Ts pulmonary Immunization, [Man- 
waring A others] *1729 
production and castration, [IVeyrauch] 711 
—ab 

ANTIGENS, action, agar vehicle enhances, 
[JJinkevItch &- Zukerman] 786—ab 
antigenic function of lipoids, [Doerr A 
Hiilaucr] 1763—ab 

from acid-fast bacilli, [Reiter & Ogawa] 396 
—ab 

monogenous, antiserums to, [Frledberger] A 
Ikeda] 2000—ab 
sensitized, [Burnet] 705—ab 
treatment of tuberculosis, 370, [Gulnard] 
552—ab; [Boquet A Negrc] 1676—ab 
ANTIMONY'. See Leprosj, treatment, Trlchino- 
SM. treatment 

ANTIPEPSIN in gastric ulcer, [Hllarowicz ^ 
Mozolopski] 1847—ab 

in ulcers and nonulccr cases, [Popper] 2060 
—ab 

ANTIPERISTALSIS: See Peristalsis 
ANTI-PHY'MIN, 535—P 

aNIIPNEUMOCOCCUS serum. [Larson A 
Nelson] 637—ab 

■ 147—ab 


ibic Pre- 
tIon),584 


Llsterme, 55—P 

skm, comjnrathe value, [Tinker A Sutton] 
1608—ab 

SERUM, 1223 

■ * ■ * pressure in 

■ * '. so under Diphtheria; 

nus, etc 

desensltlzatlon to, 1831 

ANTIVENOM OUTFIT, Jlonarch Drug Compinv, 
ANtlllA* See Urine, suppression 


ANUS, arimclal, umlilUcal, [Soresl] 548—ab 
fissure, treatment. [Pels Lcusden] 1816—nb 
Impalement Injuries, [Mndelung] 1593—nb 
AOKTA, ascending, radiography, [de Abieu] 
231—ah 

ausLuUalion, in children, [Bereterv Idc * A 
others] 640—ab 

dilatation, d’Esplnc's sign, [Malvva] 938—ab 
cvciuslon, [Lelitche] 156—ah 
roentgen study, [do Abreu] 231—ab; [Viton] 
1170—ab 

second aortic sound exaggerntod In congenital 
svpliIJis, [M.artagao Gestclrn] 1433—ab 
AOU’llC VALA'K. dissecting aneurysm with signs 
of aortic Insufficiency; aortic valves normal, 
IRcsuik A Keefer] *422 
Insufliclcncy, [Katz A Fell] 1840—ab 
stenosis. [Katz A Fell) 1840—ab 
AOR’llTIS, diagnosis, blunders, [BuUrlch] 1339 
—.lb 

iu children, [Beretervide A Bcretervlde] 1339 
—all 

nonsvphlUtlc, [Neuman] *1361 
svphllltlc, and malaria treatment of paralysis, 
[Jaglc A Spenglcr] 8G1—ab 

tv phold septicemia, 
Lltarczek] 393—ab 

■ ■ • ' [McCrcady] 1429—ab 

motor, [WlersnmJ 1014—ab 
APOPLEXY . See Brain, hemorrhage 
APPARATUS: See also under Instruments 
pasteurizing, Improved, [Marmlcr] 1518—ab 
sucllon, 1242 

APPENDECTOMY*, technic, errors, [Roederl 
541—ab 

earlj removal of drainage after, [Galo] 638—ab 
APPENDIClllS. (MUlierl lOtil—in 
acute,during labor, [Barber A Miller] 1383—ab 
acute, etiology, l‘J7—E 
ohrouic, [Boas] 1573—ab 
chronic, diagnosis, [PrzewnNki] 235—ab 
di ignosis, early, [MQhsam] 313—ab 
diagnosis, hematology In, [John] 1681—.ab 
in aged, [Maes] 1163—ab 
iinsKed, [Ilajs] 1672—ab 
ovarian hemorrhages and, [Korach] ill—ab 
oxjurls causing, [Vermoolen] 1583—ab 
pain In, [Rawls] 306—ab 
pericolic adhesions In. [Shult] 704—ab 
recurring, [DdttmannJ lOlJ—ab 
letrocccal, pathognomonic sign, [Tresldder] 
1256—ab 

sporogcnlc bacillus In, [Weinberg A Pr4vot] 
707—ab 

treatment, [Mlihsam] 313—ab 
unperforated ulcers of terminal Ileum simu¬ 
lating. [Horsley] *863 
APPENDIX, calculi. [Vermooten] 1585—ab 
cancer, [L4<^at] 229—ab; [Shaw] 1006—nb 

• -ab 

* 784—nb 

roentgen study, atropln as adjuvant in, 
[Bretton] 1762—ab 

stump, ligation and drop treatment, [Maloney ] 
1090—ab 

tumors, argentaffine, [Forbus] 1002—ab 
tumors, solid, [Leorat] 229—ab 
APPETITE: See also Nutrition 
children that eat poorly, [Engel] 397—nb 
disturbances in preschool child, [Huenekens] 
*481 

vitamin B and, [CowglU A others] 384—ab 
APPLES, arsenic In, 2043 
AQUEOUS HUMOR. [Seidel] 313—ab 
ARGENTAFFINE TUMORS of gastro-lntestlnal 
tract. [Forbus] 1002—ab 
ARGENTINE 5IEDICAL ASSOCIATION, 1743 
ARGY'RIA after silver therapy, 1243 
ARK-A-LU, judgment issued by Bureau of 
Chemistry, 1576—P 

ARKANSAS, medical licensure in, 40—E 
ARM, circulation In, 829—E 
ARMY, British, venereal diseases in, 1141 
British, medical service, boycott by British 
Medical Association, 622 
Czechoslovakian, vacancies in, 992 
Czechoslovakian, veneral Infection in, 625 
Italian, tv phold and antityphoid vaccination 
in, 1076 

Netherlandlc, psychotechnlcal laboratory in. 
128 

U S • See also American Expeditionary 
Forces 

U S army air service, number of flight sur¬ 
geons, 1740 

U S , examination for regular army, 620 
U S , health of troops abroad, 204 
U S , History of Army Medical Department 
of World War. 1631 
U S , hospitals, patients In, 737 
U S , medical corps, examination for, 1408 
ARRHYTHMIA See also Auricular Fibrillation 
in child, [Wood] 463—ab 
ARSENTC-iron preparations In anemia, [lanes] 
64—ab 

compounds, toxicity, vs. metabolism, [Jaqueil 
1006—ab 

compounds, volatile, poisoning, [Joacbimoglu 
A Spinner] 1340—ab 
in American apples, 2043 
in liver and spleen after arsphenamin, [Corn¬ 
wall A Myers] 65—ab 

in spinal fluid after silver arsphenaminlzed 
serum, [Cornwall & Myers] 1088—ab 


ARSENIC—Continued 

in spinal fluid after Irypatsamide intraven- 
oush, [Fordyce & Myers] 1088—ab 
poisoning, [Lawson A others] *24; [Joach- 
Imoglu & Spinner] 1340—ab 
poisoning, sodium thiosulphate in, [Kuhn A 
Reese] *1804 

ARSrilENAMIN: See also Neoarsphenamln; 
Sulpharsphenamin 

action on frog’s heart, [J.-icobsohn] 1846—ab 
action on liver, [Masson] 1998—ab 
Arsphenamlne-D. R. L, 1487 
dermatitis In infant following infection from 
syphilitic wetnurse, [NMmberger] 1596—ab 
dialysis, [Schreus & Wider] 233—ab 
nltrltoid crisis following, [MUller] 1230—ab 
reticulo-endolhellnl system and, [Del Bacre] 
1817—.lb 

silver, arsenic in liver and spleen after, 
[Cornwall & Myers] 65—nb 
silver, arsenic in spinal fluid after, [Cornwall 
A Myers] 1088—ab 

treatment, fusosplrlllary Infection during, 
[Hlllsman & Driscoll] 1005—nb 
treatment of spirochetal pulmonary gangrene, 
[Kline A Berger] *1452, [Kline] 1908—C 
ART depicting the wounded, 46 
goiter in, [van Leersum] 1101—ab 
Spanish medical salon, 2043 
AIHERIES affected by arteriosclerosis, [Dow] 
778—ab 

artcriotomy In embolism, 1653 
brachial, embolectomy on. [Dickinson] 67—ab 
carotid, common, gunshot injury and circular 
suture. [Israel] 315—nb 
carotid, external, ligation of, [Hartgins] 1260 
—.'ll) 

carotid, fractional ligation in pulsating 
exophthalmos, [Kerr] 1917—ab 
cerebral, sympatnicotonus of, in pregnancy, 
[Muck] 2000—ab 

Coronary . See also Thrombosis, coronary 
coronary sclerosis, clinical picture, (Nathan- 
son] 1160—ab 

femoral arteriovenous fistula, [Tliomson] 1090 
—ab 

gastro-eplplolc, spontaneous rupture, [Budde] 
1013—nb 

hypoplasia, [Eilzalde & de Marvnl] 311—ab 
innervation, [Hahn & Hunezek] 232—ab 
ligation, healing after, [Horsley] *1208 
pulnionary, embolus In, [Blilmann] 1598—ab 
pulmonary, sclerosis, [Arrlllaga] 1170—ab 
retinal, central, spasms of, [Abadle] 857—ab 
Hino-auricular node, [G^raudel] 1519—ab 
superior thyroid, ligation, acute thyrokhsm 
after, [Nash] 1431—ab 
visceral and superficial, antagonism of, 
[Trunetek] 1922—ab 

ARTERIOSCLEROSIS, arteries affected bv, 
[Dow] 778—ab 

cliolesteremin in, [Mjassnlkow] 1342—ab 
Coronary. See Arteries, coronary 
IS It a hereditary constitutional disease? 
[Mortensen] *1696 

of uterus, hemorrhage from, [Moltoud] 1761 
—ab 

Pulmonary: See Arteries, pulmonary 
roentgen-ray diagnosis, [Nielson] 785—ab 
salt causes, 766 
treatment, Hellner's, 130 
ARTERITIS : See Endarteritis, Periarteritis 
ARTHRITIS, chronic, [Krebs] 1013—ab 
chionlc, Intestinal protozoa in, [Barrow A 
Armstrong] 224—nb 

deformans, [Ashcroft & others] 471—ab 
deformans of hip joint, surgery for, [Whit¬ 
man] 386—ab 

deformans of syphilitic origin, [Oro] 934—ab 
deformans, roentgen treatment. [Staunig] 235 
—ab 

deformans, treatment, sulphur In oil Intra¬ 
muscularly, [Girones] 1678—ab 
gonococcus. In Infant, [Mahlberg] 158—ab; 
[Hellmann] 1596—ab 

pathology, vs focal Infection, [Pemberton A 
others] *1793 

pneumococcus, in infants, [Frcellch] 933—ab 
polyarthritis, acute scarlatinal, [Rivas Mnzal 
1435—ab 

poly arthritis, acute, streptococcus etiology. 
[Singer] 1680—ab 

polv.irthritls with acute poliomyelitis, [Haakon 
Swthre] 1266—ab 

rheumatoid, guaiacol, lodin and camphor 
Intramuscularly in, [Smith] 1673—ab 
rheumatoid, treatment, [Doutbwaite] 390—ab 
suppurating, of crico-ary tenold articulation, 
[Crucianl A Suarez] 640—ab 
suppurative, [Taddei] 782—ab 
suppurative, acute, in children, [Hams] 1753 
—ab 

traumatic, mobilization in, Willems method, 
treatment, milk parenterally, [Eldelsberg] 303 


[Phemister] 1755—ab 
ARTHROPIASTY’• See Temporomaxlllary Joint 
ARTICHOKES in diabetes treatment, [Root A 
Baker] 544—ab 

ASCARIS causes jaundice, [Labbfi A DenoyeJle] 




ova, action of rays on, [Seide] 2000—ab 
ASCITES, extreme, [Sears] 223—ab 
from hepatic cirrhosis, [Taglmvacche] 709—ab 
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ASCITES—Continued 

Jn hepatic disease, novasurol treatment, 
IRowntree &. others] •*rllS7 
ASPlT TXTA , blood calcIum in, [Binet & Blan- 
chctiere] 1337—nb 

ASSOaATlOX OF AMEBICAN MEDICAL COL¬ 
LEGES, commission on medical education, 
46. 1315 

membership list and requirements, G09 
ASSOCIATIONS: See under Societies at end 
of letter S 

ASTEREOGNOSIS, [Btimhe] 236—ah 
.\STHENIA in experimentally produced ileus, 
[Lnnfre] 7S5—ab 

in »nja for operations in, LKrechel 8G0—ab 
AbTllMA in children, [Wallgren] 938—ab 
c irdial, self-obserrations, [Goldbladt] 2002 
—ab 

Ltiiilojry, intranaaal disease, [Gottlieb] *105; 
fLlntz] 378—C 

melancholia tvlUi, [Slcco] 709—ab 
nasal sensitization in, 1815—^E 
jiatliogenesis, [Danlelopolu] 72—ab 
pressure asthma, [Charles] 149—ab 
roentgen irradiation ol spleen for, [GalUno & 
Tcrrada] 1098—ab 

roentgenotherapy, [Gerber] *1026; [Ramirez 
A Cole] 1667—ab, [MUller] 1680—ab 
sinus disease and, [Jenkins] 1758—ab 
spirographs In, [Mudd] 1090—ab 
surgical treatment, [Tod] 1336—ab 
sj mpathectomj in, [Rehbein] 1925—ab 
tobacco in, 1243 

treatment, [Sufirez] 148—ab [Brotvn] 1256 
—ab, [ICabnJ 1758—ab 
treatment, Asthmoljsm, 1243 
treatment, bronchoscopic, [Moore] 383—ab 
treatment, climatotherapj, 922 
treatment, sodium iodld, 290 
ASTHMOLYSIN, 1243 

ASTRAGALUS, dislocation, [WeitzelJ 229—ab 
excision. [Boorsleln] 930—ab 
ATAXIA, Friedreich’s; See Paramyoclonus raul 
tiplex 

hcroditarj, mode of inheritance of, [Brain] 
1166—ab 

VTHLETES, former, condition and life expecta¬ 
tion, [Hahn A others] 395—ab 
blood sugar in, after Marathon race, [Gordon 
A others] *508 

.VTHLETICS, strenuositj, 270—E; [Bolling] 536 
—C, [Shuman] 536—C, [Tan Dakel 536 
—C, [Wolferth] 536—C 
training, [Ewlg] 2059—ab 
ATLAS, dislocations, manipulative (chiro¬ 
practic), [Blaine] *1356 
ATMOSPHERE* See Air 
ATOPHAN. See (ilnchophen 
ATROPHY, ^lUscular See also Djstropbj 
muscular, progresshe, after, tjphold, [Hybner] 
712—ab 

muscular, progressUe, familial incidence. 
[Mirtlsh] 1920—ab 

muscular, spinal ptogressue, from s^p]lllIs, 
[Martin] 7m —ab 
Optic See Eye, atropln 
ATROPIN", action. In infants, [Llndberg] 938—ab 
action on heart block, [Mejer] 1518—ab 
action on KIdne^s, [Haines A MIlliKen] *185; 
.ictlon on stomach evacuation, [Petrovlc] 
1521—ab 

adjuvant In appendix visualization, [Bretton] 
1762—ab 

dose, for infant, [Rltte] 477—ab 
promotes sTapb\iococcus infection, [PapUian] 
1009—ab 

AUDITION device for hearing, 1243, 1909 
AUDITORY CANAL, Itching in, and nasal gan 
gllon. [Ruskin] 1838—ab 
external cjllndroraa, [Tyler] 1994—ab 
AURICULAR FIBRILLATION, aiindes In. 
[Frothingham] 1427—ab 
in child, [Ogden] 221—ab 
treatment, quinldin, [RlecKer] 1159—ab 
treatment, sparteine sulphate, [Crawford] 
1429—ab 

AUSCULTATION, ^ibratorj, [RoccaviIIa] 476 
—ab 

ALTOHEMAGGLUTINATION : See Agglutina 
tlon 

AUTOHEMOTHERAPY : See under Hemotberap\ 
AUTOLTSIS, cell, vs hermaphrodlsm, [Lip- 
scliutz A others] 152—ab 
ti'Jsue, in ^^vo, [Mason A others] 146—ab 
AUTOMOBILE accidents and hospitals, England, 
1570 

accident';, dozing at the wheel, 1235 
accidents England. 760 
accidents, London, 1740 
aiuifreezlng solutions, 2049 
aiitomobillng and kidnej function, 1655 
clnutTeurs, licensing, Leipzig. 1502 
chauffeurs and mental affections, 1500 
driver’s license, basis of test for securing. 128 
dnters. visual standards for, A. JL A com¬ 
mittee report, [Berens A others] *1223 
fat.vUties, New Bedford holds record. 124 
fatalities of children, London. 1500 
fatalities. V. S Dept, of Commerce report, 
447 . 756, 1072; 2569 
AUTOPSY* See Necrops> 

AVIATION 1 See also Ambulances, aeroplane 
in prnv medical corps. France, 75S 
AMrji'MlNO’ns : See under Yltamins 
.\70T1''1A* See Blood, urea 


B 

BACILLUS See aUo under names of diseases 
as Diphtheria. Tjphold; etc 
acid fast, antigen from, [Reiter & Ogawa] 
396—ab 

acid fastness In non-acid-fast bacilli [Camp¬ 
bell] 702—ab 

acidophilus, direct Injection of, into colon in 
diarrhea, [HughensJ 305—^ab 
acidophilus studies, [Kopeloff A Beerman] 
929—ab 

Bordet-Gengou, and pertussis, [Bachman & 
Burghard] 1013—ab 

bulgaricus, studies. [Kopeloff & Beerman] 
929—ab 

cohbacilluria and anticolibacillus serum, 1655 
colon, active and passive transmissible Ijsis, 
[Bordet] 1998—ab 

colon, adi antage, in Intestine, [Loew] 1925 
ab 

colon, determination, from frogs, 1661 
colon, in digestive tract, [Tinozzl] 313—ab 
colon, in infants' stomachs, [Plonsker & 
Rosenbaum] 554—ab 

colon, in pernicious anemia, [Lucksch] 1013 
—ab; [JUIIch] 1765—ab 
colon, In subcutaneous abscess, [Lavier A 
Hauduroy] 309—ab 
colon infection, determmalion, 1154 
colon, infections, [Booke] 1258—ab 
culture, apparatus, [Muller] 1336—ab 
Dysenteriae: See Djsenterv bacillus 
fusitorm, relation to spirochetal pulmonary 
gangrene, [Kline & Berger] *1452; [Kline] 
. 1908—G 

hlstolytlcus, habitat In Intestine, [Torrej ] 
38?—ab 

paratjphold-enterltidls infection, susceptibil¬ 
ity in, [Webster] 468—ab 
Pfeiffer's, meningitis from, [Schnyder A 
Urechia] 552—ab, 1675—ab 
proteus, blood serum agglutination of, [lYee- 
ter & Motjea] 1430—ab 
proteus, hemol\tlc. m bone marrow in perni¬ 
cious anemia, [Kline] 1512—ab 
proteus hemotoxin. [Ecker & Brittingham] 
1512—ab 

proteus X vs t\phus. [Hauduroj] 1844—ab 
pjoctaneus, studies, [Pesch & Sonnenscheni] 
1012—ab 

Shiga: See Dvsenterj, bacillus 
sporogenes, in appendicitis. [Weinberg A 
Preiot] 707—ab 

stained, are the\ killedt [Schmidt] 1341—ab 
subtills, pathogenic. In tuberculosis, CSwean\ 
A Pinner] 1757—ab 

tuinefaclens, and tumors, [Reichert] 1012—ab 
tumors and, [Reichert] 1012—ab 
Tjphold Group See also Tjiihoid bacillus 
typhoid group, differentiation. [Ioffe] 862—ab 
typhoid group, immunization of galleria to 
Danysz bacterium, [Chigasaki] 1517—ab 
tvphoid group, resistance of galleria to Danjsz 
bacterium, [Chigasaki] 1337—ab 
welchii, causes anemia, [Cornell] 387—ab, 
1644—E 

welcIiU, infection of perforated gastric uicer 
wltii g.as bacillus, [DartonJ 1163.—ab 
welchll, puerperal infection with gas baciliub, 
[Numbergex] 1681—ab 
BACK pain, low. [Steindler] 1161—ab 
strains, mechanics of, [Adams] *247 
BACKACHE. [Lynch] 636—ab 
lumbar, 539 

prostatitis causes, [PInver] 1002—ab 
BACTEBE^IFA due to tonsillectomy, [Dabiiev] 
15S4—ab 

after operations, [Seifert] 1924—ab 
in surgical tuberculosis, [Vvedensky] 862—ab 
BACTERIA Anaphylaxis See Anaphylaxis 
biochemical characters, [CastellaniJ 1919—ab 
cathode rajs action on, [Angerer & others] 
1845—ab 

counting, nephelometric method, [Rojas] 1097 
—ab 

culture and hydrogen peroxld, [Burnet] 638 
—ab 

culture antigen, action of lytic agent on, 
[3^cKinle^ ] 1998—ab 

culture, effect of dyes on, [Burnet] 638— ab 
culture, effect of vegetable Mtamins on, 
[Tallo] 1010—ab 

culture mediums, Biuret reaction for testing, 
[Seibert A Long] 468—ab 
culture, preparing silica agar for, [Soulevre] 
1259—ab 

cultures, national coUecUon. Eneland, 1902 
disinfectants and, [Grosh] 1516—ab 
fermenting, nonglucosc, vs insulin, [Kendall] 
1757—ab 

fixation of bacteriophage on, [Kimura] 2001 
—ab 

in fresh fruits and vegetables, 14S8—E, 
[5Iills A others) 1511—^ab 
kidney filter for, [Helmholz A Field] 465—ab, 
701—ab 

kidney filter for, and vascular obstruction, 
[Helmholz A Field] 701—ab 
killed, injection of, vs blood sugar level, 
[Zeckwer A Goodell] 469—ab 
metabolism, vs. insulin, [KendaU A Ishibawa] 
1T57—ab 

structure and reproduction, 1319 
transmitted heredltarilv, [Cowdrv] 387—ab 
variability, [Braun] 641.—ab 


BACTERIA—Continued 
lirulence tests In gynecology and obstetrics, 
[Svenningsen] 1174—ab 
vitamins and, 1488—; [Tallo] 1010—ab: 
[IMills & others] 1511—ab 
BACTERIOLOGY, significance of Pn for, [Kolt- 
hoffj 1344—ab 

BACTERIOLYSIS : See also Bacteriophage 
agent, effect on culture antigen, [McKinley] 
1998—ab 

active and passive transmissible, [Bordet] 
1998—ab 

BACTERIOPHAGE a living organism, [d’Here- 
lle] 1337—ab 

absent m new-born, [Pierret & Bllouet] 1518 
—ab 

action by trypsin, ["Wolff] 1522—ab 
action, in epidemics, [Toplej A others] 931 
—ab 

action of bile on, [Calalb] 473—ab 
action of electrolytes and pn on, [Arloing A 
Clmvanne] ISST-—ab 

activity, resistance to, [Burnet] 705—ab 
antlbacteriophaglc action of human serum, 
[KatsuJ 2058—ab 

antlbacteriophaglc action of paratvpUoid 
serum, [Sonnenschein] 1171—ab 
antigen autonomy, [WoIIman & Brutsaert] 
309—ab 

"bacteriophage news," 2037—E 
complement fixation and, [Sanderson] 146—ab 
fixation, on bacteria, [Kimura] 2001—ab 
in blood, [W'olff] 1440—ab 
m children's urine, [Slckenga] 1440—ab 
in feces in scarlet feier, [Cowie A others] 
225—ab 

in Juvenile pyelitis, [SickengaJ 1440—ab 
m tvphoid fever, [Haudurov] 707-—nb 
htic principle distribution, [Bronfenbrenner 
A KorbJ 1587—ab 
nature of, [Bordet] 1675—ab 
paratyphoid, "antiphagln” against, [Sfuinen- 
scheln] 1171—ab 

prollferatiie reaction to stimuli, [Hadley] 
704—ab 

treatment, [blunter & Boenhelm] 78—ab; 

[Zdansky] 78—ab; 997 
treatment of plague, 1633; [d'Herelle] 1702 
—ab 

treatment of uiinarv tract infections, [Frisch] 
861—ab 

tiphoid agglutination and, [Stolz] 2002—ab 
BACTERIUM, Danysz; See Bacillus, typhoid 
group 

enteritidis, toxin, [Branham] 1757—ab 
pneumosintes detoxicated vaccine, [Thomson 
A Thomson] 389—ab 
BACTEBIUbIA : See Urine, bacteriuna 
BAKERY, novel source of lead poisoning; 1981 
BALANTIDIASIS m Argentina, [Nino] 859—ab 
BANDAGES See also Malpractice 
useful eye bandage, [Reese] *1305 
BANDL'S RING cause of dystocia, [Michael] 
772—nb 

BANKERS SHARES scheme, 39—E 
BANTI, GUlDO, celebration honoring, 283 
BANTUS DISEASE; See Anemia, splenic 
BASAL MEXABOLTSXI. See Metabolism, Basal 
BASEBALL finger, splint for, [Lewln] *1039 
BASEDOW'S DISEASE: See Goiter, ^ophthal¬ 
mic 

BATHS and diuresis, 1306—^E 
effect of hot, tepid, air, and sun baths on 
child organism, [Lorusso] 1169—ab 
hot-air, loss of weight in, 682—E 
hot-air, iillvsiologic effects, [Benedicts & 
others] 773—ab 

seawater, in rickets, [Jaubert] 391—ab 
sulphur. [MahWa] 398—ab 
BATTERIES, storage, manufacture causes lead 
poisoning, 1412. 

BATER 205, biologic determination, [Freund] 
313—ab 

BEAUMONT, WILLIAM, an unpublished letter, 
[Lane] *632 

bed, new delivery bed. [Gellhorn] *1154 
BEDBUG, does it transmit kala-azar? [Sliortt 
A Swaminath] 1432—ab 
carrier of leprosv, [Fagerlund] 1174—ab 
BED-SORES, sign of carbon monoxid poisoning. 
[Rabinowitz] 771—nb 

BEE stings, desensitizatlon to, [Braun] 1920 
—ab 

BEGGIATOA albicans thrush, [Casngrandl] 74 


BELL’S PALSY. See Paralysis, facial 
BENEDICT’S SOLUTION as test for glucose, 
134, 1155 

BENZENE, toxlclti, lOSl 

BENZOIN REACTION: See Cerebrospinal Fluid 
BENZYL compounds, study of, [Jensen] 1428 
—ab 


for N. N R . 628—P 






BERIBERI and experimental avitaminosis, 
[Graff] 937—ab 

board of investigation abolished. Japan, 369 
from diet of raw starch, [Kepler] *409 
hisjmncal review of research on, Japan, 
[FujInamI] 1654—ab 
increasing in Japan, 1979 
resolution passed by Far Eastern Association 
of Tropical Medicine. 1654 
BESREDSKA REACTION: See Tuberculosis, 
serodlagnosls 
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DrTMNF friction in nlfnlfa jiikc, [Vlclicr}] 
I’-.t—nb 

UlA hliAflkb. cirbonnted, control of, [Btinuc- 

V.0U1 

lU7SSONOir XrST* See Mlamlii C 
BIcmolUDOI# not Acceptable for K N It, 
TOl—r 

BIlltl-HRV extracts In p'lucrcatectomlzed tiops, 
(1 pplngcr A. others] IGSl—nb 
BIT I. 'icUl‘5, action of, tAdlcr iS. others] 1079 
—ah 

acids In urine, determination, C'tejtr] 784 
—ab 

action on bictcrloplinpo, [Cnlnlb] 473—ab 
action on uouromuscular cxcitabilit\, n'>on- 
Caen] nb 

In the mouth, [Mssen] 781—ab 
cholesterol, in gallstone cases, [Chlrav 
others] l'>17—ab 

color of, [\MnKclstcin A. Aschner] 383—ab 
constituents after hcpntcctomj, [Mann] 
*1474 

c\st contilnlnjr bile after IdeaV' chole- 
C'stectom^ ti’<5lya] 1707—ab 
dralinge jutcrnal after chokes stectomj, 
(i)inal S, Illclmd] 1433—nb 
evacuation, vs nervous sjstcm and liter 
function, ICarlson] *1471 
fornntlon, [Carlson] *1470 
friction of duodenal contents, [McClure A 
others] *1537 

injection ciuses pancreas necrosis* [Calzavara] 

outflow ‘?jmptom of bllarj tract disease, [Nn- 
I’lshhna] 80—’ll} 

OK olTect on paratyphoid Infection, [Venulet] 
liiO—Rb 

ripmtnt &-ee also BUlrubln 
plpment, absorption, [>rcMister ^ Elman] 
387—ab 

pigment vs blood destruction, 358—E 
plpment formation, 271—F, [Rich A, Bum- 
stead] 547—ab 1402—E {Greene] *1477 
pigment metabolism, alterations, in biliary 
tract disease, (Muller iL others] *8u 
salts, formation and excretion, {Creeno] *1477 
btcretlon and camphor, {Schreitoer S. Ilerr- 
mann] 711—nU 

secretion and formation, {Greene] *1477 
secretion, cholngogue action of magnesium 
with peptone, [Ilamond A. Borcesco] 551 
*-,.ab 

secretion, cholagogucs and duodenal tube 
[T-ischenberg & Hofmann] 1521—ab 
secretion, how much does the liver secrete! 

{Lyon 4L Swalm] *1546 
suppression, functional vs mechanical, 614—E 
BILE BUCT, calculi, duodenal enemas for, 
{Marwedel] 1681—ab 
common, prosthesis, [Ruvertonl] 477—ab 
contusion, fAnder&son] 1598—ab 
cyst containing bile after ‘ Ideal' chokcjstec- 
loray, [Pdijfl] 1767—ab 
galtstono In, early dliTerentInl diagnosis, 
[Leveuf A Berceanu] 1168—ab 
inflammafion, dehadrocholcic acid in, (Adlers 
berg 4L ^e^ibauer3 78—ab 
oiistructed b> cholesterol clumps, [BUdlnger] 
76—ab 

obstruction, [Truesdale] 1993—ab 
obstruction, vs jaundice, [Haberland] 76—ab 
puncture, peritonitis after, [Sohn] 2060—ab 
BlLHAllZlA^IS See Schistosomiasis 
BILIRUjjIN See also Bile pigment 

formation, extralicpatic, 1402—E, [Mann A 
others] 1425—ab, [Mann] *1474 
in Blood See Blood, bilirubin 
BIOCHEMISTRY, progress in universities 1298 
—ab 

BIOLOGIC assay standards. Bureau of Chein 
istrj win supplj standard substances con¬ 
forming to, 368 

importance of small amounts of Inorganic ele¬ 
ments, 209 

preparations, freezing, 124S 
products regulation, U S, 750—ab 
BIRIH CONTROL American Birth Control 
League, [Dickinson] 1153—C 
American Birth Control League, lectures, 1233 
average ses life of American vfomen, [Dickin¬ 
son S. Pierson] *1113 

Bishop of Birmingham, England, quoted, 127 
ethics of, report by National Birth Rate Com¬ 
mission, England 204 
Illinois Birth Control League 463 
BIRTH R4.TE See YUal Statistics 
BlbMOSOL, 437 

BISMUTH See also Neurosyphills, treatment, 
Sjphilts treatment 

effect on Wassermann reaction, [Belding] 
1250—ab 

for Wassermann fast syphilitics, [Menninger 
&. Menninger] 771—ab 

permeability of meninges to [Katzenelbogenl 
310—ab 

salts in pulmonary tuberculosis, 1320 
BIURET REACTION, vs gl>cerol, (Seibert 6. 
Long] 468—ab 

BLACKWATER FEVER, [Trout] 307—ab 
BLADDER, actinomycosis, [Welser] 1342—ab 
ADS Special Kidney and Bladder Pills, 
1577—P 

Calculi See also Urinary Tract calculi 
calculi, fluoroscope in lltholapaxy, [Goldstein] 
1430— lb 

cancer, [Hunt] 852'““ab 


BLADDER—Continued 

tjstoscopic rcmoaiU of stones in kidney pelvis, 
[Lewis] *1050 

cjstoscopa, Schramm's phenomenon, diagnos¬ 
tic iniue, [Schwarz] 79—ab 
diverticula, [Gaact A, CIbertI 1009—ab 
dlyortlculn, congenital, [Lurz] 1847—nb 
cxstrophlc, aasecetomy for, [McCarthy] 1839 
—nb 

hemorrhage, \lcnrloua menstruntfon [Lonne] 
236—ah 

hernia, [Farr A. BrunLow] 1090—ab 
Inflammation, catheter cystitis, [Day] *715 
inflammation, dehydrocholelc acid in, [Adlers 
berg A, Ni.ubaoer] 78—ab 
inflnmnintion, etiology of incrusted cystitis 
with nikalinc urine (Salmonella ammoniac), 
[Hager H Magath] *1352 
made from gallbladder, [Buasa Lay] 781—ab 
regurgitation, [Elsendrath A others] *1121 
regurgitation of \eslcal contents, [Graves A 
Davldoff] 852—ab 
roentgen study, lateral, 1635 
tumors, [Eueba] 233—ab, [MacKcnzle] 1514 
—ab 

tumor, hemangioma. [Caulk] 547—ab 
BIANCHARD, C E, American Association for 
Medico Physical Research, 019—P 
BLASTOMA See also Neuroblnalonm 
medulloblastoma cercbelll, [Bailey A Cush 
ingj 851—ab 

apongloblastoiim muUlforme, [Globus A 
Strauss] 851—ab 
BLINDNESS See also Y Islon 
determination, criteria for 131 
diagnosis of, [Jackson] *734 
due to industries 447 

bereditary, report of committee on, *192, 218 
[lord] 378—C 

National Committee for Prevention of Blind¬ 
ness 43 

BLISTERS, serum, Wassermann reaction with 
(Serra Costa] 1763—ab 
relzserurn from stphilltic infanta, [Soldln 
A Lesser] 1*^24—ab 

BLOOD acetone in pregnancy, [Rokelmann A 
others.] 8G1—ab 

acetonemia In pregnancy toxicosis, [Bokel 
niann A Bock] 2001—ab 
acetonemic vomiting insulin treatment 
[Torello Cendra] 1167—ab 
amino acids after meals, (Licbeschutz Plaut 
& SchadonJ 1679—ab 

ammonia, probable absence, (Font^s A Yo- 
vanovltch] 392—nb 

antlbactcrlophagc action of, [Katsu] 2058—ab 
bacteriophage In, [Wolff] 1440—ab 
bllo products In In pregnancy and labor 
[Sllsstcunk] 861—ab 

bilirubin In splenic vein blood, [Rich A Rlen- 
lioff] 547—ab 

bilirubin normal [FCrstcr] 1171—ab 
bilirubin, ran den Bergh test [Ravdin] 383—ab 
blhrublnemla diazo reaction in (Piotrowskl] 
1337—ab 2058—ab 

bUlrublnemia In pregnancy, [Herrmann A 
Koriifeld] 1682—ab 

binding power for drugs, [Beutner] 302—ab 
calcium [de Toni] 1338—ab 
calcium after suprarenal Irradiation, [Pozzl] 
1678—ab 

calcium and ovaries, [Ileyn A Haase] 2000 
•—ab 

calcium and ultraviolet radiation, [Montz] 
224—ab 

calcium in aspbyxh, [Blnet A Blanchetkre] 
13-^7-^ab 

calcium In cancer fpaolucel] 1763—ab 
calcium in hypertension (Ivylin A Myhrman] 
1521—ab 

valclum In tuberculosis, [Ylatz] 66—ab 
calcium lu undifferentiated deafness, [Kopet- 
7k> A Almour] 67—ab 
calcium vs pus calcium, [Schulze A Scheller) 
1099—ab 

calcium phosphate tetany, (af Klerckec A 
Odin] IT67—ab 

capillary analysis, [Slulter] 398—ab 
cells, agglutmable substance In, (Kline A 
others] 146—ab 
Ceils, Red Sec Erythrocytes 
Cells, White Sec Leukocytes 
changes incident to intravenous injections 
[Hanzlik A others] 1753—ab 
changes In pregnancy, [McDonagh] 1674—ab 
chemistry In histamin Intoxication [Bashi 
inoto] 302—ab 

chemistry in pregnancy toxemia, (Stander A 
others] 546—ab 

chemistry of fetal and maternal blood, [Plass 
A Matthew] 546—ab 

chemistry of new born [Shermaa A others] 
1511—ab 

Chlorlds Seo also Clilorlds, retention 
clilouds increase In death from drowning, 
[Palmer A Doherty] 1007—ab 
choieresis and [Rosier] 1925—ab 
cholesfereinia In arteriosclerosis, [Mjnssnikow] 
1342—ab 

cholesteremla in diabetics with arteritis oblit¬ 
erans [Labbl A Heltz] 1259—ib 
ciiolesteremia in epileptic seizures, [Popea & 
VIcoi] 1518—ab 

cholesteremla In pellagra, [Ornstein] 1675—ab 
cJioksteremla of tuberculous women during 
gestation, [Salomon A De PoUtr] 1843—ab 


BLOOD—Continued 

cholesteremla vs arterial pressure In tuber¬ 
culous [Salomon & De Potter] 1843—ab 
cholesteronila \8 sedimentation speed, [Sato 
nion A others] 473—ab 
cholesterol, [de Toni] 1338—nb 
cholesterol and complement In scarlet fever 
[Szirnni] 1171—ab 

cholesterol and hemolysis, [RotTo] 74—ab 
cholesterol and jaundice In new-born, [Hor- 
nung] 1439—ab 

cholesterol, biologic import [Borgattl] 1678 
—ab 

cholesterol curve, normal, [Weldman A Sun- 
derman] 1916—ab 

ciiolosterol, hypcrcliolesterolemla in tubercu¬ 
losis, [Jaffe & Levinson] 66—ab 
cholesterol in lend poisoning, [Ceresoll] 934 
—ab 

cholesterol In pernicious «anemla, [Kohn] ISI) 
—ab 

cholesterol In shock, [Zunz A La Barre] 1998 
—ab 

cholesterol In tuberculous [Julllen A Ylarlln 
Rosset] 856—ab 

cliolesttrol vs blood pressure [Heltz] 74—ab 
cholesterol vs blood sugar, [Landau A others] 
1259—nb 

chromogens In renal Insufficiency, [Becher A 
Koch] 1012 —ab 

circulating heavy metals, [KomWama] 1765 
—ab 

circulation and alcohol, [McDowall] 147—ab, 
613—E 

circulation and work, [Eppinger A others] 
396—ab 

circulation, causes of stasis in Inflamed blood 
vessels, [Regenhogen] SO—ab 
circulation, collateral, effect of arteriovenous 
nstula, [RcId] 545—ab 

circulation, functional tests [Frey] 1923—ab 
circulation, fundamental features 1138—E 
circulation la arm, 829—E 
tlrculatlon la heart disease 1403— 
circulation of heart valves, [Kerr A Mettler] 
1915—nb 

circulation, passage of Intestinal germs Info, 
[Pansinl] 1922—ab 

circulation vs exclusion of thoracic aorta, 
[Lebsclie] 156—ab 

circulation vs posture, [Field A Bock] 18S9 
—ab 

circulation vs sugar lokrance In arthritis. 

(Pemberton A others] *1796 
clrcuhtory disorders In children, renal In 
sufficiency In, [Eckstein] 1170—ab 
clrcuhtory disorders in endocrine disorders, 
[Means] 290—ab 

circuiatoTy failure, epinephrin injections in, 
[Haeberlln] 77—ab 
clots, subdural, coloration of, 1402—E 
coagulability, vs lung, [Roger A Blnet] 
184 3“*-ab 

coobulatlon and liver, [Carlson] *1469 
coagulation of plasma when divested of 
corpuscles, [Pickering A Reeves] 1257—ab 
coagulation time and eplneplirln, [Hlrayama] 
639—ab 

coagulation time m dermatoses, [Deschwan- 
Uen] 1594—ab 

coagulation time In menstruation, [Hosaka] 
1007—ab 

coagulation time, studies, [Billing A Yfathews] 
303—ab 

concentration, nnhydremlc acidosis, 1063—E 
concentration of inorganic substances in, 
[Hamilton] 1253—ab 
count testing hematimeters, 633 
creatin and creatinin, In nephritis, [Bononno 
Udaondo A Catalano] 1764—ab 
creatinin, In Colombia, [Saravla Gallo] 1435 
—ab 

diastase, [Polack] 1344—ab 
diastase during meals, [Cohen] 1335—ab 
diphtheroid rods in, in fever of unknown 
origin, [Gundersen] 80—ab 
enzyme, antipeptlc, in, [KelserJ 636—ab 
examination of Inorganic constituents In, 
[Kohn] 465—ab 

examination, minor points In, [Schiiffner A 
Russ] 1102—ab 

fibrinogen, precipitin reaction, [Hektoea A 
Welker] *434 

fibrinogen vs anemia, [Ohta] 307—ab 
fibrinogen, where does it arise? 519 —15 
filaments in, [Hall] 848—ab 
gaseous content of blood from veins, [Gold 
Schmidt A Light] 224—ab 
gases in arthritis, [Pemberton A others] 
*1794 

glucose, [de Toni] 1338—ab, [Lundsgaard A 
Holbdll] 1768—ab 

glucose curve in head Injuries, [Davidson A 
Alien] 1754—ab 

glucose, nature of, in diabetes and glycosuria, 
[Lundsgaard A Holbpll] 1586—ab 
glucose, vs liver physiology, [Bollraan A 
others] 1837—ab 
glycolysis [John] 222—ab 
glycolysis In vlrto, [Blerry A Moquet] 1259—ab 
glycolytic power, [Kawashima] 307—ab 
group relations between mother and fetus. 

[Hirzfeld A 2borowski] 554—ab 
grouping In twins. [Canelll] 1169—ab 
groups and Wassermann reaction, [Strasryn- 
ski] ICSO—ab 
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^.roups. Importance, [Hoche Morltsch] 1680 
—ab 

hematopoietic organs in secondary anemia, 
[Pollltzer] 74—ab 

hematopoietic organs vs handling of radio¬ 
active substances, [Marlland &. others] 
♦ITCH 

licmatopoletlc organs va intraperltoneal blood 
transfusion, [Sanabj] 1901—ab 
lumogrogarlnes in, [Sinton] 1431—ab 
he\ose-phosphoric acid, [LawaczecK] 1521—ab 
histlocMes, [De\onahara] 229—ab 
liorinones, Bock's demonstration, [Beritz] 1341 
—ab 

hormone sex hormone In circulating blood, 
[Trank others] *510 
In personalltj disorders, [Henrj & Mangam] 
3SC—ab 

indlLanemia and InsufSciency of kidneys, 
[Klein] 860—ab 

ions In nephritis and pneumonia, [Ehrismann] 
395—ab 

lous, ot.arlan function and tegetathe sNstem, 
[Sclmltze] 1520—ab 

iron In, and hemoglobin, [SacKett] 142S—ah 
ibo-agglutlnlns [Starlinger & Strasser] 1595 
—ab 

lactic acid, 697 

lactic acid \s djsoxldatite carbonuria, 
[Collazo] 1521 —ab 

lactic acid ts respiration, [Blnet &, Collazo] 
1761—ab 

llpobtic acthit>, in tuberculosis, [Wilkes] 
221—ab 

malaria parasite in, [Cejas] 1763—ab 
minerals in cancer, [Paoluccl] 1763—ab 
nitrogen, residual, after urea Intratenoush 
[Schill Kunze] 642—ab 
of tuberculous adults and heliotherapy, 441—E 
ox^gen, anoxemia and acidosis, 979—E 
o\>geu breathed vs heart size, [Takeuchi] 
S54—ab 

o\^gen, death from anoxemia, 1893—^E 
owgen, determination, technic, [Nicloux 5^ 
RocJie] 392—ab 

o\^gen, portable oxjgen tent for anoxemia, 
[Barach Blnger] *190 
o\^gen saturation of hemoglobin, [Goldschmidt 
Light] 384—ab 

o\^gon unsaturation vs cjanosis, [Gold 
achmldt &. Light] 384—abj 076—^E 
owgen t\ant In health and disease, [Greene] 
*045 

iiarabites, gregarlna, [Slnton] 1431—ab 
peptidases in, [Pfeiffer] 397—ab 
phenols especially in anemia, [Becher S. 
otiiers] 1081—ab 

phosphate, hypophosphatemia from insulin, 
[KuroKatva] 310—ah 

phosphates, inorganic, cune of, during sugar 
tolerance test, [Hartman dL Bolllger] *6"3 
phosphates ts ossification, [EicUholtz] 1679 
—ab 

phosphorus lii new-born, 1972—^E [Relsou- 
feld S. others] 1091—ab 
phosphorus. In vitro, [Blern •! Moquet] 1259 
—ab 

picture In measles and scarlatina, [Hickllng] 
1673—ab 

JMasma See Serum 

Platelets, action of certain salts on, [Backman 
others] 85G—ab 

platelets, essential throrabopenia, [Hoglund] 
1102—ab 

platelets, genesis of, 198—E 
platelets In leukemias, [Minot & Buckman] 
83—ab 

platelets in shock, [Kleckl &. Pelczar] 152—ab 
platelets in surgical maladies, [Hueck] 1099 
—ab 

potassium, m hjpertenslon. [Ivvlln &. Mjhr 
man] 1521—ab 

preparation, natural, [van Walsem] G44—ab 
iireser\athe, [Baker] 1335—ab 
Pressure * See BLOOD PRESSURE 
protein quotient and liver, [Fllhnskl] 1766 
■ ab 

proteins after operations, [Hueck] 1099—ab 
proteins in pulmonarj tuberculosis, [Alder &, 
Ziruskl] 934—ab 

proteins, mlcrotcst for, [Holm 6- Tdmasson] 
1140—ab 

proteins, refraction index and vlscoslt\, 
[dialler A, others] 856—ab 
Purifier, Tripp's, 1418—P 
radium emanation, effect on, [Kotzareff] 475 
— 

reaction, 359—E 

reaction, effect on epinepbrin reaction, [Csepal 
8. others] 642—ab 

reaction, roseola infantum, [Zahorskv] 765 
—C 

reaction, test for, [Drucker 5. Cullen] 1174 
—ab 

reducing substances, [Hiller A. others] 774 
—,nb 

refraction index, relation to vlscosltj and 
proteins [Clialfer &. others] S5C—ab 
regeneration in anemia, 36—E, [Janes] 

64—ah, [^^^lIpple &, Robscbelt-Robbins] 
143—ab 

rtlallonahlps of primates, 1892—^E 
^ahs jn maternal and fetal blood, [ion Oel- 
llngcn] 78G—ab 

Strtlmcmatlon See also Ervthrocytes, sedi¬ 
mentation 
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sedimentation speed vs. cholestcrolemla, 
[Salomon A, others] 473—^ab 
sedimentation teat, [Freiichen] 2002—ab 
sedimentation test guide in artificial pneumo¬ 
thorax, [Papanlcolau A, AVeiller] 1998—ah 
sedimentation test, In acute juvonlle infectious 
diseases, [Buchler] 1596 —ab 
sedimentation test in gynecology, [Baer &. 
Reis] 1330—ab 

sedimentation test, integral, in pulmonary 
tuberculosis [Salomon & Valtls] 73—ab 
Serum: See Serum 

sex hormone in, female, demonstration of, 
[Frank &. others] *510 
sugar after thyroid operations, [Lund A. 
Richardson] 773—ab 

sugar and roentgen rays, [Flecker Ac Cameron] 
71—ab 

sugar and tolerance test, [Bhatia A; Coelho] 
1432—ab 

sugar and whey, [Keilmanu] 2002—ab 
sugar changes after blood injections from 
Insulin-treated animals, [Mauriac & Auber- 
tin] 708—ab 

sugar changes m fatal bacterial anaphylaxis, 
[Zeekwer A: Goodellj 469—ab 
sugar, combined, in diabetes, [Blscegllo] 1096 
—ab 

sugar, effect of ions and pituitary on, [K^lln] 
1846—ab 

sugar, effect of pituitary gland on, [Hous3a\ 
A. others] 1843—ab 

sugar, effect of pitultrin and Insulin on, 
[Lawrence A: Hewlett] 70—ab 
sugar, effect of sodium arsenlte on, [Van 
Dyke] 2056—ab 

sugar effect on eplnephrln reaction, [Csepal 
Ac others] 642—ab 

sugar, gly coneogenesis, [Markowitz] 1425—ab 
sugar guide to diabetes treatment, [Nadler 
'I’ukey ] 1754—ab 

sugar, hyperghcemla (eplnephrln), [Ohara] 
639—ab 

sugar, hyperghcemla, pseudaffecthe, [Bulatao 
& Cannon] 64—ab 

sugar; hyperglycemia from glycerol, [Voegtlin 
A. others] 774—ab, 829—B, [McCann] 
922—ab 

sugar; hypoglycemia, [Prlesel A: Wagner] 
A9C—ab; [CayrelJ T82 —ab 
sugar; hyTogUcemia cause of anhydremia, 
[Drabkln] 854—ab 

sugar; hypoglycemia from atropin injection, 
[Geiger & Szlrtes] 1595—ab 
sugar, hvpoghcemia Induced by yeast, [Bat¬ 
tista Orlandl] 1097—ab 
sui ** Injection of 

-nb 

&u ihosphntes in, 

sugar, Inpoglycemia, pre\enUon, In runners, 
[Gordon As others] *508 
sugar, hypoghcemla without insulin; [Geiger 
A. Szlrtesl 1595—ab 

sugar In cancer, [Foerater & Torsler] 937—nb 
sugar In eczema, (Haldln-Daris & Wills] 
1431—ab 

sugar In infections, [Labb6 A, Boulin] 1921 
—ab 

sugar in kala-nzar, [Grelg &. Kundu] 228—ab 
sugar in pernicious anemia, [Moulengracht] 
1012—ab 

sugar in tuberculosis, [Hecht] 1012—ab 
sugar In rabbits, [L6ral A. Waldbauer] 1521 
—ab 

sugir in runneis foUoulng Marathon race, 
[Gordon & others] *508 
sugar level after Injection of killed bacteria, 
[Zeckwer Goodell] 469—ab 
sugar, lowered after hepatcctoray, [Mann] 
*1472 

sugar, lo\\ered b\ bllberrv extracts, [Eppln- 
ger & others] 1521—ab 
sugar time curies after dihvdroxy'acetone in¬ 
gestion, [Rablnowltch] 1253—ab 
sugar rs blood cholesterol, [Landau A, otliers] 
1259—ab 

sugar vs hepatectomy and pancrootectomj’, 
1490—E 

sugar vs insulin reactions, [Stearns] *580 
sugar roentgen rays, [Flecker & Cameron] 

sugar vs vegetathe nervous system, [BoUenl 
398—ab 

Surface Tension ; See Scrum, surface tension 
tests In cancer, [Shaw-MocKenzlo] 1165-ab 
Transfusion : bee BLOOD TUAKSFUSION' 
trypanocidal substances In, [Lelchtentrltt] 
1594—ab 

ultraviolet rays and, [Schamberg & Broun] 
GO—ab 

urea, bedside test. [Auguste A Auguste] 1518 
—ab 

unc acid in arteriosclerosis, [Mortensen] 
*1696 

uric acid, in pregnanc\ and delivery, [Bokel- 
mnnn & Kotlier] 861—ab 
venous, gaseous content, [Goldschmidt &. 
Light] 224—ab 

vessels, inflamed, causes of stasis in, [Regen- 
bogen] 80—ab 

viscosity, specific, in joint diseases, [Kauf- 
tlieil A. Slmo] 1173—ab 
viscosity vs refraction index and proteins, 
[dialler & others] 856—ab 


BLOOD—Continued 

volume changes from intravenous glucose in¬ 
jections, [Smith] 1252—nb 
tolume In pregnancy, [Bohnen & Borrmnnnl 
1520—ab 

BLOOD PRESSURE, arterial, and sparte' i, 
[Merclcr Ac Mercler] 1259—ab 
arterial, auscultation apparatus, [Harl6] 392 
—ab 

arterial, correlation of tenous and, [Helouin] 
1762—a b 

arterial, effect on eplnephrln secretion, 
[Tournade A: Chabrol] 1813—ab 
arterial, variations, [Luisada] 1435—ab 
at high altitudes, 135, [Grossmann] 1342 
—ab; [CrucJiet] 2058—ab 
castration and, [Strassmann] 1530—ab 
cholostcrcmla In tuberculous and, [Salomon & 
De Potter] 1843—ab 
cholesterol In blood and, [Heltz] 74—.ab 
digitalization, preoperatUo, and, [Marvin & 
others] 38G—ab; 1226—E; [Meyer A 

Rheinlrold] 1679—ab 

high, anatomic findings In, [Flshbcrg] 66—ab 
high, and altitude, 135 
high, and guanidine bases, Hfajor] 143—ab 
high, and hopatic extract, 191—B; [Jfajor] 
*251; [MacDonald] 407—nb; 750—E 
high, and longevity. [Frost] 851—ab 
high, and phonobnrbital, [Gruber A: others] 
1427—ab 

high, arterial, calcium and potassium chlorld 
treatment, [Addison AL Clark] 1428—ab 
high, benzvl benzoate In, [CapunnI] 1999—ab 
high blood potassium and calcium. In, 
CKylln A Myhrman] 1521—nb 
high, essential, [Westphal] 711—ab; [Weiss] 
785—ab 

high, etlologv, familial diathesis, [Kador- 
Nikltlts] 1675—ab 

iilgh, hemopty'sis (nonfuberculous) in, [RossIJ 
1264—ab 

high, malignant, bilateral lumbar sympa¬ 
thetic neurectomy In, [Rowntree A Adson] 
*959 

iilgh, protein therapy in, [Hylln] I6S1—nb 
high, Rumpol-Lccde phenomenon In, [AVelss- 
mann] 1342—nb 

high, transient cerebral symptoms In, [Llan & 
B.irriou] 394—nb 
Jn cliiJdren, [Thom.ns] 1434—ab 
in tuberculosis, [de Qulrds] 1430—ab 
Increased In menopause, [Strassmann] 1520 
—ab 

liver extracts lower, 194—E; [Major] *251; 

[MacDonald] 4C7—nb; 750—B 
low, Intracranial, headache from, [Comil] 
1201—a b 

low, postural hypotension, [Bradbury A 
Eggleston] 1915—nb 

lowering. In test diuresis, [Schill A PataiJ 
C42—nb 

measurement by manometer, [Pnvan A 
Glmud] 707—ab 

measurement In surgery, 1226—-E 
measurement, nonsurglcal, [Kutaya] 80—ab 
owgen and. [Simon] 1594—ab 
posture and, [Stabnke] 1G80—ab 
sleep and, [Landis & Erlanger] 1087'—ab; 
1224—E; [Blniikenbom & Campbell] 1425 
—ab 

suprarenal Irradiation and, [Pozzi] 1678—ab 
surgery and, [Tolstlkov] 784—ab; 1226—E 
svstollc. In young men, [Diehl Ar Sutherland] 
850—ab 

vagotomy and, [Reed] 1425—ab 
venous and arterial, correlation, [HAlouln] 
1762—ab 

venous, [Tatterovfi A Serf] 1522—ab 
venous, and trlnitrin and amyl nitrile, 
[Pavan A Glraud] 1259—nb 
venous, increased peripheral venous pressure 
produces cvanosls, [Goldschmidt & Light] 
384—ab; 976—E 

venous, manometer for estimation, [Pavan A 
Glraud] 707—ab 
v’ertigo and, [Lake] 71—ab 

BLOOD TRANSFUSION, [Clalnnont] 554—ab 
apparatus, [Felnblatt] 384—nb 
nuto-transfiision in ruptured tribal pregnancy, 
[Hcmpel] 395—ab 
cannula with stopper, [Stoll] *974 
donor, honors for, England, 127 
donors, London Blood Transfusion Service, 
1317 

donors, Tlie Rovers. London, 203 
hemostatic effect of, [MJldegans] 1099—ab 
In genitQ-urlnnry surgery, [Bovd] 1314—ab 
ill intestinal toxemia, [Brown] 2055—ab 
111 severe burns, [Riehl] 860—nb 
in urology, [Boyd] 705—ab 
in vomiting of pregnancy’ [Horn] 776—nb 
instruments, [Felnblatt] 384—ab, [Stoll] *974 
intraperltoneal, of cUrated blood, [Sansbv] 
1991—ab 

kidney obstruction after, [Baker & Dodds] 
1759—ab 

noninfectivity of blood In svphills, [Mc¬ 
Namara] 1088—ab 

reactions, phenomena, [Kordenat A Smithies] 
*1193 

BLOODLETTING for syndrome of angina pec¬ 
toris with mitral stenosis, [Telia] 1517—ab 
In thrombophlebitis, [Julliard] 394—ab 
phvslology and indications, [BUrger] 555—nb 
profuse. In eclampsia, [Schlossmann] 234 —ab 
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nOPY Imnrt nnd ph>8iognomi, 1005 
smolh of, 1910 

PONE cells, ncHvltlcs, [Cone) nSH—nb 
clinnpea In spnstic parnljsls, tPolidc] 1925 
—nh 

ebanpes \>Ith Intestinal Infantilism, [Lehman] 
15T—ab 

rhcmlstr) >s pubertv, [HAmmett] 297—ah 
conpcnital defects of long hones, [OUcrcii- 
aUat^i 7«5—ah 

dIscTse, pseudotnbcrculosls. 1G55 
prafilnp In pscmlarthrosls of lower jaw, 
• CUomlllots) H33—ab 
grftftlup of U\lng bones, [Ln/zarinl] 1’5—ah 
Kfowth after tissue Incrnftlnp, CAndrel] 1006 
—Rb 

growth In vitro, [Shiploj S. others] 4G5—ab 
growth Ts perichondrium, [Pollcnrd &. 

Houcharlat] 133T—ab 
Infections, attenuated, [Brlchnerl *1732 
osMftcatlon, [Elchholla] 1679—ao 
osteotomv Impairs gait, [Chlnmskf] 1G82—ah 
sensors Innervation and, [Sulgcr] 1845—ab 
Softening: See Osteomalacia 
Tuberculosis. See also Joints; Tuberculosis, 
surgical 

tuberculosis, electrotherapy, [Weiss] 1595 
—al\ 

... -b 

)33—ab 

in fractures, 

■ ' , nemla treatment, 

bj] 1991—ah 

hcmohtic protcus bacillus In, In pernicious 
anemia, [Kline] 1512—ab 
heterotoplc, in suprarcnals, IJedllcKa] 230 

In Infants, [KramAr &, llensch] 1100—nb 
red, and spleen, preliminary report of Coun¬ 
cil on Pharraao and Chemistry, 744 
with spleen extract, elTect on erythrocytes, 
[Leake & Guj] 802—ab , . , 

with spleen extract In tuberculosis, [Dunham] 
1513—ab; [Schlomovltz others] 1672—ab 

BOOKPLATES, medical, 1071 
BOOKS, disinfection of tubercle bacilli In, 
[Touchals] 152—ab 
BORAGE TEA, 215 
BORAX; Sec Sodium borate 
BORO-CHLOREONB. 1811 
BOSTON, smallpox In, In 1690, 141 
BOTELHO TEST: See Cancer, serodlaRnosIs 
BOTHRIOCEPHALUS Anemia:, See Anemia 
BOTULISM, experimental vaccination, [Wein¬ 
berg A Goj] 1336—ab 

toxin production by C botulinum In canned 
foodB, [TUompson & Tanner] 1757—ab 
BOUBA; See Leishmaniasis 
BOIYEL: See IntcaUnes 
bradycardia, septal; excitability of 
Tawara’s node, [Bulirleh] 1923—ab 
BRAIN: See also Cerebellum; Cranium 
abscess, 2047 ^ ^ , 

abscess, diagnosis, Welchbrodt and colloid 
benzoin tests, [PArlsson & others] 309—ab 
abscess, papliledema as diagnostic aid, 
[White] 1584-ab . ^ , 

abscesses cause communicating hydrocephalus, 
[Dindy] 1039—ab 

calcifications, fO’SuUlTanl 151o—ab 
carbohjdrat ■ 

centers for ■ 93~—ab 

closed forat ' [Bate¬ 

man] 1916—ab 

dermoid ejsts, [Rand] 1251—ab 
disease in parietal lobe, local chilling in, 
[Wodak] 2001—ab 

disease, otorhlnogenlc, cerebrospinal fluid In¬ 
dex of, [Yerger] *424 

emulsion Injections In epilepsy, [Horoshko] 
1343—ab 

fats In fetus and new-born, [Berberkh A 
BAr] 937—ab 

Hemorrhage: Sea also Infants; Infant^, 

New-Born 

hemorrhage, basal, [Packard A Zabrlskie] 
*1633 

hemorrhage, clinical differentiation of uremia 
and, [LeCount A Guj] *2003 
hemorrhage, extensive, not immediately fatal, 
[Wlnkelman & Eckel] 225—ah 
hemorrhage from Influenza, [Reilb] 853—ab 
hemorrhages in coma treated with Insulin, 
[Ehrmann & Jacoby] 2001—ab 
hemorrhage, prenatal, JMacIalre] 205G—ab 
Injuries; See also Head Injuries 
injuries, hypertonic solutions in, [Dowman] 
148—ab , 

Injuries, open, of ventricles, surgery of, [Bau¬ 
mann] 393—ab _ ^ 

Injuries, treatment, [Connors] 144—ab 
lesions, effect on micturition, [Barrington] 
932—ab 

lesions, sinus disease simulates, [Stuart] 2057 
—ab 

,— »'ralG, fJacobj A 
I Pressure 


—ab 

..... , , [Dandv] 3668 

—'ab 

SipliiUs: See Neurosyphllis 
tremor, acvite, [Bottcher] 1597—ab 
tumor, < Icjficd, [Crabb] *2G5 


BRAIN—Continued 

tumor, cercbcHopontlle, operation for, [Dandy] 
030—nb 

tumor, chronic tuberculous meningitis simu¬ 
lating, [Whitaker] G5—ab 
tumor, diagnosis, welchbrodt and colloid ben¬ 
zoin tests, [Pcrlsson A others] 309—ab 
tumor In ant, [Bnin] 310—ab 
tumor In rolnndlc area causes unilateral 
amyotrophic sclerosis, [Barrfi A Morin] 229 
—ab 

tumor localization, [Mlshart] 545—nb 
tumor, rencthc gliosis In, [Freenmn] 1936 
—ab 

tumor, spongioblastoma multiforme, (Globus 
A Strauss] R51—nb 

tumor, ventricular fluid examined In, [Alpcrs] 
64—ftb 

tumors cause communicating hydrocephalus, 
[Dandy] 1089—ab 

tumors, diagnostic failures In, [Heveroch] 
n2—ab 

tumors, gUomns, pathology, [Sachs] 144—ab 
tumors, head position In, [Stenvers] 380—ah 
tumors of tronta} lobe, [Lechello & others'} 
3921—ab 

tumors of temporal lobe, ocular phenomena 
produced bv, [Lillie] *1405 
tumors, percussion on, [Slack] 233—ab 
tumors, surgery for, [LamArls & Winkler] 
452—ab; [Dandy] 930—ab; [Elsberg] 1512 
—ab 

ventricles, air In. [Kroglus] 3174—ab 
ventricles. Injuries, surgery of, [Baumann] 

3()3_ 

BRAN, proteins, [Jones & Gersdorff] 168—ab 
BREAST cancer, [Wlntz] 3C8—ab; 379 
cancer, amputation In. [Wallace] 1000—nb 
cancer, bilateral, [McWilliams] 703—ab 

■ ‘ ' * • ' ‘ ig from. 


&. Leiicutla] 144—nb 

cancer, psc«dorccurrcnec4 after operation, 
IMclVUllams] 703—nb 

cancer, radlo!lier.apy, flee & Hcreniicen) 
1430—ab; frortmnnn] 1671—ab 
cancer, recurrence In lunp or pleura after 
roamracctomy, [Delbet] 474~ab 
cancer, recurrent, ulth roenteen-ray fibrosis, 
tSwanberg] *1050 

cancer, surgical results, [Perry] 100G~ab 
cancer, treatment, [Simpson] 1004—ab 
cjsllc cpltlielloflbrosls, [AsKnnazy] 1009—ab 
epithelioma, cjstlc, [P^re? & Jacob] 935—nb 
Inflammation, [Walzel-WIcaentrcu & Slar- 
linger] 850—ab 

Inflammation, Incipient, treatment, [ScIimliJt] 
1101—nb 

Inflammation, painful chronic, [Torchlnnnl 
1007—nb 

Inflammation, puerperal, [Sllzer & Mejer] 
1681—ab 

male, tuberculosis of, [Turco] 1592—ab 
male, tumors, [Sliced] 702—ab 
mammary gland tissue cultures, cancer-IIhe 
changes In, 902—E 
necrosis, [S5n5guc] 552—ab 
pendulous, surgery for, [Joseph] 641—.ab 
surgery, amputation, Inducing local anesthesia 
for, [Lundy] *824 
tuberculosis, [Turco] 1592—nb 
tumor, and multiple caosloses, [Valllno & 
Jfacera] 1520—ab 

tumor, lipoma, (FItzwIlIlaras] 150—ab 
BREATHING: Sec Respiration 
BREUER, JOSEF, death of, 208 
BRIGHT’S DISEASE : See Nephritis 
BRILLIANT VITAL RED, intravenoush, fate 
of, [Smith] 143—ab 

BRITISH ASSOCIATION FOR ADVANCEMENT 
OF SCIENCE, annual meeting, 913 
BRITISH MEDICAL ASSOCIATION and medical 
defense, 637 
annual meeting, 449 

bojcolt of Arms Medical Serriee by, 622 
bureau for locum tenents and assistants, 449 
chairman's badge of honor, 1739 
congratulations ' 430—E 
election, 020 

BRITISH MEDICAL REGISTER • See also Gen¬ 
eral Medical Connell 

Bernard Sliaw on Irish medical control ersj, 
1147 


demand of osteopaths for registration, 1901 
fear by Irish veterinary surgeons of separate 
register, 1074 

ill effects of threat of Irish medical register, 
1741 

Irish phjslcians and, 759, 837 ; 1074 
BROAD LIGAMENT Inclusions, [Forgue & 
Crousse] 1591—ab 

BROMIDS bj vein In dermatology, [Felgo] 858 
—ab 

bronilsm, sodium eWorld In, [Stevenson] 1514 
—ah 

hromln treatment, [Oppenheimer] S13—ab 
BRONCHINI, Cliappelcar's, 1907— 
BRONCHITIS, chronic catarrhal, bilateral pneu¬ 
mothorax for, [De Martini] 1097—ab 
deformans and anthracochallcotlc lymph 
nodes, [Schmorl] 157—ab 
roentgenotherapy, [Gerber] *1026 
treatment, ether Intramuscular!}, [Bless] 157 
—ab 


treatment in childhood, [Oslheimcr] 635—ab 


BRONCHOPNEUMONIA, In children, vaccine 
and serum treatment, [DufonrI] 474—ab 
In children, vaccine treatment, [Mondlnl] 
476-—ab 

BRONCHOSCOPY treatment of long abscess, 
[Mjerson] 1917—nb 
treatment of asthma, [Moore] 383—ab 
DRONCnOSPlROCHETOSIS: See Spirochetosis, 
bronchopulmonary 

BRONCHUS, Infectious, mixed mjcotic, [Castel- 
lanl & others] 855—nb 
foreign body In, [KIcpetif] 1844—ab 
roentgen study, [Lcnk & Hasllnger] 937—ab 
tuberculosis, [Hawes & Friedman] 68—nb 
tuberculosis In children, [llallgren] 938—ab 
BROOK, HARRY ELLINGTON- Los Angeles 
Times again, 442—E 
BRUSSELS medlc.ll convention. 688 
BULLET, migration In body, [Prochaska] 316 
—ab 

BUNION pads as vaccination dressing, tetanus 
after, 1110—ab. 1560—E 
BUREAU OF CHEJfISTRY, (luantllative accu¬ 
racy of medical tablets, 118—E 
standard substances conforming to biologic 
assav standards supplied by. 366 
BURNS, blood transfusion for. [RIehl] 860—ab 
treatment, tannic add, [Davidson] 030—ab 
BURSA, Iliopsoas, cysts of, [Gatch & Green] 
1090—ab 

BURSITIS, subdeltoid, calcified, diathermy in, 
[H.irrls] *1134; [Fisher] 1324—C; [Titus] 
1566—C 

BURT LAKE ITCH; See Skin disease 
SUTTER Substitutes: See Oleomargarine 
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Abderhaldcu, E , editor, Handbuch der blologis- 
chen Arbcitsmetlioden, Jlelhoden der ex- 
perlmentellcn Psjchologle, Hypnose, 767 
Abderhalden, E , editor, Handbuch der blologis- 
cben Arbeltsmethoden, Jlethoden zum 
Studium der Funktionen der einzclnen 
Organs dcs tlerischen Orgauismus; At- 
mungsapparat, 217 

Abortion, Die unehellche itulterschaft. 1751 
Abt, I. A , editor. Pediatrics, volume VI and 

vn, 380 

Alcohol In JledIcal Practice, 1750 
Allen’s Commercial Organic Analysis, 463 
Allergy, Asthma, Hay Fever, Urtlcaila and Al¬ 
lied Jfanlfestatlons of Reaction, 2052 
von Allesch, G J , Die ACBthelvsche Etsclvel- 
nungsnelse der Farbcn, 1988 
Anaphilaxls and Sensitization, 380 
Anatomy, Clinical, Hand-Atlas of, 1422 
Anatom}, Practical, Companion to Manuals of, 
768 

Anesthesia, Conduction, Inflltratlon and General 
Anesthesia In Dentistry, 1751 
Anesthesia, die Ortllche Betaubung, Ihre vvlsscn- 
sohaftllchcn Grundlagcn und praKllsche 
Anvvendung, 380 

Animal as a Converter of Matter and Energj, 
1913 
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laya. Short Kc} to Both Sexes of, 2953 
Anspach, B. M., Gynecolog}, 541 
Arnisby, H P, Animal as a Converter of Matter 
and Energy, 1912 

Arsphenamins. Handbuch der Salvarsantherapie 
mit Elnschluss der experimentellen, blolo- 
glsehen und chemischen Grundlagen, 
Bandes 1,11, 846 
Arythmles en Clinique, 462 
Athletics, Chlrurgle der Sportunfalle, 768 
Bacteriology, Handbook of, 540 
Bacteriophage de d’Herelle, 1084 
Bayllss, lY M, Nature of Enzyme Action, 1581 
Bigger, J. lY , Handbook of Bacteriology, 540 
Bing, R , Kompendium der topischen Gehirn- 
und " ’ ’ ’ 1581 

Biscb, L 380 

Blood gr Blutes In der 

Blologte, in uer ivimiK unu in der Gerlcht- 
llchen Jfcdizln, 1245 

Blood Guide to Its Examination and to Diag¬ 
nosis and Treatment of Its Diseases, 217 
Blood platelets, Stndlen ueber die Anzahl der 
Bluttplattschen beim .Menschen, 292 
Boas, I, Dlagnostlk und Theraple der Magen- 
krankhelten, 540 

Bocker, D , Jfother's Slanual, 2053 
Boerner, F , Laboratory Diagnostic Methods. 137 
Bogert, L J, Fundamentals of Chemistry, 461 
Bone Development, Hereditary Disorders of, 998 
Bone Sarcoma, 1662 

Bose. Y'. 31, Internal Secretion In Health and 
Disease, 1508 

Bourne, A. W., Synopsis of Midwifery and 
Gynaecology, 1912 

Brain Disease " - ” - ’opischen 

Gehitn und 1581 

Braun, 11, Die wlssen- 

schaftllchen akllsche 

Anwendung, uuu 

Brodhead, G. L, Approaching 3Iotherhood, 462 
Buchanan, A., Jfidwlfery 31echanics, 1988 
BushnelL G. E, Physical Diagnosis of Diseases 
of Chest, 846 

Cancer and the Public, 846 
Cancer, Conquest of, 846 
Carmichael, E. A., Cerebro-Splnal Fluid In Clln- 
leal Diagnosis, 1328 

Carson, H. w, Sfodern Operative S>irgery, 1911 
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Cecil, K L, Colds. Cause, Treatment and Pre¬ 
vention, i68 

Cerebrospinal Fluid In Clinical Diagnosis, 132S 
Challenge of Childhood, C32 
Chemical t\nrfare, Medical Aspects of, 1083 
Chcmlstrv, Fundamentals of, 4G1 
Chemlsto of Fnzjme Actions, 2D3 
Chemistry, organic, Allen's Commercial Organic 
Analysis, 4C2 

(licinlstrv. Organic, Introduction to, 137 

< hcmlstri, Physical, for Students of Medicine, 

293 

Chemist!^, Systematic Handbool^ of Volumetric 
Anahsls of Quantitative Determination of 
Chemical Substances b^ Measure, Applied 
to Liquids, Solids and Gases, 216 
( hcbt. Phjsical Diagnosis of Diseases of, 846 
ciiUdc, C P , Cancer and the Public, 84G 
Childhood, Challenge of, G32 
Children Leher den Schlaf des Kindes, 137 
Christian Science, Faith, Falsitj and Failure of, 
921 

< laiton-Grcene, H., Pjo’s Surgical Handi¬ 

craft, 401 

Clcrc, A., Les Arstlimles en Clinique, 462 
Clmiquo Medlcale des Enfants, 1508 
Codnian, E A, Bone Sarcoma, 1662 
(olds Cause, Treatment and Prevention, 768 
Color, Die Aesthetische ErscheinungstNeise der 
Farben, 1989 

Collinb, E T. Pathology and Bacteriology of 
Eje. 1580 

Colloidal Beha\ior, Proteins and Theory of, 217 
Crossen, H S, Operative Gvnecologj, 292 
Crummer, L , Clinical Features of Heart Disease, 
Ji5r 

Cur^chmann, H, Lelirbucli der Kervenhrank- 
heileii, 293 

Cushing, U,. Life of Sir ■\VilUam Osier, 58 
Cublinj, A B., Action and Uses in Medicine of 
Digitalis and Its Allies, 1244 
C7crn^, A., Dea Kindes Ernahruug, EtnMmmgs 
storungen * •* ~ 59 

IXikin, F . Sirai . '« . • ' ■ 

Debrunner, 0 , 'i ' 1989 

Do Lee, J B , '•" ' • f Obstet- 

ncs, 541 

DcIIicmi, L, Les Princlpales Positions UtiUaees 
en Radlographie, 1C62 

DeiiKtr, A, Hantlbucli der Hals-Nasen-Ohren- 
Heilkiiiule, Erster Band, 1328 
Denti&t'b Ovrn Book, 999 

Dentibtr), Conduction. Infiltration and General 
Anesthesia In, 1751 

Dercum, F S , Physiologj of Mind, 1832 
Dtniu\tolog\, Introduction to, 924 
Deiniatologj, Vorlesungen ueber Histo-Biologie 
der inenscUUcUen Haut und ilicer ErKraii- 
kuiigen, 401 

Diabetes, Its Treatment by Insulin and Diet, 1246 
Diabetic Diet. 1422 

DKignosls, Clinical, Cerebro-Spinal Fluid in, 1328 
Djigiioslb, Differential, of Internal Medicine, 
Te\tbooK of, 1509 
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Etiology; See also Cancer, parasite 
etiology, diet, [Hlndhede] 1926—ab 
etiology. Irritation, [Alter] 1331—ab 
etiology, micro-organisms, 692 
etlojogy, substances producing, flCennaw.iyJ 
171—ab 

etiology, trauma, [Vlllata] 1338—ab 
experimental, after bacterial Innoculatlon. 

[Blumenthal & Auler] 79—ab 
experimental, indol subcutaneously, [Fischl] 
3D8“-ab 


experimental. lactic acid 
[Glaessner] 1521—ab 


ellmlnailon in, 


experimental, vs. feeding and age, [Iwano] 
307—ab 

experimental vs. splenectomy, [Dobro\olskala- 
Zavadskala & Samssonovv] 152—ab 
filter-passing virsuses and, [Gye] 3006—ab 
growth, [Carrel] 702—ab 
growth, and fata, [Lecloux] 1676—ab 
growth rs. roentgen rays, [Lacassagne & 
Samssonow] 152—ab 

Gye-Bamard's research on, 198—E; [Gvel 
368—ab; 438—E; 625;692. [Gye] 706—ab; 
914, [Gye] 1006—ab; 1561—E 
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heredity. ["Warthlnl 852—ab; [Slje] 1242—C 
ImmuniU in, fWood] ”^1039 , [Slye] 1242—C 
immunization acalnst, OVaterraan] lit)!—^ab; 

[Tizzonl others] 1999—ab 
Implantation vs. castration, C^Iurphy S, 
Sturm] 1091—ab 

Implantation vs. roentgen ravs, [Lacassagne 
&, Samssonon] 152—ab 
implanted, antiserum treatment, [Lumsdenj 
12"'—ab 

In Argentina. —ab 

In children, fPotter] 1255—ah 
m Filipinos, [Guazon] 929—ab 
in Natal and Znluland natites, CWatlans- 
Pitsford] 71 —ab 

in South African nnthes, [Macvicaru] 100< 
—ah 

in Sudanese, [Pridie] 1673—ab 
increase England, 530 
intestinal parasites and, [Mejer] 1833—ab 
is there a panacea for It? [Grell] 1767—ab 
locksmiths' cancer, [Stahr] 1342—ab 
maturity, vs cell division, tPalugiay] 79—ab 
metastasos, distribution, [van Allen] 387—-ab 
metastases, extensive skeletal, [Bendlck &. 
Jacobs] 928—ab 

metastases, glandular block dissections vritli 
cautorA, [Scott] *1447 
metastases, osteoplastic skeletal, [Glnsburg] 


773—ab 

metastases, passage of cancer material from 
uterus to tubes, [Vogt] 157—-ab 
niortalltv. 1224—E, [Schereschewaky] 1505 


mortalitv in 10 original registration states, 
1900-1920, [Scherescheusky ] *1175 
mortality, International Bureau of Public 
Higlene, 1825 

mortality, uliat do cancer statistics reveal? 
1730—E 

mouse, and fatigue, [Mandl & Singer] 1438—ab 
parasite, 198—E; [Negre] 310—ab; [G^e] 
308—ab , 438—E , [Coplln] 546—ab . G25 , 
00’, [Gie] 706—ab; 914, [G^e] 100b—ab, 
[Sambonl 1257—ah, 15GI—E 
pathogenesis, surface tension In, [Bauer] 
1681—ab 

pathology, [Burrou's] 148—ab 
prccanerous stage, [Meyer] 1833—ab 
problem, [Barclay] *1710 
TaiWotlieTapy, Wsiologlc eytamlnalion allei, 
[Roussy Ol others] 781—ab 
radium treatment, [lYasslnk £. M’asslnk-van 
Raamsdonk] 1597—ab 

rat, reducing poner of serum, [Roffol 633—ab 
research, British, 198—E; 1902 
research, institutions devoted to. IJ S , 1410 
research, Paris Institute for, 758 
research, results of, 2S4 

roentgenotherapy, [Pfahler] *344, [Leddj A 
Meatherua\] 1671—ab 
strodlagnosis, [Pry] 471—ab 
serodlngnosls. Botellio’s reaction, [Klaus] 
644—ab 

serodlagnosis, cancer tissue extracts. [Fry] 
471—ab 

scrodlagnosis, prostasla reaction, [Fischer] 
152—all 

'itrodiagnosib, >VIgand's tannin test, [Bott] 
2059—ab 

bcrum reducing porver, [Roffo] 553—-ab 
statistical study, 1224—E; [Fischer] 1263 
—ab; [Schereyvscheyvsky] 1505—C 
statistics, vfhat do they reveal^ 1730—E 
surface tension of tissue fluid in, [Bauei] 
1681—ab 

surgerv, skin flap transplantation in, [Hors- 
lij] 702—ab 

sympathectomy and, [Pearce S, van Allen] 
lo8G-~“ab 

tar, and insulin, [‘SYltzleben] 1925—ab 
tar, and tissue reactivity, [Kirala] 236—ab 
tar, basal metabolism yvlth, [Remond A 
others] 1997—ab 
tnr. Belgium, 1150 

tar, coal tar in tissues, [Jorstad] 852—ab 
tar, early appearance, [BUtmann] 79—ab 
tar, not due mereh to local irritation, [Maisin 
A Masse] 1330—ab 
tar, research on, 1902 
lattat gmgUllls and, 2045 
tissue changes in, [Shayv-MacKenzle] 1105 
—ab 

tissue, cholesterol content, [Roffo] 155—ab 
tissue extracts in serodlagnosls, [Fry] 471 
—ab 

tissue ys radium emanation. [Ferroux A 
Lacassagne] 1518—ab 

trmsplanted, growth capacity, [van Allen] 
rcT—ab 

tr.anspl inted, vs ultraviolet radiation, [Su- 
giura A Benedict] 1331—ab 
treatment, anllserum, [Lumsden] 1257—ab 
treatment, Collodaunim, 997 
treatment, [Crlle], 1994—ab, [Simpson] 1994 
—ab 

treatment, ^Mlke^s-Fl^st Cancer Cure, 125 
treatment ytUh cautery, [Scott] *1447 
tuberculoslb and, [Gram] 1269—-ab; [Cherrv] 
X 13 0—ab 

tlleo^^, [Romme A Harde] 309—ab 
'U\. cbocnlatc Clostridium in, [nili] 15S6 

lb 


CANKER SORE, 29D 

CANNULA, transfusion, wltlt stopper, [Stoll] 
*974 

CAPILLARIES, circulation in. [Boas] 223—ab 
activity, differences of, [Lee] 1837—ab 
capillarography, device, [Lacroze] 1764—ab 
effect of dlmethyl-guamdln-sulphate on, 
[Barksdale] 1671—ab 
permeability of different organs, 2036—^E 
skin, in scleroderma, [Brown A O’Leary ] 
544—ab 

CAPROKOL (Hexylresorcinol—S & D), 437 
CAPSULORRHAPHY See Shouldet, dislocation 
CARBOHY'DRATES, consenallon in brain, 1225 
—E 

enhance dlacetic acid oxidation, [Forster & 
Ernst] 642—ab 

feedings in hyperemesis gratldamm, [Titus] 
*488 

injection of, in insulin hypoglycemia, [Calta- 
blano] 1678—ab 

^letabollsm; See also Blood sugar, Glucose, 
etc 

metabolism and inorganic blood phosphates, 
[Hartman & Bolllger] *653 
metabolism and liver, [Carlson] *1469 , 
[Greene] *1476 

metabolism and liver excision. [Mann] *1472; 
1490—E 

inctaboUam; glycogen formation. 1488— 
metabolism of infants, [Tlsdall A others] 
388—ab, 1991—ab 

metabolism of tumors, [Corl & Corl] 224—ab, 
1586—ab 

metabolism, vegetable substance activating, 
[CondorelU] 1338—ab 

specific dynamic action, [Pollitzer A Slolz] 
1595—ab 

tolerance for, [ZucKermann] 1097—ab 
tolerance test, [Bhatia A CoelhoJ 1432—ab 
CARBON DIOXID, action on egg development, 
[Rogalski] 1518—ab 
estimation, [Nishl] 307—ab 
freezing of nerve trunks In amputation, gaii' 
greue, etc, [Layten] SO'T—ab 
in anesthesia, [Lundy] *1953 
In dermatoloib [Legralnl 550—nb 
snow In alopecia, [Lortat-Jacob] 552—ab 
CARBON MONOXID poisoning, chronic, [Shuin- 
yvay ] 303—ab 

poisoning and spleen, [Barcroft & others] 
71—ab 

poisoning, bed sores sign ol, [Rabynowltz) 
771—ab 

poisoning from yvater gas? 997 
poisoning, nonfatal [Alpers] 1513—ab 
poisoning, treatment, [Sayers A Tant] 637 
—nb 

CARBON TETRACHLORIt) See also under 
neimmthiasls; Uncinariasis 
toxicity, [Chandler] 1516—ab 
CARBONURIA: See Urine, carbonurla 
CARBUNCLES, roentgenotlierapy, [Hodges] 

CARaNOjiA- See Cancer 
CARDIOSPASM: See under Stomacli 
ryppTnvyQrxTT,*T> pi«-y<5E. degenerative, 

I . . • . .. [Darnnll] 388—nb 

5” * ; [Goldberg] 1668 

-—ab 

CARDIOVASCULAR SYSTEM, tumors, [Ful- 
ford] 2055—ab 

CARNEGIE CORPORATION of Nerv York, inves¬ 
tigation of otosclerosis, 1233 
CARONIA Vaccine* See Scarlet Fever, Typhoid 
Virus: See Measles 

CARREL-DAKIN SOLUTION' See Chlorinated 
Soda, surgical solution. 

CARRIERS; See also under names of diseases 
as Diphtheria, Typhoid 

dog as carrier of disease to man, [Joaiinides 
A Riley] *1054 

CARTILAGE, formation, and perichondrium 
[Policard A Boucharlat] 1337—ab 
formation after tissue Ingrafting, [Andrei] 
1096—ab 

CASCO LABORATORIES, 132—P 
CASEIN in diet causes anemia m rats, [Saraz- 
.Jini] 1263—ab 

protein value, [Mitchell] 1837—ab 
CASTRATION and .antibody' production, rB’ey- 
rauch] 711—ab 

• blood pressure alter. [Strassmann] 1520_ab 

effect on cancer implantation, [Murphy & 
Sturm] I9P1—ab 

oiarian deficit phenomena and, [‘Wolmer'y- 
hauser] 860—ab 

roentgen-ray, endocrlnes after, [Kustner] 
1264—ab 

roentgen-ray, temporary, of yromen, [Schon- 
holz] 314—nb 

sexual hormones in, [Pettlnari] 1010—ab 
CATARACT, electric. [Franklin A Cordes] *243 
.ayltaminosls causes, [Szilj A Eckstein] 77 
•—'ab 

experimental, produced bv light, [Bogt] 310—ab 
extr.action, [Btiaunstem] 1437—ab 
extraction, ins prolapse after, [Bulson] *3'’'> 
eve speculum for, [Bell] *268 
lens protein reactions, [Gifford] *351 
lightning causes, [Richter] 515—ab 
operations, pioneers in, [Fromaget & Aubaret] 
1260 —ab ■* 

CATARRH, respiratory. In children. tClarkel 
1811—ab LvuirKej 


CATERPILLAR: See Galleria 
cathartics, misuse of, [Dewis] 546—ab 
CATHETERS, Sterilization, 538 
CATHODE RAYS, action on germs, [Angerer & 
others] 1845—ab 

CAUTERY, treatment of cancer, [Scott] *1447 
cauterization of cervix, [Abrams] *418 
CATE, r A., American Association for iledlco- 
Physical Research, 919—P 
CECUM, undescended, pMacLean] 227—ab 
CELIAC DISEASE, [Lehmann 157—ab; [Frelse 
A JaUr] 1846—ab 
CELIOSCOPY' See Abdomen 
CELL metabolism vs cancer ceil metabolism. 
827—E 

injuries, mitochondria role in, [Smith A 
Rettie] 1996—ab 

nucleus ys Golgi's apparatus and raitoclion- 
dria, [Hirschler] 1518—ab 
proliferation In plants, [BUtmann] 79—ab 
reaction of lliing cells and tissues, 359—^E 
specific and nonspecific stimuli for, [Yer- 
7)Ioegh] 158—ab 

CELLULITIS, eery leal, with tonsUloglottic region 
infection, [Dabney] *96 
CEPHALANDRA indlca (telakuclia) in diabetes, 
[Chopra A Bose] 1431—ab 
CEREALS and experimental rickets, 679 —IZ 
CEREBELLUM, resection, [Schloffer] 1680—ab 
medulloblastoma, [Bailev & Cushing] 851—ab 
tumor, operation for, 1904 
CEREBROSPINAL FLUID, arsenic after silver 
arsphenatnlnlzed serum, [Cornwall A 
Myers] 1088—ab 
calcium, [Bruckc] 1679—ab 
calcium, vs postlumbar puncture headache, 
[Neustnedter A others] *347 
cholesterol during gestation, [Garofeanu A 
Lazar] 1675—ab 

concentration of inorganic substances In, 
[HamUton] 1253—ab 
conduction, [Schaefer] 2039—ab 
crystals m, In meningitis, [Becli] 1842—ab 
m cranial injuries, 329—ab 
in diabetes, [Alpers] 1234—ab 
in dlphlheric paralysis, [Babonnelx A PoUet] 
391—ab 

in malaria, [Monteleone] 1338—ab 
m malarial treatment of Insane, [Nicole & 
Steel] 1919—ab 

In new-born vs. intracranial hemorrhage, 
[Robcrtsl *500 

in pemphigus, [Strickler A Broyvn] 543—ab 
in sciatica, [Neel] 1260—ab 
in spinal cord compression, [Peter] 77—ab 
in spinal cord tumors, [StooKey A others] 
1588—ab 

In systemic and metabolic diseases, [Alpers] 
1254—ab 

normal, significance in neurosypbllls, [OXeary 
A Nelson] *1276 
jiressure, [Ayer] 1584—ab 
pressure, acute hypotension, treatment, 
[Slullz A Strieker] 2053—ab 
pressure vs hlstarain. [Lee] 1837—ab 
pressure \s. hypertonic solutions Intrayen- 
ously, [Howe] 1251'—ab 
reactions to neurosjphiils treatment, [BTIe A 
Kelm] *1269 

source of, [Hnssln] 1391—ab 
sugar, [Bruckc] 1679—ab 
hugar. determination, [Freraonl-Smith A 
D.alley] 1231—ab 

sugar, diagnostic value, [Fontanel A others] 
1920—ab 

sugar In children, [Bdkay] 554—ab 
ttsts (colloidal and mastic ys colloidal gold), 
[Cockrell] 1584—nb 

tests, colloidal ben/om. 214; [Staroblnsky] 
1258—ab , [Osborne] 1916—ab 
lest In diphtheric paralysis, [Babonneix A 
PoUet] 391—ab 

test in lateral sinus thrombosis, [Toby A 
Ay cr] 545^—ab 

test (benzoin) In young children, [Nenard] 
474-—ab 

test index of otorhlnogcnic intracranial com¬ 
plications, [Yerger] *424 
test, shaking cercbiospmal fluid yvith ether, 
[Kafka] 77—ab 

tests (IVeichbrodt and colloid benzoin) in 
diagnosing brain abscesses and tumors, 
[Pemsson A others] 30b—nb 
tests, lYeichbrodf^ biclilorld, [Krebs] 1924 
—ab 

lOMc substances in, [Hauptmann] 5'3—ab 
tubercle bacilli in. [Jensen] 1266—ab 
CEREBRU-M: See Brain 

CESAREAN SECTION in eclampsia, [Shnnds] 

1 05—ab 

indications; rare obstacle in labor, [James] 
1335—ab 

rupture after, [Schaaning] 1102—ab 
scar, [Schwarz A Paddock] 1087—nb 
CHYGAS, CARLOS, address of, at Pasteur In¬ 
stitute, 1742 

CHA'MOMILE TEA, effect on stomach and Intes¬ 
tines, [Arnold] 397—ab 
CHANCRE, detection of Spirochaeta pallida, 371 
extragenUal, primary, [Ronchese] 858—ab 
mixed, spirochetes In, [Hudelo A Rabut] 
1260—ab 

of tonsil, differential diagnosis, 128 
pvrogalllc acid In, [Busclike A Lelssner] 314 
—ab 
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CHANCROID, flxatJou motion In. 888 
CHAin'KlilLUI'S nUONCHINI. P 

CHARCOAIi, In huntlcal flatulence, [Pninnlo] 
231~^b 

CHARCOT’S DISHASK: See Sclerosis, nuiltlplo 
CHARCOT, JEAN MARTIN, centennial celebra¬ 
tion, 49; 371; [Marie) 5S0—nb 
lectures, 708—ab 

CHARITY, public, law pcrtalnlnR to, UclEUim, 

libspitala: Sec Hospitals, cbnrltable 
CHAUrrEURS: Sec under Automobile 
CHAIILMOOGRA OIL; Soc also Leprosv, treat¬ 
ment 

blblloprapby, 680 

otlnl esters, preparation of, [Road & Fend 
931—ab 

lenl.oc 5 *tosls Induced by, [Read) 9S1—an 

"-er, [ClRuorrl] lOTt—ab 
and homeopath^, 

chemical uarfaro, 1001—B 
in pharmaceutical medicine, [Leoenj *138 
jdu-slolORlc, lmpro\ed mlcrtmiethods, [HoUz] 

CHEMOTHERAPY, [Saxl A otbers] 2001—ab 
of puerperal Infection IncffcctUc, fPolaVl 
1830—nb 

CHENOPODirrM, oil of, fatal potsonlnE, 
[Ilraun] 234—ab 
CHEST See Tborar 

CHICKCNPOX, acute ascondluR Infectious mjcl- 
Itls after. (AValdmanJ ^ICIS 
etlolojrj, [Nasso & Laurlnslch) 1013—ab 
herpes roster relation to, [Llpschiitr] 78—ab; 
[Panajototou &, PatzetaUs] 330—ab. 
[Leri] 707—ab; [Lauda & Sllberstcm] 1321 
—ab 

lierpcs zoster coexisting with, [Gautier &. 
Pejroti 229—ab; [Troisier & Delalando] 
391—ab 

ner\ous complications, [Galll] 7S1—ab 
CHILDREN: See also under Infants; Schools 
abnormal, conrcntlon on, Italy, 1320 
Child M'elfare Congress, International, 279 
child welfare IcRlslatlon. 203 
child welfare work In Vienna, phases of, 990 
functional nerroua disturbances In, [Cameron) 
49—ab 

Afalnutrltlon: See under Nutrition 
morbidltj and mortality, 1744 
neurotic, treatment, [Sands) *724 
preschool child, emotional life and habit prob¬ 
lems. (HuenekensJ *481 
self-willed, 021 

blck, psychology of, [Bortlno) 1109—ab 
“war,'* In Breslau, fSamelson) 184G—ab 
“war." phialcal dereiopment of, 1903 
CHILDREN'S BUREAU, U. S., report. 1437 
CHILL, nar experiences otr getting chilled, 
[Pcllkan] 2002—ab 

CHIROPRACTIC: Sec also Medical Practice 
Acts 

[WarmpI 1499—ab , , 

dislocations of atlas, [Blaine) *1356 
future of, 440—E 
m drama, 905 —'B 

CHIROPRACTORS, not ‘‘legally qualified physi¬ 
cians" (M’Js ), 1913—Ml 
reject code of ethics, 203 
CHLORIDS. hunger and stomach secretion, 
[JaLle] 1846—ab 

retention, dry. In urinary maladies, [Blum A 
>an Caulaert] 779—ab 

retention, dry, mechanism of, [Blum & ran 
Caulaertj 1008—ab 

retention, in. croupous pneumonia, [HoUeu] 
1174 —n b 

CHLORIN blanching of flour, [Kabrhel) 862.—ab 
meiabollsra In gastric secretion disorders, 
[Holler) 1593—ab 

treatment of colds, [Diehl] 637—ab; [Nichols 
& olhera] 1001—ab 

CHLORINATED LIMB, Is It dangerous ’ 366 
/-TTt nT»TfvcnT» 4 ‘’olutlon In 

) 1170—ab 

■■ ■ iloroform 

■ tic organs. 

- b 

0—ab 
in, [HiUj 

lo8G—ab 

(HOKED DISK See Nerre, optic 
CHOKING from jaw hjpoplasla, [Lenstrup] 
1767—ab 

CHOLAGOGUES: See Bile, secretion 
CHOLANGEITIS. See Bile Ducts, Inflammation 
CHOLECYSTECTOMY; See Gallbladder, ex¬ 
cision 

CHOLECYSTITIS: See Gallbladder, Inflammation 
CHOLELmHASlS: See Gallbladder, calculi 
CHOLERA and plague in India, 448 
feces, [Maltra & otbers] 854-—ab 
in India, perlodiciu, [Russell] 150—ab 
Infantum: See Diarrhea 
CHOLLSTBAT05LV, diagnosis, [Scheibe] 77—ab 
CHOLESTEROL absorption; cholestcrosis of 
gallbladder, [Mentzer] 635—ab 
action, [Ilalferj 1169—ab 
in Blood: See Blood, cholesterol 
in Cerebrospinal Fluid. See Cerebrospinal 
riuid, cholesterol 

in duodenal juice, technic for dosage of, 
[Cidraj A others] 205S—ab 
in pleural elTusion, [Smger A Mhitb\) I6T3 
—Tb 


CH OLE STEROL—Continiifyl 
Irradiated, chemical change. [Hess A Wcln- 
stock] 224—ab 

irradiated, rs rickets, [Hess & Wolnstock] 
224—ab ; [Bcumer] llbS—ub 
sand obstructs bile ducts. [BUdlngcr) 76—ab 
synthesis In bodj, 1066—E 
CIIOLIN and insulin, [Waltncr] 2060—nb 
CHOREA, acute arteriosclerotic, [M>sllveCek] 
210—nb 

disorders of motIUt>« (Wilson) 77S—ab 
encephalitis after, (Viaher) 1070—ab 
ctiologs, [Burr) 301—ab 
Huntington's, here<Ul% In, [Roster & others) 
I5J—ah 

Insanlcns, (Petty & ScUaflfor) *973 
minor, boric acid salts In, [Galigarcla] 935—ab 
troalmcni, bexameth>lenamln, [do Caislcnas 
V Pastor] 1698—nb 

CHORION, nofbaucr cells, function U\ syphilis, 
[Iloffaauer] T71—ab 

CHOROID, melnnosircoma, with extension to 
orbit. [Sllcrenl *1213 

CHOROID PLEXUS, resection in cpllepsj, 
[Pdlya] 1847—ab 

CHRISTIAN SCIENCE, medical nttenUance, re¬ 
fusal to provide (Okla.), 92'»—MI 
CHROMAFFIN TISSUE, a>mpathetlc paragnn- 
gUon on left heart, [IVassermann] 2000—ab 
CHROJLVTIN, tumors and diseases affecting, 6S9 
CHROItnrM dermatosis. [ParUmrsl) 8*50—ab 
CHROMOSOMES, studj of. [Parmentcr] 1333 
—ab 

CHRONAXIA vs acidosis and alkalosis, [Dc 
M'aolel 1993—ab 
CHYLURIa : See Urine 
CICATRIX: Sec also Cesarean Section 
tumor containing uterine raucos.i, [M.ark] 233 
—ab 

uterine, effect on pregnancy, [Pehani] 480—ab 
CIGARET snioKera, stomach of, (Adlerj 710—ab 
phjslcian's fatal clg.aret, 1741 
CINCHOPHEN In jaundice of new-born, (SIo- 
boslano A HerscovicI) 473—ab, 860—ab 
examination of brands of, 1829—P 
^alue of atophan, 1829—P 
CIRCULATION: See under Blood. Capillaries; 
Lungs ,* Retina, etc 

CISTERN PUNCTURE In spinal cord tumors, 
(Stookoy A others) 1588—ab 
puncture of clsterna magna, [Ebaugh] *184. 
CLAUDICATION, intermittent, in old syphllUlc, 
(Lctulle A others) 151C—ab 
CLAVICLE, fractured, simple appliance for, 
(Rjnklewlcz) *1890 
CLIMATOTHERAPX for asthma, 922 
for rheumatism, 1831 

CLIIORIS measurement chart. [Dickinson A 
others) *1116 

CLOSTRIDIUM multifermentans In chocolate 
candy, [mill 15SC—ab 
CLOTHING, hjglene. [Friedberger) 1172—ab 
COAL TAR, behavior in tissues. [Jorstad) 8,52 
—ab 

tissue Injury from, vs rltamlns, [Jorstad] 
1092—ab 

COCAIN addiction and homosexuality, [Joel A 
Frankel] 1436—ab 

COCCIDIOSIS, human, first case of, 1319 
COCIvROACnES carriers of cancer, [N^gre] 310 
—ab; (Sanbon) 1257—ab 
COCONUT soap, germicidal efflcicncj, [TiUcy A 
Schiller) 1757—ab 

COD LO'EIt OIL. antirachitic substances In, 
[Bills) 224—ab; [Dubln) 465—ab, [Nelson 
A Steenbock] 468—ab 
causes urticaria in infant, remedy, 19S6 
feeding U to cows, [Magner & others) 2002 
—ab 

radiation from. (Haxthausen) 1174—ab 
spectroscopy of, (Schultz & Morse) 927—ab 
tubercle bacilli dissolved by. [Horst] 1344—ab 
CODEIN habit. 459 
effect of, (Pilcher) *1482 
pliosphate and sodium bromid In solution, 
corapatibilllj, 997 

COFFEE drinking and Mellon Institute, 1420 
COLD applications, effect on stomach, (Fried 
rich A Bokor) 1171—ab, [Friedrich] 1522 
—ab 

COLDS, bactcrlologj, 1361—ab 
Chlonn treatment * See Chlorm 
exposure on train, liability (Ark.), 1914—'Ml 
COLIC, umbiUcal. recurrent, \s. liver, [Plel 
sticker) 397—ah 
Renal See Kidnej, pain 
COLITIS See also Ileocolitis 
chronic catarrhal, [Cameron] 778—nb 
cModiagnosis in, [Alexeiottl 1317—ab 
specific treatment, (Ment) 1679—ah 
ulcerative, [Mayers A Hirscli) 771—ab 
ulcerous, from neo-arsphenamm, [Bonnet A 
Bouvier) 474—ab 
COLLICULITIS. See Urethra 
COLLODAURUM, 997 

COLLOIDAL BENZOIN TEST; See Cerebro¬ 
spinal Fluid, lest 

COLLODION, serums filtered through, biologic 
reaction, [Trenti] 1096—ab 
membranes, standardization, [Lundsgaard A 
Holb0li3 2002—ab 

COLLOIDS, excretion of, [Pribram] $61^—ab 
COLON, cancer, surger> of, [Porges] 859—ab 
meg.'icolon, etiologj and treatment, rBruningl 
1923—ab 


COLON—Continued 

nicgacolon, pathogenesis, [Machendorf] 176G 
—ab 

nenous relations between stomach, intestines 
and, [Rabe] 1679—ab 

resection in constipation, (Finsterer) 1924—ab 
surgery, suture problem in. [Pcndl] 2059—ab 
trnnsversc. gangrene of, [Dzlalosiyj nskl) 
1419—ab 

COLOR PERCEPTION In cliUdren, 1117—ab 
testing, new device for, [Nelson] *1220 
COLPITIS • Sec Vagina, inflammation 
COMA See also Diabetes MelUlus : Malaria 
stutl> of, (LeCount A Guj] *2003 
COMMONWE.VLTH FUND, offer to aid a rural 
liospUal, 985 ' 

scholarships in neuropsjcJjIatrj, 1232 
COMPLEMENT in blood in scarlet feier, 
[Szirmal] 1171—ab 

Fixation: See also under SvphlUs, Tubercu¬ 
losis; \Yasserraann Reaction, etc. 
fixation, nonspecific, [Sanderson] 146—ab 
fixation of exudates, (MIchailowJ 17CG—ab 
fixation with bllharzia. [Fairley] 1996—ab 
fixation wltli plasma, [Tomclk A Vtgnatl] 1682 
—ab 

CONGO RED, disappearance from blood, [del 
Baere] 1847—.ib 

Intravenous injection, [Schonberger A Rosen¬ 
blatt] 1766—ab 

CONGRESSES; Sec under Societies at end of 
letter S 

CONJUNCTIVITIS, gonorrheal, protein thcrapv, 
[Gronholm] 1682—ab 
galvanocautery in, [Roscnsteln] 1101—ab 
with small follicles, [Lij6 PaviaJ 1764—ab 
CONSTIPATION': See Intestines, stasis 
CONSTITUTION, research center, Unlversitj of 
Genoa. 1413 

a racial type, [Henckel] 2000—ab 
CONSUMPTION. See Tuberculosis, Pulmonarv 
CONTAGIOUS DISEASES. Sec Infectious Dia- 
eases 

CONTRACEPTION See Birth Control 
CONTRACTS, jal! physician — appointment 
(N. J), 142—MI 

CONTIIACTUHE, Dupuytren's: See Muscles 
COPPER, function, in metabolism, [McHargue] 
143—ab 

sulpliato, subconjunctival injections in tra¬ 
choma, [Urrets Zavalla) 1923—ab 
CORNEA, ulcer, In mtntoid crisis, [Ruiz Va- 
laseo] 394—ab 

softening of, [Schwartz) *2025; 2035 —B 
transplantation, 2050 

CORPORATIONS \s. medical profession In 
periodic physical examtnallortb, [Musgfave] 
*1639, 1042—B 

CORPUS CALLOSUM, absence, [DeLange] 2055 
—ab 

CORPUS LUTEUM extracts inhibit ovulation, 
[Kennedy] 932—nb 

Corpora Lutea, Desiccated-P D A Co., 1223 
hemorrhage, vs appendicitis, [Korach] 711 
—ab 


ovarian follicular hormone. [Allen A others) 
*399 

role in uterine hemorrhages, [Castano] 1592 
—ab 

CORPUS STRIATG5I syndrome in hemolytic 
jaundice, [iluncb-Petcrsen] 1014—ab 
syphilis, [Lhennltte] 475—ab 
COSTA REACTION, [BaglianiJ 74—ab 
COTTON mills, unit to studj hygiene of, U. S * 
Public Health Service, 1737 
COUGH, chronic,, roentgenotherapy, rFljjherl 
1331—ab 

COM’POX virus, cultivation m vitro, [Florea 
Cordova) U.69—ab 

Virus, filter passing, and, [Gve] 1006—ab 
virus, mtrability, 1380—ab 
viruses, 1652 

COXITIS, osteotomj m, impairs gait, (Clduin- 
sK-j] 1082—ab 

CRAMOTABES and rickets, [M’llson A Seldo 
Witz) 701—ab; [Hbjer] 1767—ab; 1972—E, 
[Moore & Dennis) 1991—ab 
CRANIUM, fracture, [Rand & Nielsen) 1161—ab 
Injuries . See also under Brain ; Head 
injuries, spinal fluid in, 329—ab 
intracranial pressure, exaggerated, pupil be¬ 
havior with, [Adrogue A BaladoJ 75—ab 
osteoperiostitis, gummatous, [Dunham] 1991 
—ab 

surgery in ancient Peru, [Bello] 1340—ab 
CREEPING ERUPTION, [Figueroa] 1340—ab 
treatment, [Kirbj-Smith) 304—ab 
CRESOL. ' ’ ' ■ ' *■ . itlon with, 

[Lai A . . ■ ; . 

cnnaNALs - ■ . <, im-ah. 

1426—ab 


CRUISE, medical, by Bruxelles medical, 50, 201l> 
CRYSTALS in living tissues. [Oudendall 044 
—ab 

in spinal fluid in meningitis, [Bech] 1842_ab 

CULTS * See also Abrams' Electronic Reac¬ 
tions , Chiropractic, Christian Science • 
Osteopathj , etc ' 

American Association for MeUico-Phr?ical 
Research, 919—P 

osteopatbj, chiropractic and other cults, 1499 


physical therapj, [Flshbeln] *1030 
state control; who shall treat the sick? 1729 
—ab 
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sX^s'.v Vovv. la [lU^'^eJm'^nn) 2001—ab 

\ V 1742; [Wise] 2049 

\ v:v*-K 

x-rv'vX\l to o\>>s;ei\ \msaturation, [Goid- 
Ughtl SSI—ab 

MIW'UOMA ot external audltorj canal. 
lC\Ur4 IS'JI—ab 

s^eo ul ‘^0 under names of organs and 
teglona 

as regeneration process, £Gara] 1597—ab 
dentigerous, [Morlet Morlet] 154—ab 
I'crmoUl: See Dermoid Cjst 
gas. In abdomen, IMassonl 781—ab 
uUtoperUimenl, [Cave] 1917—ab 
‘Ysnoinu'lis of skin, [Coblentzl ★IISO 
'\ST1N metabolism in children, [Lignac] 
ini-nb 

in I’rlne. See Trine, c^stlnurin 
'YHTITIS : Roe Bladder, Inflammation 
SYtlsrOpy : See Bladder, cistoscopj 


>•0*1). 1577—P 

y^l.N SOLUTION. See Chlorinated Soda, 
r nurglcal soUiUon 
UUNVIN, SIU FIIAKCIS, 1234 
iKAl'NESS; See also Hearing 
aim band to designate the deaf, Vienna. C2] 
ai uncial. 538. 097 

audition dc^lcc for hearing, 1243 , 1909 
In children, [Shambaugh & others] 1992—ab 
undlftcrenllated, blood calcium in, [Kopet/kj 
A Almour] 67—ab 

ZUnd-Burguet electrophonolde method for 290 
)}:AT1I, actual, Icard’s thread test. 406—ab 
euthanasia, phjslologi, [Walter] 314—ab 
lECUBlTUS * See Bed-Sores 
irnCIENCY' DISEASES; See also VUamnis 
avitaminosis 

TMourlQuand] 1998—ab; 2035—E 
lEPOUMITlES* See also Foot Deformity 
congenital, of long bones, [OUerensUaw] 7 <j 
■— ab 

rachitic, treatment of, [Roederer] 933—ab 
[lEHYDBATION, anhjdremic acidosis, 1063—E 
experimental, and liver gl>cogen, [SchKT A. 

others] 1171—ab , u, i 

bjpoglycemia cause of anhjdremia, [Drankin] 
854—ab 

in Infant, [Lasersohn] 306—ab 
in suTgerj, [Lutz & Rupp] 314—ab 
DELINQUENCY, prevention, 736 
Behavior Research Institute planned, 274 
management of delinquent children, 1399—ab 
DELIVERY. See Labor 
DEMENTIA PRAECOX, 1891—ab 
differentiation, [Claude &. Robm] ‘*'1—.ib 
mental strain and, Belgium, 1149 
meningeal permeability decreased In, [Haupt¬ 
mann] 1100—ab , 

oxvgen consumption in, [IVliitehorn A Tiliot- 
son] 301—ab 

pseudo-edema in, [Etcliepare] 93o—ab 
DENGUE patients' blood serum in splenomegaly 
treatment, [Ingram Johnson] 1093—ab 
DENTAL COLLEGES, classification, 1072 
DENTIST, health of. 689 

medical degree for, France, 1318 
. new regulations for. In South Africa, 125 
DENTISTRY, ethics and dental profession, 
[Mlrt] 212—C 

DENTITION . See Teeth, eruption 
DEPAGE, ANTOINE, death, 281 
Depage Foundation, Belgium, 1654 
interallied surgical conference, [Mo^nlban] 
S44—C 

successors. 915 , „ . 

DERCUM’S DI'^EASE: See Adiposis Dolorosa^ 
DERMATITIS, adhesive plaster, [Brown] 54’' 


DIABETES MELLITUS and albuminuria, 1239 
blood glucose In, [Lundsgaard A Holbdll] 
1586—Ab 

blood proteins in, [Peters & otliers] 225—ab 
coma, anuric, [Begg] 639—ab 
coma, dloxi acetone for, [Rabinowitch] 68—ab 
coma from interrupting insulin treatment, 
[Schlassi] 1999—ab 

coma, reducing death rate, [Joslln] 1585—ab 
coma, renal element In, [Pajne & Poulton] 
1336—ab 

coma treated with insulin, hemorrhages in. 

[Ehrmann & Jacoby] 2001—ab , 

coma, tuberculous pneumothorax complicating 
[Waters & Rubj] 1092—ab 
combined sugar In, [Blsceglie] 1096—ab 
complications, arteritis, [Letulle A others] 
151—ab 

complications, cholesterolemla with arteritis 
obliterans, [Labbe A Heitz] 1259—nb 
complications, erjslpelas, [Peco] 553—ab 
complications, lesions of extremities, [Collet 
A Marsh] *168 

complications, renal glycosuria, [Vogelenzang] 
1173—ab 

diagnosis, neuritis of circumflex in, [Sergent 
& Kaufmaun] 391—ab 

etiology, adiposity, (Labbe &. Bouhn] 1168 
—ab; (Anders & Jamieson! 1512—ab 
etiology, excessive excitability of splanchnic 
ssrapathetic, [Pinienta Bueno] 1263—ab 
etiolog), liver and pancreas, 1490~E 
etiology, trjpsln, [Epstein] *29 
experimental, sodium bicarbonate inira\en- 
ousl}, 1656 

experimental, tissue gljcoljsis in, [Mauriac 
A Aiibertin] 72—ab 

eie in, (Chauffard A others] 392—ab, 
[Friedenwald] *428, [Andersen] 786—ab; 
[Marx]'1265—ab 

glucose regulation in obese, [Labb^ A Bouhn] 
1168—ab 

grave, erysipelas m, [Peco] >53—ab 
grave, pneumothorax treatment, [Rosenberg] 
233—ab 

in children, 679—E, [PolUlzer] 1169—ab 
in children vs. growth, development and prog¬ 
nosis, [Joslln A others] *420 
in Infant, [Scluppers] 158—ab. 1249—ab 
insulin in, [van den BerghJ 452—nb, 
[Ghosal] 472—ab 

insulin In, and surgical infection, [Carrasco- 
Formiguera] 150—ab 
insulin in, dosage, [Camnudge] 1258—ab 
insulin in, m infant, [Scluppers] 1249—ab 
insulin In, interruption of. causes coma, 
[Schlassi] 1999—ab 
insulin in, long continued use of, 1986 
insulin In tuberculous diabetics, [Meskoti] 
356—ab ; [Izzo] 1098—ab 
insulin m, vs. hemorrhages, [Ehrmann A 
Jacobj] 2001—ab 

insulin in, vs prognosis, [Fischer] 1765—ah 
insulin-resistant, [Rosenberg A Me>er] 478 
—ab; [Arneth] 554—ab, [Escudero] 1764 
—ab 

inira-ocular pressure in, [Marx] 1265—ab 
kidney function in. [Klein] 711—ab, [Pa>ne 
A Poulton] 1336—ab 
mortalitj, [JosiinJ 1585—ab 
obesltj and, [Labb6 A BouBn] U6S —ab; 

[Anders A Jamieson] 1512—ab 
pernicious anemia in, [Schumann] *677 
Phlorizin* See Gbeosuna, phlorizin 
plasma proteins in, [Peters A others] 225—ab 
pregnancy and, [Springer] 1766—ab 
puberty and, [Heiraan-Trosien A Hirach- 
Kauffraann] 1765—ab 

retinitis in, [Chauffard A others] 392—ab, 
[Friedenwald] *428 

spontaneous disappearance, [John] *1629 
surgery in, abdominal, [Jones A others] *809 
surgical infections In, fCarrasco-Formigueral 
150—ab 

i’T.tment * See also l)!nbeles 516111105. m- 

“ .Un m 


DIARRHEA: See also Dysentery 
acute, and whey, [Flnkelsteln] 2002—ab 
cholera infantum, [Canelll] 1169—ab 
cholera infantum, prevention, France, 531 
colon irrigation and acidophilus milk injection 
for, [Hughens] 305—ab 
etiology, 1573 
in infants, 1400—E 

in Infants, duodenal contents, [Davidson] 
221—ab 

in Infants, gastric analysis, [Davidson] 465 
—ab 

in infants, prophylaxis. [Ribadeau-Dumas A 
Fouet] 780—ab 

liver chemistry In, [Rosenbaum] 1846—ab 
treatment, 1573 

treatment, garlic, [Roos] 1322—ab 
DIASTASE in therapeutics, [Bastedo] *743 
in Blood: See Blood 
in Urine. See Urine 

DIATHERMY’, electrocoagulation m surgery, 
[Johansson] 938—ab 

electrocoagulation and radiation therapy In 
malignant disease of ear, nose and throat. 
[PfahlerJ *244 

electrocoagulation for bleeding poUps of 
verumontanum. [Salleras] 783 
for grave nosebleed, [Hirsch] 396—ab 
for rectal stricture, [Picard] 938—ab 
In calcified subdeltoid bursitis, [Harris] 
*1134, [Fisher] 1324—C; [Titus] 1506—C 
In gonorrheal epididymitis and orchitis 
[Marselos] 861—ab 
in joint injuries, [Ewerhardt] *1111 
In pneumonia, [Walsh] 705—ab 
in poliomyelitis, [Bordier] 393—ab* 1675—ab 
m prostatitis, 1155; 1325 
in stomatology, [Corbus] *1614 
sedimentation test and, [Pnxeddu] 311—ab 
DIATHESIS, exudative, and adenoids, [Schleiss- 
ner] 478—ab 

exudative, autohemotherapv in eczema of. 
[Mazzeo] 781—ab 

familial, causes arterial hypertension, [Nador- 
NlkltitsJ 1675—ab 
Hemorrhagic* See Hemophilia 
DIAZO REACTION: See Blood, blllrubinemla; 

Kidney, Insufficiency 
5JS55 test . See Scarlet Fever 
DIET See also Food; Nutrition; Vitamins 
cancer and, [HindhedeJ 1926—ab 
dietary fads, [Gardner] 1004—ab 
dietetic factor in chronic nephritis, [New- 
burgh A others] *1703 
fuel value of food elements, [Plrquet A Wag. 
nerj io9o—ab 

hospital example of right living. 1733—E 
37^ab ■ipeclallst." 

meat and pastry in, 1086 
Protein • See Casein; Protein 
Treatment. See Peptic Ulcer, etc 

’'T5™enfi596-ab“ 

v.ilue of fresh fruits and vegetables, vitamins 

1010—ab; 14S8—E; 
[yiills £. others] loll—ab 

"tBlmli “ Coelho“f“u32^ab'’'"^"'^" 
f™oiT/|62i2ab''™" 

death froni inability to digest food. I74l 
nicotln and, [Cramer] 314—ab 
normal gastric, [Rehfuss] *1599 
tissue, [Sagal] *92 

DIGESTip TRACT. ' sfe Vis^ro-Intestinal 

rofj^r]’ iT’ah' n^ell & Hell- 

hj rectum, [Zondek] 709—ab 

167^ab * Remhold] 

preparations, hypodermic. [Pardee! *I6Sii 
sta_ndardbmllon. [Canan ’ &* McGmganl^ ffo 
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DirilTHF.niA—Contlnuca 
carriers, ophlemloloKtc linportnuce, CDotiU & 
Laral 400—ab 

control, CSto1<cs ^ others] 1067—-nb 
control, UelRlutn, 680 

control, disapproval of Now York systotn, 
London, 450 
control, Kncland, I57t 
Immunity, [Uosenow & Bailey] 1603—ab 
Immunity from anatoxin, duration of, [Lcrc- 
boullot & Joannon] 308—ab 
ImmuivUy, local, fBowen] 387—nb 
Immunity, r 6 Ic of soil In, [Ziellor] 391—ab 
lmmnnl?allon, 452 

immunization, active, [Watt] 149—ab; [Koch* 
maim] 1595—ab 

Immunization, anatoxin, [N^lls] 73—ab 
Immunization, anatoxin, In Institutions, [Mar¬ 
tin others] 472—nb 

Immunization, anatoxin, remote results, [Zocl- 
Icr] 308—flb 

immunization, by mouth, [rockolaj 859—aij 
Immunization of groups with anatoxin, 20G 
Immunization of infants, failure of, [Ulba- 
dcau-Dumos Sc ethers] 933—ab 
immunization of new-born animals, [Zoollcr] 
1517—ab 

immunization, tosln-jintltoxln, [Denks] 1594 
—nb 

immunization with Schick tests, [Nnsso] 1922 
— ab 


in London, 1075 

laTyngeal, treatment, [Oclisonius] 1437—ab 
measles and, [Lewis] 1992—nb 
measles occurrintr concurrently with, [Pomeroy 
& Robinson] 2X4—C 

of accessory nasal sinuses, [Souncnschchrl 
1090—ab 

paralysis, cerebrospinal fluid in, [Babonneix 
& Polle!] 391—ab 
Schick test, 1325 

Schick test Immunization, [Xasso] 1022—ab 
jjchlck test, should It be abandoned? [Keltopg] 
1607—ab 

^equels, action of cardiac stimulants In circu¬ 
latory failure due to, [Edmunds & CooperJ 
*1708 

skin, [Friedel] 1993—ab 
toxin and antitoxin precipitates, antigenic 
properties. [Hartley] 306—nb 
Toxin-Antitoxin Mixture 0.1 Ii4*. 517 
toxin, effect of qulnln on, [N4lls] 73—ab 
toxoid; anatoxin reaction. [Ucdllch 4c Itonchl] 
1010 “~ab 

toxoid; anatoxin reaction vs. diphtheroid 
bacilli, [Zoeller & Manouss.ikIsI 309—ab 
toxoid; antUoxln-anatoxln effect on experi¬ 
mental dlphtJierla, [Pico] 1009—ab 
treatment, antitoxin, scrum sickness after, 
[Blenensteln] 1597—ab 

DIPLOMAS, fraudulent: See under Licensure 
DISASTERS, federal aid In. 847 
DISEASE and speed of life, [Dawson] 48—ab 
clwonlc, cliallence of patient with, 197—E 
liability for Infecting premises (N. C.), 294 
—Ml 

new diseases for old, [Hordcc] 4S—ab 
DISINFECTA^s’TS: See also Antiseptics 
action on microbes. [Groch] 1516—ab 
picric acid, [Foged] 2002—ab 
DlSlNFECTlO^': See also Fumigation 
.after tuberculosis, 845 
regulation, Netherlands, 1744 
regulations, Vienna, 989 
DISPENSARIES. Social sctrlce la, 1447—ab 
for lung diseases, [Peyrer] 479—ab 
Syphilis: See Syphilis 
Tuberculosis: See under Tuberculosis 
DISTEMPER of dogs, research, 622 
DIURESIS and baths. 1306—E 
after thermic stimuli, [Rosier] 232—ab 
diuretic action of ammonium eWorld and 
novasurol. [Keith & others] *799 
diuretic action of milk and fruit diet, [Bred- 
now] 232—ab 


DIURESIS—Continued 

diuretic action of novasurol, mechanism, [do 
McUo Campos] 1098—ab 
diuretic effect of h.vdroch!oric vs. lactic acid 
milk, [Flood] 221—ab 

diuretic action of iiren. [Crawford & McIn¬ 
tosh] 1753—ab; 2036—E 
diuretics, action of, on tissues, [Wermer Sc 
ZakJ 1926—nb 

effect of nlKlomtnal pressure on, [CrlSlth & 
HntisoU] 142.5—ab 

Inllucnclng, by hypnosis, [Uelllfi Sc Hoff] 1521 
—nb 

loss of bases In, fllcmlrix & Calvin] 1253—nb 
test After concentrated feedings, [Baumeckcr 
Si Schonthnl] 2002—ab 

test, blood pressure In, [Schltt & Fatal] 042 
—ah 

DIVERSIN, rOhta] 706—ab 
DIVORCE and marriage, U. S.. 293 
ns affecting persons with mental cllscnsc, Bel¬ 
gium, 282 

DOCHEZ SERUM: See Scarlet Fever 
DOG as disease carrier, [Joannldcs & RUe> ] 
*1054 

DOUGLAS POUCU puncture, [Roura. Ros6sl 
1330—nb 

DRAINAGE: See also GaUbladder drainage 
surgical. In infection of liver, bile ducts and 
gallbladdcp. [Lobloglcr] *85 
tube, retained, causes acute intestinal obstruc¬ 
tion. [Williams] 855—ab 
DROP-FOOT; See Fool Deformity 
DIlOl^SY: Sec also Ascites; Edema 
sodium retention In, [Blum & van CauI.aerlJ 
779—nb 

syndrome from thyroid Insufficiency, (ifussio 
Fournier] 472—ab 

treatment; Adropsedema, recrudescence of 
sliotgun therapy, 1132— 

DROWNING, blood chlorlds Increased la. [Pnl- 
mer & Doherty] 1007—ab 
DRUGS, antipyretic, action, mechanism of, 
[Gothena] 147—ab 

conferences on heroic reniedlea, 1913 
Eruptlona: See also under names of particu¬ 
lar drugs 

eruptions, 9-day, [MUlan] 033—ab 
formulas, unification, Belgium. 1654 
government regulntlons, England, 1235 
Illusion, [Hutchison] 40—ab 
quantitative accuracy of medicinal tablets. 
118—E 

report of Netherlands Council on Pharmacy 
and Chemistry, 736 
tlierapeutic research, [White] *81 
what constitutes a satisfactory drug? 902—E 
DRUNKENNESS: See Alcoholism 
DUCTLESS GLANDS: See Endocrlncs 
DUGDALE, F., American Association for 
Medico-Physical Research, 919—P 
DULNESS over Uver, LCantelUJ 934—ab 
DUODENAL TUBE and cliolagogues, [Taschen- 
herg & Hofmann] 1521—ab 
DUODENUM, aIkaIlz.atlon. and gastric secretion, 
[Jtalsuyama] 307—ab 
anllpcrlstalsls, (Henderson] *1462 
nntlperlstalsls, vs. nausea, [Fltzgibbon] *1889 
cancer, primary, [Eusierman & others] 703 
—ab 

compression In cnteroptosls, [Novak] 1847—ab 
conlonls, cbcmlcomorphologic examination, 
[Frank & Schour) 312—ab.- 
dirertlculum, [Llpschultzl 771—ab 
enemas, [ilarwedal] 16S1—ab 
muscle syndrome, (Barsony & HortobSgyi] 
042—ab 

secretion, albumin lu, diagnostic value, [Slmlci 
At Tcodorn] 1095—ah 

secretion, cholesterol In, [Chlray & others] 
2058—ab 

stenosis, chronic. [Stlnccr] 935—ab 
stenosis from adhesions, (Novak] 1597—ab 
stimtiialion. sensations. [Keeton] 3S6—ab 

- DEATHS - 


DUODEXOlt—Continued 
atlmuiatlon vs. nausea, 903—E 
surgery, [Crlle] *1625 
Ulcer; See Peptic Ulcer 

DUPUYTREN'S CONTRACTION: Sec under 
Muscles, contraction 

DURA MATER, anastomosis between ureter and 
spinal dura to drain congenital hydro¬ 
cephalus, [Heile] 1597—ab 
calcifications, [O’Sullivan] 1515—ab 
endothelioma, [Dandy] ICGS—ab 
endotheliomas, bone formation In, [Weiser] 
1100—ab 

horaatoma, chronic subdural, [Putnam] 1100 
—nb 

DUST and pulmonary disease, 906—E 
dangers, 119—E 

distribution In lungs, [Drinker] 704—nb 
explosion, 996—ab 

DWARFS, chondrodystrophic, [Donaih & TogI] 
78—nb 

DYES: See also Acriviolct, Brilliant Vital Red; 
Gentian Violet; Methylene Blue; Neutral 
Red; Scarlet Red; etc. 
effect on bacterial growth. [Burnet] 638—ab 
hair dye, 1578 

intravenous use, [Churchman] *1843 
Intravenously, fate of, [Smith] 145—ab 

DYSENTERY: See also Diarrhea 
Amebic: See also Amebiasis 
amebic, 500—ab 

amoblc, and ulcerative colitis, [Mayers A 
HltschJ 771—ab 

amebic, combined infection In rectum in, [de 
Lnvergne & Florentin] 72—ab 
amebic, neoarsphenamln In, [LantinJ 1840 
—ab 

bacillary, antldysenterlc serum In. mild cases. 
581—ab 

bacillary, contracted In laboratory, [Llpptn- 
cott] *901 

bacillus isolated in acute Ileocolitis, [Cruick- 
shank] 1166—ab 

baciUus, passive transmissible lysis, [Bordet] 
19PS—ab 

bacillus, viability, [Kusama] 3S9—ab 
bacteriology, [Yamaguchl] 228—ab 
carriers In Philippines, [Vazquez-Coletj 1994 
—nb 

In Germany, 1745 
pathologj’, 358—a b 
protozoal, 1625—ab 

toxin causes nervous system lesions, [Tupa] 

13 .ab 

treatment, antldysenterlc serum, 584—ab 
treotment, calcium. [Teodosijevltsl 1521—ab 
treatment-, vaccine, [Gluhoff] 1343—ab: [AU- 
visatos] 1845—nb 

vaccination by digestive tract, [Costa 4: 
others] 708—ab 

DYS5IENORRHEA rs. thyrotoxicosis, [Hertzler] 
406—ab 

Benzyl-Viburnum Compound not acceptable 
for N. N. B., 628—P 

of mental origin, hypnosis treatment, mickj 
394—ab 

thyroid function In, [Schmitt] 1926—ab 

DYSPEPSIA, fermentative, and cell membranes. 
[Weiss] 1171—ab 

chronic Intestinal, etiology of, [Brown & oth¬ 
ers] 1991—ab 

garlic treatment, [Roos] 1522—ab 
partial Inanition cause of. In breast fed. [To- 
verud] 1991—ab 

DYSPNEA, relief of, 747—E 
^f^^Jhyroid surgery. (Colp & Lourla] 773 

benzj-l benzoate In, [Capuanl] 1999—ab 

DYSTOCIA: See Labor 

DYSraOPHY. adiposogenital, [SoUs-Cohn vt: 
welssj 63—ab 

In Infants, classified, (Horres Umana] 74—al- 
progressive muscular, pitnitarr extract iti' 
[Wright] 1002—ab 
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CrniE, MADAME, honored, 46 
visU to C 2 echoslo>akia, 454 
ChTIS raarmorata, [Williams A Goodman] *'•55 
rYAMD pas, use of, forbidden, ^ew "iork 
City, 276 

polsoninc, blood in, [Hasselmann] 2001—ab 
CYAYODERMA, symmetric, 1742, [Wise} 2049 
—C 

CYANOSIS. 976—E 

unrelated to orycen unsaturation, [Gold¬ 
schmidt 5. LIcht] 384—ab 
CYLINDROMA of external auditory canal, 
[Tylcrl 1994—ab 

CYST. See also under names of org\ns and 
regions 

* — ’’Gara] 1597—ab 

‘ ■ rlet] 134—ab 

yst 

■ 781—ab 

■ *17—ab 

. ■ ' ■ Jlentz] *1130 

children [Ligna< ] 


in 


CY’STIN metabolism 
1174—ab 
in "Urine See trine, c>stmuria 
CYSTITIS See Bladder, inflammation 
CYSTOSCOPY See Bladder, ejsto^copj 


D 

D 0-D. 1577—P 

DYKIN SOLtTlON See Chlorinated Sodi 
surglcil solution 
DARWIN SIR FRANCIS, 1234 
DEYFNESS See also Hearing 

arm band to designate the deaf, \ientn 62 1 
artificial, 538. 097 

audition device for hearing, 1243 1900 
in children, [Shambaugh &, others] 1992—ab 
undlfterentlaled, b’ood calcium In, [Kopet/k> 
Almout] 67—'vb 

Zdnd Burguel electrophonolde method for 290 
DEATH, actual. Icnrd’s thread test, 496—ab 
euthmash, phjslology, [lV»iUer] 314—ab 
DECtBlTUS See Red Sores 
DEFICIENCY DISEASES See also Vitamins 
avitaminosis 

[MourlQtnnd] 199S—ab, 203o—E 
DEIORMITIES See also Foot Deformlti 
congenital, of long bones. (Ollerenshau] 775 
—ab 

' ederer] 933—ab 

• • acidosis, 1063—E 

lycogen, [ScUlff ^ 

hjpoglycemla cause of anhjdremh [DrabkinJ 

854— ab 

in Infant, [Lasersohn] 306—ab 
in surgerj, [Lurz Rupp] 814—ab 
DELINQtENCY, prerention, T'lG 
Behavior Research Institute planned 274 
mmagement of delinquent children 1390—-ab 
DELIVERY See Ubot 
DEMENTIA PRAECOX, 1891—ab 
dllfcrentiatlon, [CHiide &. Robin] "nl—tb 
menial strain and, Belgium, 1149 
meningeal permeability decreased In, [Haupt¬ 
mann] 1100 —ab 

oxygen consumption m, [Whltehorn A Tillol- 
aon] 301—ab 

pseudo edema In, [Elchcpare] 935—ab 
DENGLE patlentb* blood serum In splenomegtly 
treatment [Ingram Johnson] 1093—ab 
DENTAL COLLEGES, classification, 1072 
DENTIST, health of, 689 
medkal degree for, France, 1318 
neu regulations for. In South Africa, 125 
DENTISTRY, ethics and dental profession, 
[Wirt] 212—C 

DENTITION See Teeth, eruption 
DEPAGE, ANTOINE, death, 281 
Depage Foundation, Belgium, 1654 
mteralUed surgical conference, [MoNnlhan] 
844—C 

succe^ors, *115 

DhRCUMS DISEYSE* See Adiposis Dolorosa 
DERMATITIS, adhesive plaster, [Brown] 543 
—ab 

ihromlum, [Parkhurst] 850—ab 
exfohaiha (Kuhn A Reese] *1805 
from nerve Injury, [Becker] 850—ab 
herpetiformis, 630 

of blue print workers [Parkhurst] 850—ab 
of extremities, [Frazier] 1515—ab 
paint solvents cause, [Turner] 703—ab 
vegetans is sweating in infants, [alarLan] 

855— ab 

DFRMATOPHOBIAS, [Klauder] *1687 
DFRMATOSIS See Skin disease 
DERMOGRAPHIA and urticaria, [Castez & 
C.amaucr] 859—ab 

DERMOID CYST. Inlracranlal, [Rand] 1251 
—ab, [McE.achern] 1428 —ab 
in tlurold, [Greene] 1763—ab 
desmoid REACTION, digestion of connective 
iDue [Sagal] *92 

DE^^PINES SIGN, diagnostic value, [Tslang A 
Mye>^] 702—ab 

in aortic dilatation, [Mallwa] 93S—ab 
DEXTROCARDIA* Sec Heart, transposition 
dextrose. Ampoules. 507c, 1891 
DUBES YN. 1747—P 

diabetes, bronze* See Hemochromatosis 
DUBETES INSIPIDUS and polydipsia, [Bauer] 
15QS—ab 

pituitary treatment, [Carnot A Peron] 17G2 
—ah 

posterior lobe of pituitary and, [Trendelen¬ 
burg] ab 


DIABETES MELLITOS and albuminuria, 1239 
blood glucose in, (Lundsgaard A Holbjjll] 
1586—ab ^ ^ 

blood proteins in, [Peters A others] 22o—ab 
coma, anurlc, [Begg] 639—ab 
coma, dioxy acetone for, [Rablnowitch] 68—ab 
coma from interrupting insuUn treatment, 
[Schiassi] 1999—ab 

coin<a, reducing death rate. [Joslin] 1585—ab 
coma, renal element In, [Payne A Poulton] 
1336—ab 

coma treated with insulin, hemorrhages in, 
[Ehrmann & Jacoby] 2001—^ab 
coma, tuberculous pneumothorax complicating 
[Waters A Ruby] 1092—ab 
combined sugar in, fBlscegUe] 1096—ab 
complications, arteritis, (Lelulle A others] 
151—ab 

complications, cliolesteroieiula with arteritis 
obliterans, (Labb6 A Heltz] 1259—ab 
complications, erysipelas fPeco] 553—ab 
complications, lesions of extremities, [CoUer 
A Marsh] *168 

complications, renal glycosuria, [Vogelenzang] 
1173—ab 

diagnosis, neuritis of circumflex in, [Sergent 
A Kaufmann] 391—ab 

etiology, adiposity, [Labbe A Boulln] 1168 
—ab , [Anders & Jamieson] 1512—ab 
etiology, excessive excitability of splanchnic 
sjmpathetic, (Pimenta Bueno] 1263—ab 
etiology, Uvet and nMicreas. 1490—E 
etiology, trypsin, (Epstein] *29 
experimental, sodium bicarbonate lntra\en- 
oualy, 1656 

experimental, tissue glycohsls m, [Mauriac 
A Aubertin] 72—ab 

e\e in, [Chauffard A others] 392—ab, 
[Frtedenwald] *428, [Andersen] 786—ab, 
[Marx]' 1265—ab 

glucose regulation In obese, [Labbe A Boulln) 
1168—ab 

grave, erysipelas in, (Peco] 553—ab 
grave, pneumothorax treatment, [Rosenberg) 
233—ab 

in children, 679—E [PoUltzer] llb9—ab 
m children vs growth, deielopment ind prog¬ 
nosis, (Joslin A others] *420 
In infant, [Schippers] 158—ab, 1249—ab 
insulin in, [van den Bergh) 452—ab 

[Ghosal] 472—ab 

insulin in, and surgical infection, [Carrasco 
Formiguera] 150—ab 
mstilln in, dosage, [Cammldgc] 125S—ab 
insulin in, (a infant [Schippers] 1249—ah 
insulin in, interruption of, causes coma, 
[Schiassi] 1999—ab 

insulin In, long continued use of, 1086 
insulin in tuberculous diabetics, [Weskott] 
536—ab, [fzzo] 1098—ab 
insulin in, vs hemorrhages, (Ehrmann A 
Tacobv] 2001—ab 

"'seller] 1763—ab 
A Meyer) 478 
. ^ [Escudero] 1764 


—ab 

mtra-ocular pressure in, [Marx] 1265—ab 
kidney function in, [Klein] 711—ab, [Pavne 
A Poulton] 1336—ab 
mortality, [Joslin] 1585—ab 
obesity and, (Labb^ A Boulln] 1168—“ib; 

(Anders A Jamieson] 1512—ab 
pernicious anemia in, [Schumann) *677 
Phlorizin See Glycosuria, phlorizin 
plasma proteins m, [Peters A others] 225—.nb 
pregnancy and, [Springer] 1766—ab 
puberty and, (Heiroan Trosien A HJr^^ch- 
Kauffmann] 1765—ab 

retinitis In, [Chauffard A others] 3*'2—nb, 
[Frledenwald] *428 

spontaneous disappearance, [John] *1629 
surgery in, abdominal, (Tones A others] *809 
surgical Infections in, [Carrasco Formiguera] 
150—ab 

Treatment See also Diabetes Meliitus, in¬ 
sulin in 

treatment, cephalandra indica, [Chopri A 
Bose] 1431—ab 
treatment, Diabc&an 1747—P 
treatment, dlhydroxy acetone, [Rabinouitch] 
1253—ab, mo 

treatment, fresh pancreas, [Carrasco-Fortnl- 
guera] 1515—ab 

treatment, glyeemia guide to, [Nadler A 
Tukey] 1754—nb 

treatment, Intaryln, [Kalm] 544—ab 
treatment, inulin and artichokes, [Root A 
Baker] 544—ab 

treatment simplified, [Eve] 149—ab 
treatment, sodium bicarbonate Intravenously. 
1656 

tuberculosis in pneumothorax treatment, 
[Rosenberg] 233—ab 

tuberculosis in, vs insulin, (W eskott] 556 
—ab, (Izzo] 1098—ab 
tuberculous pneumothorax complicating coma, 
[Waters A Ruby) 1092—ab 
DIABETES, RENAL with diabetes meliitus, 
[Vogelenzang] 1173—ab 
diabetic glycosuria, (Schur A Kornfeld] 1925 
—ab 

yyitU ketonuria, [Patterson] 1258—ab 
DIAGNOSIS, mistaken, abdominal symptoms In 
thoracic disease, (Kaiser] 314—ab 
DIAPHRAGM, eventration, (Reifenstein] 299—ab 
tic of, postencephalitic, (Gamble A others] 
*1485 


DIARRHEA* See also Dysentery 
acute, and whey, [FinketsteIn] 2002—ab 
cholera infantum, [Canelll] 1169—ab 
cholera infantum, preyentlon, France, 531 
colon irrigation and acidophilus milk Inyectlon 
for, [Hughens] 305—ab 
etiology, 1573 
in infants, 1400—E 

in infants, duodenal contents, [Dayidson] 
221—ab 

in infants, gastric analysis, [Davidson] 465 
—ab 

m Infants, prophylaxis, [Ribadeau Dumas & 
Fouet] 780—ab 

liver chemistry in, [Rosenbaum] 1846—ab 
treatment, 1573 

treatment, garlic, [Roos] 1322—ab 
DIASTASE in therapeutics, [Bastedo] *743 
in Blood See Blood 
m Urine See Urine 

DIATHERMY", electrocoagulation in surgery, 
[Johansson] 938—ab 

electrocoagulation and radiation therapy In 
malignant disease of ear, nose and throat, 
fPfahler] *244 

electrocoagulation for bleeding polvps of 
verumontanum, [Salleras] 783 
for grave nosebleed, [Hlrsch] 396—ab 
for rectal stricture, [Picard] 938—ab 
in calcified subdeltoid bursitis, [Harris] 
*1134. [Fisher} 1324—C, [Titus] 1306—C 
in gonorrheal epididymitis and orchitis. 

[Marselos] 861—ab 
in joint injuries, [Eyverhardt] *1111 
In pneumonia, OValsh] 705—ab 
In poliomyelitis, (Bordierj 393—ab* 1675—ab 
in prostatitis, 1155, 1325 

bus] *1614 

nd, [Puxeddu] 311—ab 
and adenoids, [Schlelss- 

exudntlye, aiitoliemotherapj In eczema of, 
[Mazzeo] 781—ab 

famillai, causes arterial hypertensjoii, [Nador- 
Nlkitits] 1C75—ab 

mhlHa 

‘ ’ '' Hood, bilirubincmia; 


’ , utrltion; Yitamlns 

cancer and. [Hlndhede] 1926—ab 
d etnry fads. [Gardner] 1004—ab 
dietetic factor In chronic nephritis. [New- 
burgh A others] *1703 ^ 

fuel value of food elements, [Pirquet A Wag¬ 
ner] 159C—ab 

hospital example of right living, 1733—E 

humorous "diet speclaHst," 

isi 6—ab 

meat and rastrj In, IDSB 
Protein See Casein , Protein 
Treatment See Peptic Dicer, etc 
uni)h>slologlc, effect on Bronlli, [tiinl-ersdorf 
«. Jonen] 1590—ab 

value of fresh fruits and rcBCtabies, ritamms 
’’"'c*®'’'’'' [TnlloJ 1010—ab, 1488—E, 
[Mills S. others} 1511—ab 

suftar .and tolerance lest, 
T.,„ iP'atla S, Coelbo} 1432—ab 
DIGESTION, K.astrlc mucus part in, [Brestkln 
s. Bjlioff} 802—.ab 

death from inability to dige^^t food 1741 
nlcotln and, [Cramer] 314—ab 
normal gastric. [Rehfuss] *2599 
tissue, [Sagan *92 

^^^Trac7^ Castro Intestinal 

digitalis, action, evtracardiac, [Veil A HcII- 
meyer] <6—ab 

bj rectum, [Zondek] 709—ab 
preoperative dlcltallratlon. [Marvin & others] 
107^Si Eelnhold] 

preparations, lijpoderraie, tP.ardec] *1350 
^'‘’il.ab" ^ McGiilKan) 140 

'^'* 710 '"*°'^^^'^* [Sprague 4, others] 

[Rahfnonlfcli] 1253 

DINNER, 70th birthday, 2047 
piONIN, codeIn habit, 459 

®‘'>5droxvacetone . 

ScWdf¥esl Pseudodiphtheria; 

Anatoxin See Diphtheria, Immunization; 

1910 

, ' ' I rtenci of, [Ramon] 

antitoxin treatment In diphtheria. [Blenen- 
Stein] 1597—nb 

gangrenous clieek 
ulcer, [Cignozzl] 1677—ab 

1756—re.actions, [Bailey) 

ab streptothriv, [Rosenthal] 707 

bacilli, present In empyema, [Zoeller A 
Manoussakls] 308—ab 

namin' [Dudley] 1759-ab 

hacmi, virulent In fomls, [LUterer] 776—ab 
bacillus enerej, source, [Abt] 779—lb 
haelllus, pbagoejtosis, is peptone, [Erberl 

[Stokes i others] 1007 
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carriers, ci'UlcmloloKlc Importancci [nmiU & 
hara] JGO—«l> 

control, {Stokes & others) 1GC7—ab 
control, ItclRlum, C80 

control, lUsnpproval of Xcw yorfc system, 
Lomlou, ‘150 
control. KnRlnnd, 15*1 
Immunity. [JloscnoTV & Bnllcy) 1002—nh 
Immunity from anntoxln, Uuratlou of, [T^crc- 
houllet & .Toannon) UOH—nb 
Immunity, local, [Bowen] 387—nb 
Immunity, rfllo of soli In, [SJccIlcrj 301—ab 
lmmunl7.ntlon, 452 

Iniiminization, actlrc, [Watt] 14D—nb; [Koch- 
maun] 1593—ab 

jmmunlz.ation, nnaloxln, [N6Ua] 73—nb 
Jmmunlzfttlon, anatoxin. In Institutions, {Mar¬ 
tin & others] ‘172—ab 

Immunization, anatoxin, remote results, [Zocl- 
Icr] 308—nb 

Immunization, by mouth, [^Tockcls] S.»9—.nl> 
immunization of croups with anatoxin, 20G 
Jmnuml/atlon of Infanta, failure of, [fllba- 
doau-Dumns & others] 933—ab 
immunization of new-born animals, [Zoollor] 
1517—nb 

Immunization, toxln-pntltoxln, [Denks] lo04 
—ab 

immunization with Scblck teats. [Xnsso] 1922 
—ab 

lu London, 1075 

larynccal, Ireatmont. [Oeliacnlual 1437—ab 
measles and, [Lewis] 1992—ab 
measles occurrlnc concurrently with, [Pomeroy 
& Robinson] 214—C 

of accessory nasal sinuses. [Sonnenschehi] 
1099—ab 

paralysis, cerebrospinal fluid In. (Babonnelx 
& Pollet] 391—ab 
Schick test. 1325 

Scblck test immunization, [Xaaso] 1922—ab 
Scidek test, should It be abandoned? IKcllocc] 
16G7—ab 

?.equcls, action of cardiac stimulants in circu¬ 
latory failure due to, [Edmunds & Cooper] 
*1798 

skin, [Frledel] 1993—nb 
toxin and antitoxin precipitates, antigenic 
properties, rilartle.v] 306—ab 
Toxln-Antltoxtn Mixture O.I L4“» 517 
toxin, effect of qulnln on, [XSlls] 73-~ab 
toxoid; anatoxin reaction, [KedUch & Ronchl] 
1010—ab 

toxoid; anatoxin reaction vs. dlphthcroli) 
bacilli, [Zocller & Manoussakls] SOO—ab 
toxoid; antltoxln-anatoxln effect on experi¬ 
mental dlphUierla, [Pico] 1009—ab 
treatment, antitoxin, scrum sickness after, 
[BlencnstGln] 1397—ab 

DIPLOMAS, fraudulent: See under Licensure 
DISASTERS, federal aid In, 847 
DISEASE and speed of life, [Dawson] 45—ab 
chronic, challenge of patient rrith, 197—E 
liability for Infecting premlsts {N. C.), 294 
—Ml 

new diseases for old, [Horder] 4S—ab 
DISINFECTAOTS; See also Antiseptics 
nclloD on microbes, [Groch] 1516—ab 
picric add, [Foged] 2002—ab ‘ 
DISINFECTION: See also Fumigation 
.after tuberculosis, 843 
regulation, Netherlands. 1744 
regulations, Vienna, 9S9 
DISPENSARIES, social service In, 1447—.ab 
for. lung diseases, [Peyrer] 479—ab 
Syphilis; Seo Syphilis 
Tuberculosis: See under Tuberculosis 
DISTEMPER Of dogs, research, G22 
DIURESIS and baths. 1306—E 
.'iflcr thermic stimuli, [Rosier] 232—ab 
diuretic action of ammonium chlorid and 
novasurol, [Keith & others] *799 
diuretic action of milk and fruit diet, [Bred- 
now] 233—ab 


DIURESIS—ContlniiWl 

diuretic nellon of novasurol, mechanism, [do 
Mclln Campos] J008—ab 
diuretic effect of hydrochloric vs, Inctlc acid 
mllh. [Flood] 221—ab 

dhiretic action of urea, fCrawford & Mcln- 
tosli] 1753—nb; 2030—E 
diuretics, action of, on tissues, tWermer A: 
ZakJ 192G—nb ' 

effect of nbdomtnni pressure on, [Griffith & 
nnnsell] 142.*»—ab 

Inllucnclng, by hypnosis, [nclllg & Hoff] 1521 
—nb 

lo.ss of bases In, {Hendrix Sc Calvin] 1253—nb 
lest after coucentrated feedings, lUaumcckcr 
& ISchnntiml] 2002—nb 

test, blood iiresaure In, [SchlU Sc Fatal] 042 
—nb 

UIVEUSIN, [Ohta] TOO—nb 
DIVORCE and marriage, U. S.. 293 
ns affecting persons with mental disease, Bel¬ 
gium, 2S2 

DOCUEZ SERUM: See Scntlcl Fever 
DOG as dlscaao carrier, [Jonnnldca & Riley] 
*1054 

DOUGLAS POUCH puncture, [Rourn RosC's] 
1339—ab 

DRAINAGE; Sec also O.aUblnddcr drainage 
surgical. In Infection of liver, bile ducts and 
galllilnddcr. [Loblnplor] *85 
tube, retained, causes acute Intestinal obstruc- 
tlnn, (Wnilfims] 855—ab 
DROP-FOOT: See Foot Deformity 
DU01*SY: Sec also Ascites; Edema 
sodium retention In, [Blum & van Caulacrt] 
779—nb 

ayiulromo from thyroid insufficiency, [Musslo 
Fournier] 472—ab 

treatment; Adropsodema, rocriKlescencc of 
shotgun therapy, 1152—P 
DROWNING, blood chlorlds increnseti In, [Pal- 
mer & Doherty] 1(107—nb 
DRUGS, antipyretic, action, mechanism of, 
[Oothens] 147—ab 

conferences on heroic remedies, 1913 
Eruptions: See also under names of particu¬ 
lar drugs 

eruptions, 9-day, fXIUlan] 933—ab 
formulas, unlflcatlon, Belgium, 1654 
government regulations, England, 1235 
Illusion, [Uutchlson] 40—ab 
Qunntlt.allvo accuracy of medicinal tablets, 
118—E 

report of Netherlands Council on rhnrninc> 
and Cbcralslry, 736 
thcr.apeutlc research, (WJiUel *81 
what constitutes a. satisfactory drug? 902—E 
DKU.VICENNKSS: See Alcoholism 
DUCTLESS GLANDS: See Endocrlocs 
DUGDALE, F., American Association for 
Modlco-Physlcal P*esearch. 919—P 
DULXESS over liver, [CnntclllJ 934—ab 
DUODENAL TUBE and cholagogucs, [Taschen- 
berg & Hofmann] 1521—,ab 
DUODENU3I, alkalization, and gastric secretion, 
[5{at3uyama] 307—nb 
nntlpcrlstalsls, [Henderson] *1462 
nntlperistalsls, vs. nausea, [FUzgIbbon] *1880 
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EAR Nie il-»o under special structures of ear 
cholesteatomatous suppurations, diagnosis, 
[^chelbe] 77—ab 

diseases and life Insurance, [Frej] 3lo—ab 
disease, cause of mental conditions, [Free] 
b*—ab 

Jngienc, [Ruttin] 1925—ab 
mfectioD, ncrlviolet treatment, iFear&onj 
llbl—ab ^ , 

1 ibjrlnthitls, diffuse, from foreign bodj, 
[Basavllbasol 192^—ab 
labjrlnthllis, experimental, [Podesta] 1436 

_'il) 

midillc ear Infection, nNatson-'ftilllamsl 1238 

_Tb 

s^rince, new nozzles for, [Goldnamer] *112 

ECniNOC&Cl, anapltilaxis to, [Botten] 1920 

ECHINOCOCCOSIS- See also Elver, Eungs, 
Muscle, rectus abdominis, Spleen 
intradcrmal test, [Dew S. others] Tl—ab, 
[Deusdi] 1012—ab, [Sette] 1109—ab 
treatment without drainage, [N'assettij lOn 
—-ab 

ECL-^'IPSFA, cesarean section in, IShands] 

constitutional peculiarities in patients with, 
fBublltschenko} IM— ib 


I CL AMPSIA—Continued 

eclainpsism, [SeUlzbj) 780—ab 
endothelium changes m, [DoraagkJ 313—ab 
etiology, [Hochenblchlerl 15*—ab 
fate of children of eclamptic mothers, [Neu- 
garten] 1173—ab 

glomerulonephritis similar to, [Musses ] 466 
— ab 

increased depth of respiration preceding, 
[Klaften] 157—ab 
nutans, [NewmanJ 227—ab 
prevention, [Hlchenblchler] 157—ab 
procaln Intrasplnallj, [Rcjhllkl 1848—ab 
treatment bj profuse bloodletting, [Schloss¬ 
mann] 234—ab 
uremia in, [Nublola] 782—ab 
ECTODERMAL DEFECT cause of Reckling¬ 
hausen's disease. [SchnelUerman] 1513—ab 
ECTOSCOPYN [Weisz] 232—ab 
ECZEXIA, blood coagulation time In, [Desch- 
wanden] 1594—ab 

blood sugar m, [Haldin Davis A Wills] 1431 
—ab 

In Infants, [De Sanctis] 1262—ab 
interdlgltal, Hongkong foot. [Frazier] 1515 
—ab 

inierdigital, treatment, [PInkus] 1522—ab 
internal disease and, [Ehrmann] 1765—ab 
of exudative diathesis, autohemotherapy in, 
[M\7zeo] 781—ab 

swell in, chemical analvsls, [Barney] *1373 


iitit-viA bee also AstUes, Dropsj , and under 
names of organs and regions as Face. Heart. 
Liver, Lungs 

[Labb6 A Y'lolle] 1167—ab 

'''’liro—ab IBazan otbers) 

earls sign of gastric cancer, [Bonorino Edl- 
ondo &. Castelgts] 1263—ab 

[I'dbb# & others] 

'*1339—ab'^°"' [Jauregus] 

Eenulne nephrosis, franconl] 

lid*—ab 

treatment, mill! freed from ehlorlds m fCar- 
ravrou) 19D7—ab ^ 

EDUCATION MEDICAL Sec also Fellowship; 
Scholarship, Schools, Nledical 
Adam Smith on, [Pearl] *1663 
-'™®ricjm^Pl'5 3lcli'n in fact and in fiction, 

annual conference on, Feb 15 and 10, 1920, 
l<o4 

commission on. Association of Americin Yledi- 
cal Colleges, 46, 1315 

conelatlon in teaching of laboratory and 
clinical subjects, 613 —E 
council on, India, 986 

curriculum, medical historical perspective 
[Mendel] 1908—C 

curriculum changes, Austria, 623, 691 
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rDlTATIOX, Jli'DlCAIy—Cnnllniicd 

iiirrUuluni, mbion, liwcno'i Airis IJtfi 
i\li('rUneo of o tcschor, [Clirlatlml ili'i—C 
„oicrnor of Missouri nnil, 522—F 
KrartiinlP, Buenos Aires, 522 
tT-siUnte confer, Lomlon, 014 
cniiUisle courses, Intcrnetlonnl, T5T 
,;rBiUnto courses, tcalilenclcs In spcrlaltles, 

r,(jg 

^raUimto folder, X. M A-, 132** 

,:rndu In lUmsary. 1030 
^ruUntc, In U S , 503 
;ind\n\te Intcrnlnto rosterniUmtc AsNtmbh, 
17, DSo; 1400 

. . s-r,()- 

20a, 834 

in r S , prc’^entailon of dotn for 1023 1 j\ 
CoimcU on Mcdlcnl Education and HospW 

lais "8“ . IS 

nroirress, quarter century's propress In, iiio—>> 
summer courses for forolfnicrs, Itnlj. 283 
'.ur^o^ coiumlsalon, 4fl, 131*3 
lenchlnR problems, Buenos Aires, 531 
teatliliij:, reform of, 5L 
tuition fees and scholarships. GU—K 
imUersU' study In Cennanj, 20 O 
^^^zlnnlK ChrlstUl>en Studcntenbmid of 
Netherlands discusses, 128 
IHOKT SNNBllOME See Heart. Irrltnhlo 
KIGS, antiscorbutic properties, tUnupc A Car- 
rich] 224-~ab 

ilescloiuncnt, \s csrbon illoild, [ItoBalst,!] 

r.lS—nb , , 

iltect of rocntBcn rev and aRc on, lAnccl A 
TfnfcmberEcrJ 302—ab 

froR's, surrlial after Irradiation, i<2jiccl ,V 
MntemhctRcr] 1009—nb 

ritO-BHITE Injection causes albuminuria, [llir- 
nlcr A Scbulmnnnj 1319—ab 
protein saluc pUtcbellj 1S27-—ab 
ICYPTIAK medical deity, I-cm-UetcfT. ITSO—ab 
1 LBOB, dlslocstcd, reduclnR. [Guhb] 519—ab 
tennis, and muscle rupture. tHoscnburB] 314 
—lb 

ILECTMC FA^'S In opcntluR room and pet- 
splnllon, 1420, {Baldwin 1577—C, 
fKltschner] 1439—ab 

IbECTWCITT, citanet from, {Franklin A 
Cordesj *245, {Blcbtcrj 315—ab 
accidents, 2048 

death from electric current, {Schrldde] 2000— 
ab 

professional Injurv br. [Jelllnek} lf*2C—ab 
shock, treatment, 2548 

sMn resistance to, [AveUlng A McBouTtt] 
1237—nb 

. ^ Heart 

■ . ’'Sec Dhlhcrnu 

, • on bactcrlophuge 

\ ■ • 1337—ab 

hormonea and, iKjmtj 1703—nb- 
In nephritis with edema, {.Mnrrackl ^306— n\i 

• * • ‘ ^ab 


■ GJ—nb 

' rquel 10in 

—ab 

> I/EPHANTTIASIS, s>pUlUtlc, Of scrotum, [^llnr- 
shall] *873 

tr-vumatlc, CMucclnl] 1011—ab 
treatment, [Klmura] 1390—ab 
1MBOLECTOMY, tToreU] 316—ab, fSoder- 
lund] 93S—ab, fLlan Moure] 1434—ab 
for gangrene of extremities, fSteln] 300—ab 
on brachial artery, [Dickinson] G7 —nb 
1 MBOLISM, air, [D Abreu] 1516—ab 

\ir, after thoracic surgery, CXacgellJ 393—G) 
nrtcrlotomj In, 1653 

*■ ■ ‘ • ’^LlMndholz] 1341—ab 

• 1 1426—ab Craul & 

‘ 143S—ab 

postoperative thrombosis and. (Ctuerxainl 3'‘3 
—ab 

pulmonary, [BvUm'vnn] 1538—ab 
pulmonarj, and tfaiotnbosls, [Victor] 1089—ab 
pulmonary, fatal, [de Snoo] 1598—ab 
pulmonary, symptomatolog\, [Bingold] 860 
—ab 

EMBRYO, endocrlnes lu, [Hammar] 1440—ab 
heart. [Stohr] 313—ab 
heart beat rate, [Cohn] 1234—ab 
physiologic ontogenj, [Cohn & Murray] 1234 
—ab 

EAIBRTOMA, Experimental, [Burrows] 832—ab 
EMERGEN'CIES, treatment of uounda, 1500 
EMIGRANTS See under Immigration 
E'NIOTIONS, disorders, cause skin diseases, 
[Hazeu A. MTiltmoreJ 830—ab 
m preschool child, [Huenekens] *481 
metabolism and, [Deutsch] 1847—ab 
E'MPHYSEMA of skin and mediastinum In pul- 
monarv tuberculosis. [Pick] 78—ab 
pulmonary, compensatory polycythemii with, 
[ran den EecWiout ^LLabaye] 72—*ab 
EAIPLOYER’S LIABILITY See Worlancn’s 
Compensation 

EMPYE'MA, chronic cyanosis of, oxygen treat¬ 
ment, [Robinson] 1429—ab 
diphtheria bacilli present In. [Zoeller &. 

Manoussnkls] 308—ab 
iiv children, [Romanis] 1103—ab 


EMP*] EMA—Continued 

In children, nente, treatment, [Souttar] 1165 
—ab 

treatment, [Cameron] 1165—ab: [Higgins] 
I105—nb 

KNXEPHALITIS, experimental, [Boumnu A 
link] G44—ab 

hemorrhagic, acute, [Mlddlcstadt] 1919—nb 
iiemorrhaglc, acute, lucrctirochromc in, [Mil 
korson] 1758—ab 

hcmorrlinglc, treated with sodium thloaulpliatc, 
[Lasersohn] *436 

ENCnPIHVLlTlS, EPIDE^nC, [Samn|a] 034—ab 
accessory sinuses In, n’ates] 1671—nb 
after chorea, [VIsherj 1670—nb 
after mcnsles, [Bonaba] 13J0—ab 
after t\phald, fVlshcr] 1070—nb 
chronic, [Burr] 544—nb 
complications, nystagmus, [Gonzuler Okie 
chca] 230—nb 

diagnosis spinal fluid Bumr In, [Eontancl A. 
others] l‘>20—ab 

etiology, [Mlsasl] 858—nb [d'Alessandro] 

914—ab 

ctlolog^, common factor In [Browning] *HS 4 
etiology. Is It nn Infectious dWease'' [Sal?- 
mnuj 1910—ab 
experimental. [DIble] 706—ab 
herpes and, 7C—ab. [Steiner] 77— 

nb. 207; [Perdrau] 306—ab, 369, [te\ t 
dltl] 474—ab, [Tnkagl] 

In Germany, 986 

infection route In, [Yates A Barnes] 700—.ih 
meningeal form, [Martin] 1C71—nb 
“pcrlpheraV" form. (Birlel A Dcvlc] 1922—nb 
prevention, [Browning] *1394 
sequels, [Schmidt] 034—ab 
sequels and Uver, [Granzlanl] 1990—ab 
sequels, character changes, [Weldner] 1845 
—ab 

sequels, gastric *and nervous, [Calllgnrls] 

—ab 

sequels, homlparklnsonlsm, [J&ureguy] 133‘» 
—ab 

sequels, mental rcncUons [SlUt] 1089—ab 
sequels, paradoxic oculnr spasms, [Paullan I 
1998—ab 

sequels, paralysis ngftans xs parklnsonl.ui 
syndrome, [Cruchttl 853—ab 
sequels, Parkinson's disease with svphllW 
[Babonnelx A Pollet] 1921—.ab 
sequels, parkinsonian sandromes, [Htarvler] 
392—ab: [Endcrlc] 472—ab 
sequels, Parkinson's syndrome, patbologv 
[Hohman] 546—-ab 

sequels, spasmodic jelling In p4arklnsonIsm 
[Schuster] 1433—ab 

sequels, surgical possibilities In parkinsonism 
[Merthclmer] 1676—ab 
sequels, tic of diaphragm, [Gamble A others! 
*1485 

treatment, autoserum, [Paullan] 1095—ab 
treatment, gentian violet, [Mshcr] 1670—nh 
treatment, sodium salicylate, [GuUan] 307 
—.ab; [Den^chau A Barbara] 1008—nh 
vaccination causes, [BasUoanse A others] 77“ 
—ab; [Nettor] 779—ab. [Lucksch] 1311 
—ab, 1434—ab 

virus, relation to herpetic virus, [Steiner] 77 
—ab; 207; [Perdrau] 306—ab, 3C9 ; [Le 
vadltlj 474—ab, [TaKagl] 549—ab 

ENDA5IBBA dysenterlac, chronic human amp- 
blasts, [Boyers A others] *1441 
histolytica, cultivation. 196—E [BoecK .X. 

Drbohlttv] 466—nb 

ENDARTERITIS In dlabete>, [LctuUe A otUerNl 
151—ab 

diabetic, periarterial svmpathectoma for 
[Tenable] 1758—ab 

obliterans, cholesterolemla In diabetes witli 
rLabb6 A Heitz] 1239—ab 
obliterans, radium emanation injection for, 
n’anysck] SI” —ab 

FN'DOCaIRDITIS, chronic Infectious iCercsolI) 
1096—ab 

fetal, [yassoj 476—ab 

infective. Incidence in carduc ,momalie'» 
[Abbott] 1838—ab 

lenia, Bumpel-Lccde phenomenon lu, [\\*eiss 
mann] 1342—nb 

malignant, monocytosis In. [Jo^epU] 313—ab 
slow malignant, positive Wasserniann test In 
[Landau A Held] 1761—ab 
subacute bacterial, prognosis in [Llbman] 
1913—ab 

subacute infccllvc, bacteriology, [Wright] 
1996—ab 

EXDOCERTICITIS See XBerus, cervix 

ENDOCRIXB GLANDS See also Hormones 
after roentgen-ray castration, [Kustner] 1264 
—ab 

chemjstrv of active principles of. [Ivendall] 
295—nb 

diseases, psychic disorders in, [Campbell] 296 
— lb 

disorders and digestive tract, [Lockwood] 
*1032 

disorders circulatory disturbances in, [Means] 
29G—ab 

disorders vs adiposis dolorosa, [MTnkelman 
A Eckel] *1935 

effect on growth, [Burrows] 297—ab 
factors influencing bodlh vigor, [Hoskias] 
298—ab 

from embryologlc standpoint [Hammar] 1440 
—ab 


.ENDOCRINE GLANDS—Continued 

Ilulchinson's triad and, [Ccdercrcutz] 2039 
—ab 

In pernicious anemia, [Mendershausen] 1924 
—ab 

juice, liarmoncs In, [Pcrltz] 1341—nb 
Upodlcresls by, [Tedesco] 311—ab 
metabolism disorders due to, [Lusk] 293—ab, 
[Bledl] 1572—ab 

relations between mother and fetus, [N’eurathj 
2001—ab 

surgery, [Crile] 296—.ab 
Thenipy • See Glandular Tlicrnpj 
tumors, argentafflne, [Fotbus] 1002—ab 
ENDOMETRIOSIS, Inguinal, [Sampson] 18 >6 
—.ab 

ENDOSCOPY, [Nado*au A Kampmeler] 1164—ib 
ENDOTEELIOilA, dural, brain snrgcn, 
[Dandy] 1GG8—.ab 

dural, bone formation In. [Melser] 1100—ab 
of blood-hmph-rascular system, [Pulford] 
2033—nb 

ENDOTHELILM cell, function in tuberculosis, 
IIT—E 

ENDOM*MEN’TS and communltv inist, 1978 
ENEMAS, duodenal, [Mat^\edel] 1681—ab 
ENERGY See also Exercise 
bodily, vs endocrlnes, [HosKlns] 298—nb 
human power and its fuel [Henderson A 
Haggard] 64—ab 

EN'TERITIS, treatment. Iodized autovaccine 
[Monzlol] 1337—ab 

ENTEROCOCCUS, cultivation, method [Xtullerl 
2336—ab 

ENTEROLITH See Intestines, calculi 
ENTEROPTOSIS See Splanchnoptosis 
ENTOMOLOGY, Imperial Bureau of, Bniisli 
203. 836 

ENERESIS See Urine, Incontinence 
ENZYXIES. digestive. [Barnes] 1324—C 
digestive enzyme Uierapy on wane, 903—E 
digestive. In therapeutics, [Bastedo] *743 
In Blood Sec Blood, enzymes 
In pancre.atlc juice, [MellanbvJ 71—ab 
pancreatic, quantitative determination, [Hul 
lander A MarctisJ 1754—ab 
reaction, clinical value, [Blaslottl A Mat'*] 
476—ab 

EOSINOPHILIA, do eosinophils disappear dur 
leg Infection [Aubertin A Musso] 1844— ih 
In scabies, [Tsvetkova] S62—nb 
In splenomegaly, [Bass] 1513—ab 
EPHEDRIN (Ma Huang), [Miller) U59—ab 
In shock, [Chen] 1428—ab 
sulphate. [Fettetolf A SponsicrJ 1001—ab 
EPICONDYLITIS, [Carter] 773—ab 
EPIDEMIOLOGY, action of bacteriophage in 
epidemics, [Toploy A others] 921—ab 
epidemics, 1738 
methods, [Griswold] *370 
report of Health Section of League itf 
Nations, 1497 . 1739 
research, [Prausnltz] 1924—ab 
xacclnatlon In proplylaxis of epidemics, [IgJe 
slas] 1011—.xb 

EPIDERXIOPHYTOSIS after vaccination, [(.uy 
A Jacob] S50—ab 

EPIDIDY'511S, diseases, spermatogenesis in 
[Rulmdshanow] 1342—ab 
EPID1DY*MITIS, gonorrheal, dlatherm\ in, 
[Marselos] 861—ab 

EPILEPSY*^, ammonia and acidity role in, [Raf 
filn] 4T3—ab 

choroid plexus resection m, [Pdlva] 1847—ab 
chronic progressive myoclonus, [Holder] 1682 
—ab 

experimental, [Pike A Elsberg] b4—ab 
Inslero-epllepsy, [Bleuler] 1922—ab 
idiopathic, diagnostic sign, [FocUer] 1669—ab 
inorganic substances concentrated m serum 
and spinal fluid In, [Hamilton] 1233—ab 
localized .and svmpathlcotonla [XlucKJ 1341 
—ab 

neutrality regulation in, [Jensen] 1344—ab 
partial continuous treatment, [Beresnegovskl] 
2055—ab 

seizures, genesis, [Georgi] 1S46—ab 
seizures, cholesterolemla in, [Fopei & VicoiJ 
1518—ab 

seizures, epileptiform, etlolog^, [MeKen] 
1235—ab 

seizure, hyper^-igotonla in. [Popea A others] 
73—ab 

seizure provoked by overt enlilation, (Main 
zer] 1595—ab 

striatal, extra-pyramidil sxndromes, [Mini 
mer] 1344—ab 

suprarenals in, [Popea A Eustatzm] 1518—ab 
sympathectomy for, [BxbitzkxJ 643—ab, 
[Jonnesco] 1921—ab 

treatment, brain emulsion injection, [Horosh 
ko] 1343—ah 

treatment, fasting, metabolism jn, [Sherrill] 
1092—ab 

treatment, modern. [Boxo] 230—ab 
svmpatbectomy for. [Babltzky] 643—ab. 
[Joncsco] 1921—ab 

treatment, pneumencephalon, [Tromner] S96 
—.ab 

treatment, sugar, [Mladyezko] 199S—ab 
type of heredof.amlUal degeneration. [Alford] 
12od— ab 

EPINEPHRIN See also Ephedrln 
absorbing properties of subcutaneous tissue. 
[Blnet] 1763—ab 
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iction, antiedemic, mechanism of, [Pilcher] 
*1482 

action enhanced bv certain organ extracts, 
IBorggren) 856—ab 

action, local and general, HYeiss Markus] 
G42-r-ab 

aiiion on blood coagulation tune, [Hirayama] 
b39—ab 

action on new-born, [Gallo] 858 —ab 
action on pregnant uterus, [Rucker] 304 —ab 
action on respiration, [Nice ^ Neill] 1087 —ab 
action on respiratory center, [Kudo] 854 —ab 
action on stomach evacuation, [PetroMc] 
1521— ab 

action on ^^assermann reaction, [Anderson &. 
Sinton] 1432—ab 

action, vasomotor, vs guanidin derlvatiies, 
[Brodd] 850—ab 

action, vs placenta and pituitary extracts, 
[Steppln &. Sargln] 1682—ab 
antagonistic to insulin, [Csepai & \Yeiss] 642 
—ab , [Boden &. NYankell] 1437—ab 
nssas, [Lutz lY^man] 143—ab 
In-effects, in local anesthesia, [La Rossa 5- 
Riccio] 1762—ab 
dosage, [\leinberg] 232—ab 
Inrmation, action of certain substances on, 
[Arnold &. Gle>] 473—ab 
h\pergljcenila, [Ohara] 639—ab 
m glaucoma, [de Andrade] 1263—ab, [Lar¬ 
sen] 1266—ab , [Hamburger] 1680—ab 
111 Infected wounds, [Uribe Rivera] 1435—ab 
injections, continued subcutaneous. In circu¬ 
latory failure, [Haeberlin] T7—ab 
injection, intracardiac. In chloroform syncope, 
[Ast^riades] 155—ab 

injection, lutramuscuHr, for headache from 
intracranial hypotension, [Cornil] 1261—ab 
injection, subconjuncth al, m glaucoma, [Lar¬ 
sen] 1266—cib 

injection, vagotonic reaction to, in scarlet 
fever, [Block &. Koenigsberger] 1013—ab 
injection, vs blood sugar and cholesterol, 
[Landau &. others] 1259—ab 
promotes infection, [Papilian] 1009—ab 
reaction, [Kylln] 232—ab, [Gottesmann] 1847 
—ab 

reaction, and basal metabolism in exophthal¬ 
mic goiter, [Csepai &, Schill] 642—ab 
reaction and phosphates, [’Weiss] 642—ab 
leaction in endocrine disorders in dermatoses, 
[Hoffmann] 233—ab 

reaction rs blood reaction and blood sugar, 
[Ssepal 6. others] 642—ab 
secretion, nenes controlling, [Tournade S. 
others] 1843—ab 

secretion, vs arterial pressure, [Tournade & 
Chabrol] 1843—ab 

secretion, vs medulla oblongata, [Tournade &. 
others] 856—ab 

substitutes In glaucoma, [Hamburger] 1680 
—ab 

EPIPHYSES, premature ossification, [Odermatt] 
393—ab 

detachment of, of neck of femur. [Lagos 
Garcfa] 1436—ab 

KPISTAXIS, diathermy In, [Hlrsch] 396—ab 
l:prrHELIOMA and chronic varicose nice’’, 
[Knox] *1046 

cystic, of breast, [Perez &. Jacob] 935—ab 
m sebaceous cysts, [Caylor] 703—ab 
of cavities, [Broders] 545—ab 
of lacrimal sac, [Fenton] t* 1128 
KRGOr alkaloid, [Rothlin] 859—ab 

trgotamin tartrate in exophthalmic goiter, 
[Kliment] 1597—ab 

I'Rl PTIONS distribution of, compulsory draw¬ 
ing, [Tifeche] 310—ab 

nine da>, biotropic infectious nature, [Milian] 
U33—ab 

>:RYSIPEL.\.S, acute, ethyl chlorid freezing for, 
[HQUen] 231—ab 

immunity, experimental, Streptococcus ery- 
slpelatis, [BirUiaug] 1002—ab 
In grave diabetes, [Peco] 553—ab 
In scarlet fever, treated by new antiscar- 
latinal serum, [Chen] 1432—ab 
roentgenotherapy, [Hodges] *1292 
ERYTHEMA, Epidemic See Acrodynla 
nodosum result of focal infection, [Connell] 
ab 

ERITHREDEMA See Acrodynia 
ERYTHREMIA See Polycythemia 
ERYTHROCYTES and artificial pneumothorax, 
[Moog Si Felling] 478—ab, [Dunner & 
Mecklenburg] 859—ab 

effect of feeding spleen and bone marrow on, 
[Leake A Gin] 302—ab 
fate, in pernicious anemia, 612—E 
osmotic reslsHnce and sedimentation speed, 
[Wereschlnski A Anikin] 784—ab 
permeabillt\, [Blum A others] 1318—ab 
phagocytosis stimulated by hemo opsonins, 
[Sthiff] 1100—ab 

resistance to hypotonic saline solutions, 
[LeaKe & Pratt] *899 

ring bodies in anemia, [Ylonro A YIcCluskie] 
1760—ab 

sedinientaliOD, after vaccination, [Connerth] 
1340—ab 

sedimentation rate, [Groedel iL Hubert] 1342 
—ab 

sedimentation speed .after meals, [Balachow- 
sl»v] 73—ab 


ERY THROCY’TES—Continued 

sedimentation speed and osmotic resistance, 
[Y\ ereschlnski A, Anikin] 784—ab 
sedimentation test and diathermy, [Puxeddu] 
311—ab 

sedimentation test, heniotonia factor m, 
[Balachosky] 1921—ab 

sedimentation test in pulmonary tuberculosis, 
[Racine] 1096—ab 

sedimentation test In tuberculous children, 
[D’Asaro] 1010—ab 

sedimentation test in umbilical vein blood, 
[Neumann] 643—ab 

splenectomy, effect on, [Mole] 1997—ab 
stroma, toxic nature, [Clare] 1673—ab 
\oIurae, measuring, [Millar] 932—ab 
ERYTHRODERMIA, desquamatne, and trophic 
changes, [Malossi] 476—ab 
ESOPHAGOSCOPY', value of. In hematemesis, 
[Jackson &. others] *870 
ESOPHAGUS, accessibility in gastrotomy, 
[Mourek] 712—ab 
cancer, [Buchbinder] 1835—ab 
diverticula, pharyngoesophageal, [Vinson] 
*178 

obstruction, [Osmond] 1671—ab 
Obstruction, epigastric pain symptom of, [Vin¬ 
son] 1090—ab 

periesophagltls, roentgen rays in, [Huizinga 
& Keljser] 1597—ab 

leconstructlon, total, [Jankovskis] 856—ab 
ESrRUATION, effect of injection of Graafian 
follicle liquid on, [Brouha &. Simonnet] 
1517—ab 

ETHER, Anesthesia See Anesthesia, ether 
by rectum in whooping cough, [Elgood] 70 
—ab 

in pertussis by intramuscular and rectal in¬ 
jection, [Goldbloom] *1791 
intramuscularly in bronchitis, [Riess] 157—ab 
shaking cerebrospinal fluid with, [KafKa] 77 
—ab 

synergism of magnesium sulphate and, 
[Gwathmey] *1482 

ETHICS, MEDICAL, Individual medical defense, 
449 

council on, in East Indies, 1744 
gratuitous services (Calif ), 1509—Ml 
gratuitous treatment of colleagues, Germany, 
1077 

law proposed on professional secrecy, Mary¬ 
land, 1647 

proposed federal code, Germany, 1238 
ETHNOGRAPHY’, 1745 

ETHYL ACETATE treatment of creeping erup¬ 
tion, [Kirby Smith] 304—ab 
ETHYL CHLORID freezing In acute erysipelas, 
[HuttenJ 231—ab 

treatment of vaginal leukorrhea, [Landeker] 
394—ab 

ETHYLENE, Anesthesia See Anesthesia, ethy¬ 
lene 

EUGENICS and sexual problem [Fernfindez 
Sanz] 783—ab 

Eugenic Society of the United States, filter 
families contest, 752 

sterilization, statute valid (Mich), 1494 , 1883 
—Ml 

EUNUCHOIDISM in women, [Izzo] 1339—ab 
EUTHANASIA See under Death 
EVIDENCE, acquired by consultant privileged 
(Minn), 220—Ml 

bail in relation to wounds (Okla ), 770—Ml 
bias of physician admissible (Yilss), 1581 
—YIl 

dying declarations (N YI), 141—YIl 
expert, hearsay as basis (Penn), 142—YIl 
expert witness may quote statistics (Calif), 
1158—YII 

foi pregnancies of subnormal duration, [Riss- 
maun] 1439—ab 

laboratory tests, admissibility (Mo ), 1000—Ml 
layman may identify afterbirth (N Y’), 541 
—YU 

necropsy, ex parte examination admissible 
(Colo ), 1329—Ml 

Privileged Communication See also Privi¬ 
leged Communication 

privileged communication waiver (Ylo), 295 
—YIl 

professional and social observations distin¬ 
guished (Miss ), S48—YIl 
roentgenograms, proof of (N J ), 699—YIl 
loentgenograms as basis of testimony (Ylo), 
1423—YIl 

EVOLUTION, 361—B 

concentration as phenomenon of, [Ylijsberg] 
1102—ab 

immunologic evidence of, 1892—E 
rudimentary organs, 165b 
EXYNTHEYI See Eruptions 
EXERCISE* See also Athletics, Energy , Physl- 
c il Therapy 

effect on respiration, [YluUd & Means] 928 
—ab 

muscular, at high altitudes, 1971—E 
EXOPHTHALYIOS, inflammatorv, diagnosis, 
[R0nne] 1768—ab 
pulsating, [ButtnerJ 395—ab 
pulsating, fractional carotid ligation in, 
[Kerr] 191T—ab 

unilateral, in posterior sinus infections, 
[Fink] 1917—ab 

EXOSTOSES, multiple, and mammary tumor, 
[Y allino &. Ylacera] 1520—ah 


EXTRAPYRAMID AL TRACT syndromes, [Mim- 
mer] 1344—ab 

EXTREMITIES: See also Atm; Leg 
gangrene, embolectomy for, [StelnJ 300—ab 
lesions, in diabetes mellitiis, [Coller & Marsh! 
*168 

nerves of vessels, [Hahn &. Hunezek] 232—ab 
EXUDATES, tuberculous, complement fixation 
and bacteriology, [Michaelov] 1766—ab 
EXUDATION, experimental inhibition, by 
pituitary extracts, [Saxl A. Donath] 1321 
—ab 

EYE See also under special structures of eye 
accidents to eyes, 1826 
atrophy, optic canal in, [YVhlte] 1669—ab 
bandage, useful, [Reese] *1305 
circulation in one’s own eve, direct vision of, 
[Fortin] 1264—ab, 1340—ab 
complications with sinubitis, [Y’^ielra] 640—ab 
diseases, local vaccination in, [Carr^re] 989 
—ab 

diseases, sodium lodld In, [Metzger] 554—ab 
enucleation of blind eye—damages (Minn.), 
141—YIl 

enucleation of impaired eye—damages (Minn ), 
141—Ml 

enucleation, sclera implanted on capsule of 
Tenon, [Alonso] 1098 
examination, Schnabel's method, 2050 
fat embolism In, [Bernhard] 1438—ab 
injuries, report of Committee on Compensation 
for, *113 

injury by light, [Y’ogt] 310—ab 
muscle balance following prolonged monocular 
occlusion, [O’Brien] *1295 
pneumococcus infection, [Lundsgaard] 1014 
—ab 

piessure in, antitonon reduces, [de Jongli &. 
Wolff] 644—ab 

pressure In, In diabetics, [Marx] 1263—ab 
primary tularemia of, [Pfunder] *1061 
reimplantation, [Fernandez] 394—ab 
relations and teeth, [Walter] *1720 
scrofulous Inflammations, etiology, [Lowen- 
stein] 479—ab 
shields, 290 

svphilis, flumerm in, [Hogan Si Robertson] 
1916—ab 

tuberculosis affecting optic chiasm, [Gamble 
& Gamble] *412 

tryparsaraide effect on, [Neff] 1005—ab 
vital staining, [Ylarx] 1014—ab 
EYELID, sarcoma, [Satanowskv] 1264—ab 
EY’ESIGHT: See Glasses; Y'lslon 

F 

PACE, cancer, surgical relief of pain In, [Fay] 
927--ab 

edema, In myocardial InsuCaclency, [Resnik 
& Keefer] *1553; [Cohen] 1829—C 
furunculosis, [Ferret] 393—ab; [Morlan] 1437 
—ab 

syphilis, [Favre Manhb] 474—ab 
PACTORIES, social workers in, France, 1413 
ventilation and industrial tuberculosis, [YYJns- 
low] *968 

FACULTfi de MfiDECINE OP PARIS, war 
memorial, 207 

FALLOPIAN TUBE, Isthmospasm, [Kennedv] 

patency, charcoal test, [Ott] 1846—ab 
patency, determining, [SeldesJ 1918—ab 
roentgen study after Iodized oil Iniectiou. 

[Y’ercesl] 1261—ab 
salpingitis, [Anderson] 2002—ab 
salpingitis, mercurochrome In, [Tomkles] 69 
—ab 

salpingo-oophoritis, surgery for, [Manbeim] 

412—ab 

spontaneous movements, [von Mikulicz- 
Radecki] 861—ab 

FASTING. See also Hunger; Starvation 
prolonged, basal metabolism in, [LabbS & 
Stevenin] 1921—ab 

skin temperatures and basal metabolism dur¬ 
ing, [Talbot &, others] 1511—ab 
PAT, action on cancer growth in mice, [Le- 
cloux] 1676—ab 

horse, research on, [Veyrlferes] 308—ab 
metabolism vs. Insulin, [Raper & Smith] 71 
—ab 

metabolism vs. liver, [Carlson] *1470 
metabolism vs. ovary, [Burrows £, Johnston] 
1092—ab 

necrosis, subcutaneous, [Carol & van der 
Zande] 1597—ab 

transplantation, tissues previously treated 
with fixation fluid, [Bertocchl] 1677—ab 
FATIGUE and mouse cancer, [Mandl & Singer] 
1438—ab 

susceptibility to Infection and, 979—E 
FAUCES, perforation of faucial pillars, [Camp¬ 
bell] 67—ab 

FAUCET, automatic, vector of infection, [Hall 
& YYlng] 1831—ab 

FECES, examination for parasites, method of 
enrichment, [Robin] '12—ab 
examination for protozoa, [Thomas & Baum¬ 
gartner] *1725 

fermentation, and cell membranes, rWelssI 
1170—ab 

urobilin In, in Infants, [Marhelneke] 39C—ab 
urobilin in, quantltallve colorimeter test, 
[Terwen] 398—ab 
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FK(’UNDAT10N. artindal, and sperm, [Mettcn- 
IcUerJ 479—ab 

Hioiistrual period aiul acx of chllu, [Oolre- 
Hhclnboldt) 478—ab 

FKKULKMINDKD: Soo Mental Defectives 
KDi:S, oxccsslU', 03 e\l(lcnco of fraiul {^^rk ), 
TOO—Ml 

HniinUy of father for adult (Ky.), 925—Ml; 
(Texas). 115S—MI 

llahllUy of minor (Calif.), 2051—Ml; (Mich.). 
£0*1—Ml 

.statute of frauds, nssumlUK prior debt 
(Texas), 1158—Ml 

sulistUutc plijsldnn, right to recover (Ala.), 

unlicensed practitioner (Io\\a), 182S—Ml 
FKKT: See Foot 

FKLI.OWSinr. Mellon Institute and Postum 
Cereal, 1420 

American Association of Dnl^c^slty Women, 
1978 

National Research Fellowships, 45, 3CG 
FKMUU fractures, ununltcd, [Albce] ★1345 
fractures of nech of, (Poriwlchl 18ID—ah 
neck of, anatomy, [Koloclnj] 773—.ib 
subacute paratyphoid osteitis, <CcccarcUn 781 
—ab 

FENNEL, action on stomach and Intestines, 
fArnold] 397—ab 
FERMENTS: See Eiirjnies 
FERTILITY ts. placental tissue, fKovacs) lOfii 
ab 

In male, loucred, fMacomber] *1003 
FERTILIEER, poisoning hy gas developing from, 
n'uclis} 316—ab 

FETUS: See also Embryo; Monsters 
amorphus, tSI^^^brids & Gowen] 930—ab 
blood chemistry relations of mother and, 
[Plass & Matthew) 346—nb 
blood group relations between mother and, 
[Hirszfeld & Zborowskl) 54—ab 
brain fats in, [Berberlch & Bfcr] 937—ab 
cerebral hemorrhage In, cause of hydro¬ 
cephalus, [Maclalre) 2056—ab 
death, causes of, fAdalr] 1334—ab 
endocarditis In, [Nasso] 476—ab 
endocrine relations between mother and. 
[NeuratiiJ 2001—ab 

heart sounds during labor, tB.nrtholomewl 
772—ab 

hormones. [Lflttge & von Mertr) 860—ab 
mummUled, In compound pregnancy, CEwers] 
1335—ab 

rhabdomyoma In, [Prochfirhal 1767—ab 
shot In thorax, LRabago] 1433—ah 
size of, estimated by roenlgenstereography, 
CArchangelskll 395—ab 
siphtlls InvoKlng, [Ekehorn] 356—ab 
thjrold extract effect on, [rlghlnl) 782—nb 
FEVER, experimental, from sodium chlorld, 
Nlto] 1435—ab 

antipyretic drugs, (Glthens) 147—ab 
loperpyrexia, IMorales} 935—ab 
hyperpyrexia with heat prostratlcu, [Hopkins] 
774—ab 

Milk: See Milk-Fever 

treatment In general paralysis, [Marie & 
Kohen] 391—ab 

treatment In menacing hemopt>sIs, [Gross- 
feldl 1680—ab • 

FIBRINOGEN: See also Blood, fibrinogen 
tissue, antigenic properties, [Downs] 704—ab 
FIBRINDRIA: See Urine, flbrlnurla 
FIBROANGIOMA, [Slffredl & de Rabinovich 1 
1923—ab 

FIBROGLIOMA, gastric, [Cosset & others] 310 
—ab 

FIBROMA of acoustic nerve, [Jacobson] 222—ab 
uterine, [Somonte] 230—ab 
•riBROMYOMA, uterine, degeneration of, [Seed] 
1164—ab 

uterine, radiotherapy, [Butler] 1678—ab 
FiBROSARCOSIA, orbital, [Castresana] 1340—ab 
FIBROSIS, roentgen-ray, recurrent carcinoma 
of breast, [Suanberg] *1039 
ITLIPINOS, tumors among, [Mendoza-Guazon] 
1163—ab 

FINGER, baseball, splint for, [Lewln] *1059 
FIREWORKS, phosphorus and mercury com¬ 
pounds In, 458 

FIRST, F. H., IVilken-FIrst cancer cure, 133 
PISH as source of insulin, [MacLeod] 913—ab 
sarcomas, [Roffo] 474—ab 
FISTULA, anal, vs. tuberculosis, [Pansier] *671 
arteriovenous, effect on collateral circulation, 
[Reid] 545—ab 

arteriovenous, [Thomson] 1090—ab 
broncho-esophageal, [Westergren & Ragnell] 
1X02—ab 

gastrocolic, [Case] *1333 
intestinal, treatment, [Fecher] 479—ab 
Intracardiac, congenital, [Holman] 1753—ab 
pancreatic, [Vlliaret & Justln-Besancon] 
2038—ab 

salivary, congenital, of neck, [Smith A. Tor- 
gerson] 1164—ab 

vesicovaginal, surgery in, [Muller] 1322—ab 
FITOCHININA, activates carbohydrate metab¬ 
olism. [Condorelll] 1338—ab 
n.AGELLATES: See Protozoa 

I r.ATULENCE, experimental studies on, 

[Schocn] 1012—ab 

iipnresslon at operations, [Somalo] 231—ab 

II u CULATION, reaction with Immune serums, 

tScheer] 928—ab 
1 ...K'K, rag fiock leguiations, 621 


FLOUR, blnnclilng, with chlorln. [Knbrliel] 862 
—ab 

gruel, effect on growth, (Jiinkcrsdorf Sc Jonen] 
1390—ab 

FLUMEUIN In B 5 PhllK [Fox & others] 222—ab 
In eje sjphllh, [Hogan Sc Robertson] 1916 
—nh 

I'LrORlN. action on animals, [CrHtlnnl A. Gau¬ 
tier] 309—ab 

poisoning, [DyrcnfufUi Sc Kipper] 479—ab 
FLUOROSCOPY : See Roentgen Kays 
FODEN, G. S., American Association for 
Medico-Physical UcscarcU, 919—P 
FOOD; See also Diet; Fruit; Meat; Nutrition; 
Vegetables; Vitamins; etc, 
absorption In intestine, [Nakazawa] 639—ab 
adulteration, legislative measures against, 
Budapest, 622 
allergy. 1306—B 

canned, toxin production bv C. botullnum In, 
[Thompson A Tanner] 1757—ab 
cuioralloH of foodstuffs, 128 
control of, [Bundcsen] *1283; [Llpman] 
*1392 

death from inability to digest food, 1741 
Iron In, value In anemia, [WUllamson & Eta] 
1427—ab 

Irradiated, and Irradiated organic compounds, 
[Tonih] 289—C 

irradiated, radium and phosphorus, [Hess] 
4.5S—C 

pohmilng In Great Britain, 33—E 
poisoning outbreaks ts. paratjphold fever, 
(Savage & White] 032—ab 
preservatives and British Medical Assochstlon, 
430 

preservatives, boric odd controversy. 1148; 
1234 


preservatives, use of, new regulations for, 
England, 988; 2043 

rate of progress through Intestines, [Burnett] 
*1777 

raw, control of [Bundesen] *1283 
saccharin, prohibition of (Ohio), 769—Ml 
sugar value of, [Fnlta] 397—ab 
unphyslologlc, effect on growth, [Junkersdorf 
Sc Jonen] 1596—ab 
vendor, llabilUy of (Ohio), 699—Ml 
FOOT, eczemaiold dermatitis; Hongkong foot, 
[Frazier] 1515—ab 

elevating depressed anterior metatarsal arch 
with Bboe lift, [Kyle] 775—nb 
uU'er and trophic lesions, sympathectomy 
for, [Did] 1764—ab 

ulcers, periarterial sympathectomy for, [Dur¬ 
ante] 1593—ab; [Valerio] 1922—ab 
ulcer, treatment by stretching nerve trunk, 
[Bertone] 1597—ab 

FOOT DEFORMITY, clubfoot, congenital, treat¬ 
ment, (Howell] 149—ab 
drop-foot, surgical cnd-resuJts, [Campbell] 
*1927 

il.ttfool and Its treatment, [Plerroz] 73—ab 
rtatfoot, contracted, ambulant treatment, 
[Jordan] 77—nb 

flatfoot, prevention In children, [Savl] 642 
—nb 

misshapen foot in civilization, [Fischer] 
2001—ab 

sunken arches and varicose veins, [Nobl & 
RemenoTsky] 1173—ab 
FORCEPS In Labor: See Labor 
FORD MOTOR COMPANY OF CANADA, LTD , 
bankers shares scheme, 39—B 
FOREIGN BODY: See also under organs and 
regions 

accessibility of esophagus in gnstrotomy, 
[Mourek] <12—ab 

knife in pleural sac after swallowing, [Wood¬ 
man! 1840—ab 

migration of bullet In body, [Procbazlia] 316 
—ab 

FOREST reserve lauds for tuberculous colonies, 
1912 

rORMxlLDEHYD, advantage of treating con¬ 
valescents' serums with, [Costa & Bojer] 
1239—ab 

deodorizatlon of pathologic specimens pre¬ 
served In, [White] *436 
fumfgators, 1909 

IOSSILS: See also Anthropology 
Galilee skull, 988 

FOUCHET TEST: See Jaundice, 761 
FOURTH OF JULY accidents. 756 
fatalities, 2(13 

FOX. ALEX, beware of Mr. Fox, $85 
FRACTURES: See also under names of bones 
healing of, [Schubert] 1924—ab 
healing of, mechanism, (Lerlche & Pollcard] 
1922—ab 

in new-born, [BooratelnJ *1868 
nonunion, treatment, [Taylor] 303—ab 
of osteomalacia, callus formation in, 128 
patellar anomalies mistaken for, [Adams & 
Leonard] 1917—ab 

simple, bone marrow, bacteriology with, [Flon] 
1677—ab 

treatment, beef bone splints, [Harris] 1758 
—ab 

treatment, fixed traction, [Orr & Thomson] 
773—ab 


treatment, nail and wire extension, [Koch] 
157—ab 

treatment, operative, [Nast-Koib] 1264—ab 
FRAMBESIA vs. syphilis, 45; [Jahncl & Lange] 
1172—ab 


FRECKLES, biologic Importance, [CogUevIna] 
782—nb 

FREEZING; See also Carbon Dloxld snow 
of biologic preparations, 1243 
tho nerve trunk, [Lawen] 395—nb 
FRENCH CONGRESS OF MEDICINE, eighteenth, 
738 

FRENCn, WILLIAM GAYLE, American Academy 
of 1‘roctology, 842—P 

FRESn-AIR-SCHOOLS: See Open-AIr-SchooIs 
FRIEDREICH'S DISEASE: See Paramyoclonus 
multiplex 

FROGS, determination of B. coll from, 1661 
rnonucu’s SYNDRO.ME; see Dystrophy, 
adiposogenital 

frontal sinus, access to, [Sfcovmand] 644 
—nb 

frontal sinusitis, [Botey] 782—ab 
FRUITS, control of foods eaten raw, [Bunde- 
senj *1285 

diet, diuretic action, [Brednow] 232—ab 
penetration by bacteria, 14SS—E, [Mills Sc 
others] 1511—ab 

FUMIGATION: See also Disinfection 
formaldehyd fumlgators, 1909 
regulation, Netherlands, 1744 
with cresol, [Lai & Tlwnri] 472—ab 
FUNGI in tuberculous sputum, [Lophani] 1348 
—ab 

FURANE, action, [Koch & Cahan] 2056—ab 
FURUNCULOSIS blastomycetica, new yeastlike 
organisms, [Castellanl] 307—ab 
of face, [Mortan] 1437—ab 
of face, treatment, phenol, [Ferret] 393—ab 
of nose, resulting In septicemia, mercuro- 
chrome In, [Harris] *1967 
prevention, [PfahlerJ 301—ab 
treatment, aluminum subacefate, [Canon] 478 
—ab 


G 


G. S. I.: See Gly-so-iodonate 
(,ALILEE SKULL. 988 

gallbladder, anastomosis between gastro¬ 
intestinal tract and, [Marineni] 1592—ab 
bladder made from, [Bussa Lay] 781—nb 
calculi, and malaria, fCIgnozzl) 934—ab 
calculi, bile cholesterol in, [Cblray & others] 
1517—ab 

calculi discussed In Post-Graduate Medical 
Journal, [UoUestODj 1500—ab 
calculi In adolescents, [Key] 22T—ab 
calculi In young children, [Snyder] *31 
calculi, misleading, [Catalina] 477—ab 
calculi, spontaneous breaking up, [Kaiser] 
315—ab 

cancer, experimental, [Roulllard] 857—ab 
choIesterosiB, [Mentzer] 635—ab 
contraction, (Wlnkelsieln Sc Aschner] 292 
—ab; [Taylor & Wilson] 1425—ab 
disease, [Rolleston] 48—ab 
diseases, bacteriology, [Johnson] 1159—ab 
disease, bile outfiow symptom, [Nakashlma] 
SO—Ob 

disease, bile pigment metabolism alternations 
In, [Muller & others] *86 
disease In young children, [Snyder] *31 
disease, nonsurgical drainage in, [Lyon & 
Swalm] *1541 

disease, shock treatment, [Hlnrlchsen] 2924 
—ab 

disease, surgical drainage In, [Loblngler] *85 
drainage, [Moots] *1487 
drainage, nonsurgical, therapeutic value, 
[Lyon & Swalm] *2541 
dr.iinage, surgical. In liver, bile duct and 
gallbladder infections, [Loblngler] *85 
effect on Intestinal motility, [Bernstein] 383 
—ab 

escisloa, bile cyst after, [Pdlya] 2767—ab 
excision. Internal drainage of bile after, 
[Duval & Richard] 1433—ab 
excision, postoperative tetanus, 451 
functions of, [Carlson] *1470 
function vs. stomach functioning, [Pietri] 
1592—ab 

infection cause of eacepharnis? [SaJzman] 
1916—ab 

infianimntlon, acute, with fat necrosis. 
(IVeberJ 641—afa 

infiainmation, experimental bacterial. [Har¬ 
kins] S8S—ab 

inflammation, familial tendency, [Huddy] 835 
—ab 

inflammation in young children, [Snyder] *31 
inflammation, mucosa removal In, [Elgart] 

.j *^2—ab 

inflammation, paratyphoid, [LSwentbal] S59 




& others] 1337—ab 
retrofletion, [Lamas] 1678—ah 
roentgenographj-, [Whitaker & others] 305 
—ab; [Kaznelson & Beimann] 710—ab; 
[Pribram & others] X171—ab: [Cosset & 
Loetvj] 1261—ab; [Lange] *2021 
roentgenographs- by bromlds, [Sabatint & 
Milan!] i4~~ab, 1260—ab 
roenigenopaphy, sohium tetrafodophenol- 
phthaletn orally. [Graham & others] *833 
’ ‘«"'»-lodophenolphthateln 
orally. [EInhorn & otiters] 4C8-ab 
traumatic separation. [AnOersson} 1598—ab 
ureter transplanted Into. [Batd/n] 1675— ab 
wounds. [Slarinelii] 70S—ab 
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(5.UX-DLCTS: See Bile Ducts 
(JALLERFa mellonella, Immunization, CCfalga- 
saVi) 1517—ab 

larvae, sensitive to trypanosomes, [Ivanoff] 
1517—-ab 

(,ALLSTONE: See Gallbladder, calculi 
ItALYANOCAETERT in conjunctivitis, [Rosen* 
stein] I101-*ab 

thermocauterj in minor surgery, [Starlinger] 
234—ab 

(.ANGLION: See also Gasserian Ganglion, 
MecKel’s Ganglion 

lells in urinary tract, [HryntschaUl 1342—ab 
gangllonectomr* lumbar simipathetic, [Brown 
A: Ad'«on] IICO—ab 

Mellate, removal in angina pectoris, [Danlelo- 
polu & Marcu] 17C1—ab; [Lerlche] 1762 
—ab 

GVXGRENE; See also under Cheeli; Colon; 
Extrerallles; Genitals; Lungs 
gas, epmephrln In Intected wounds, [Uribe 
Rivera] 1433—ab 
gas, serotherapy In, 689 
Ma^dl’s hernia with, [Belli 1432—ab 
spontaneous, periarterial sympathectomy in. 

[MonaschkJn] 1101—ab 
'Spontaneous, vs. auprarenals, [Dmitnjew] 235 
—ab 

s\mpatbectomj in, [Diez] 1764—ab 
(•ARLIC treatment of intestinal diseases, [Roos] 
1522—ab 

(.aRTNER, GUSTAV, research apparatus in- 
lented bj. 1321 

f.ARrS VEGETABLE OINTMENT, judgment 
Issued by Bureau of Chemistry, 1907—P 
(•AS, healing, Anil-Phymin, more quackery of 
the old Liquozone tjpe, 533— V 
Poisoning* Sec also Carbon Monovid poison* 
ing 

poisoning bN gas developing from fertlUzei, 
[Fuchs] 31C—ab 

poibonous, cheirical warfare, 1063—^E 
risorptlon from chest and stomach, [Teschen¬ 
dorf! 478—ab 

uar. duration of effect of, on lungs, [Koontz] 
S56—ab; 905—E 

uatec gas cause of carbon monoxld poison¬ 
ing’ 997 

( AbOLlNE, Tetra-cthyl: See Tetra-Ethyl Lead 
< tPSERIAN GANGLION, removal, 371 
* ASTRIC JUICE: See Stomach secretion 
(•VSTRO-ENTEROSTOMT: See also Peptic 
Ulcer, surgical treatment 
[Kopyloff] 936—ab 

gastric and duodenal roentgou-ray findings 
after, [Case] *1383 

peptic ulcers after, [Blond] 76—ab; [Mich- 
aelsson] 316—ab; [Alessandrl] 1392—ab 
retrograde Invagination after, [Kopp] 1843 
—ab 

siomnch chemistry after, [Ascoll] 782—-ah 
stomach nith 2 gas bubbles after, [Lutz] 407 
—nb 

uound, healing in, [Xemlloff] 150—ab 
(i VSTRO-INTESTINAL TRACT and gallbladdei. 
anastomosis between, [MarlnelU] 1392—ab 
,{bsorptlon from, in arthritis, [Pemberton A 
others] *i7&5 

tolon bacilli in. [Tlnozzi] 313—ab 
Disease: See Digestion; Dyspepsia; Nutrition 
disturbances from mastoiditis, [Lyman] 1004 
—ab 

< tfect of peppermint, fennel and chamomile tea 
on, [Arnold] 397—ab 

endocrine function and, [Lockwood] *1032 
foreign bodies in. [WalKer] 6S—ab 
impalement Injuries, [Jladelungl 1593—ab 
roentgen-raj examinations, [Merrill] 1667—ab 
Spasms, intramural causes of, [.TIrasek] 316 
—ah 

tumor, argeiitafflne, [Forbus] 1002—ab 
(• ISTBOPTOSIS; See undei Splanchnoptosis, 
Stoniacli, ptosis 

(.AUCHER’S DISEASE; See Anemia, splenic 
(GENERAL MEDICAL COUNCIL; See also 
British Medical Register 
Bernard Shaw and, 1652 
powers of, 1980 

versus osteopaths and other cults, England. 
12C, 837, 1652 

(GENITALS, anomalies, cougenital. [Baziil] 1097 
—ab 

finding* average sex life of Anierican 
women, [Diclcinson & Pierson] *1113 
gangrene, neo^arsphenamin in, [Jerslld] 20G0 
—ah 

(.ENITO-URINARY TRACT; Sec also Bladder; 
Genltalh; Urinary Tract; etc. 

'surgery, blood transfusion in, CBo^d] 1514—ab 
tuberculosis, complement fixation in, [Malson- 
net Merz] 11G8—ab 

(.KNIUS, eierj one a genius at something, 
[Spearman] 913—ab 

(.ENTIAN VIOLET In encephalitis. [Visherl 
1670—ab 

in geiieml septicemia, [Gatch &, others] *894 
in thrush. [Faber & Dickej J *900, 1154—C, 
(correction) 1316 

iniraviuous use, [Churclunan] *1849 
imraienously In sepsis, [Horsley] 306—ab 
(.ERLIER’S DISEASE: See Vertigo, paraljzing 
GERMAIN; See Bayer .’05 
(.ERMAN medical societies, league, session, 1237 
1 nblicatlons. high cost of. Medical Library 
A<r<ncfation protests, 10T2 


GERMANIUM dioxid, crj Ihropoietic action, 
[BuntingJ 56—C; [Hammei] 56—C 
GERMANY, university" study in, 209 
GERMICIDES: See also antisepsis and anti¬ 
septics 

efBclencj of coconut and linseed oU soaps as, 
[Tilley & Shaffer) 1757—ab 
GERODER^IIA in women, [Izzo] 1339—ab 
GERRY OPTICAL COMPANY OF KANSAS CITl. 

310 , oculists and optometrists, 272—E 
GEYSER, A. C., American Association for 
Medico-Physical Research, 919*—P 
GIARDIASIS, [Lyon & Swalra] 1513—ab 
GINGn'ITIS : See Gums 
GLANDERS, [Zenian & Tomaaek] 862—ab 
GLANDULAR THERAPY, 569—ab; 668—ab 
connection between psychic and physical 
processes, [Weinberg] 1344—ab 
effect of feeding Interrenal glands, [Marine S. 
others] 64—ab 

eiaiuatlon. [Rowntrec] 1332—ah 
for obesltv, 494—ab 
for pituitary neoplasm. (Pardee] *513 
for pituitary tumor, [Zclnct-Henrlksen] 1102 
—ab 

gain of weight under organ extracts from 
fattened animals, (Carnot A Terris] 1518 
—ab 

gland extracts mostlj duold of action. 1051 
—ab 

thyroid and pancreas only effecthe organ ex¬ 
tracts, 814—ab 

ultraviolet rays combined wltli. In gynccologv, 
[Landekerl 233—ab 

GLASS-BLOWERS, Stensou’s duct tumor in. 
[Senfeque] 1260—ab 

GLASSES, fitting, b> mall, Rithol? mail-order 
quackery, 286—P 

fitting, British opthuimologfsts* and ''opD- 
clnns’ clalroa, 837 

fitting, oculists and optometrists, 272—E 
(•LAUCOMA, medical treatment, [Larsen] 12b6 
—ab 

cpincplirln in. [dc Andrade] 1263—ab; [Lar¬ 
sen] 1266—ab 

epinephrin substitutes in. [Hamburger] 1680 
—ab 

pressure curves, [Hagen] 786—ah 
tropin in, 1578 

G'LIOMA; See also Flbroglloma 
diffuse, of pla, [dc Lange & SmidJ 712—ab 
of brain, pathologj*. [Sachs] 244—ah 
of frontal lobe, [Lcchclle & others] 1921—nb 
leactlve gliosis m brain tumor, [Freeman] 
1916—ab 

tii.OBULIN Id serologic tests, [Scbnirlngn A 
Kepsenbergj X344—ab 

GLUCOSE, action on antiuax infection, [Cor- 
dterj 309—ab 

action on muscles, [Kollert A John] 1595 
—ab 

content of normal urine, 1308—E 
elimluatlou In phlorhlzln diabetes, [Deuel A 
Ch imbcts] l2oo—ab 
in Blood: See Blood 

III preparation of poor surgicai risks. [Fisher 
& :\leo5lng] 2585—ab 

in vitro, action of liver tissue and insulin 
on, [Lnndsgaard A HolbpII] 2060—ab 
m vomiting of pregnancj, [Thalhlmer] 306 
—ab 

injections in tetanus, [ladassohn A Strolt] 
937—nb 

injections in varicose veins, [Rcmcnovsky A 
Kantor] 234—nb 

intravenously in hjporemesis giavidariim, 
[Titus] *488 

intravenously, vs blood changes, [Smith] 
1252—ab 

liver glj cogen transformed into, [Lundsgaard 
A Holb0ll] 2060—ab 

regulation in obese. [Labbc A- Boulln] 1168 
—ab 

Test of Ll'cr runcllon Sec Liver function 
test 

tolerance, [Zuckeiimnn] 1097—ab 
tolerance tests in obese, [Labbe A Boitlin] 
72—ab 

Treatment. See also under Sugar 
treatment in imlK sickness, [M'llkinson] 2057 
—ab 

GLYCEROL, a sugar former. 829—E, [McCann! 
922—ab 

action on fixed vims, [Gnaznoff] 1848—nb 
automobile antifreezing solutions, 2049 
lispergljccmia produced bv, [Vocgtlin A 
others] 774—ab 

interfering effect on biunt ic.utKui. [Seibert 
Long] 468—ab 

metabolism in phlorizin diabetes, [('liambcrs 
& Deuel] 3253—ab 
GLYCOGEN: Sec also Liver, gljcogen 
formation, new conception of, 1488—E 
gljconeogcDcsis, [SfarKowItzl X425—ab 
in vaginal secretion, [Franken] 1173—ab 
muscle, after hepatic removal, [Mann] 
*1472 

muscle vs liver, (Bollmau A others] 1837 
—ab 

GLlXOSURIA; J5ec also Diabetes; TJnii, sugar 
bilberry extracts in, [Eppinger Aothors] 1521 
—ab 

in surgical patteiit. [Menninger] 1588—ab 
nature of blood glucose In, [Lundsgaard A 
15R6—ab 


GLYCOSURIA—Continued 
p.uasympathetlc, In man, [Bertram] 158—ab 
phlorhlzln, [Steiner lA Beck] 554—nb 
phlorhlzln, glycerol metabolism is, [Chamberv 
A Deuel] 1253—ab 

phlorhlzln, sugars eliminated In, [DcucI < 
Chambers] 1253—ab 
physiologic, [Zuckermann] 231—nb 
Renal: See Diabetes, Renal 
GLYCOLYSIS: See also Blood glycoivsis 
of vaginal tissue, [Loeser] 1100—ab 
GLY'-SO-IODONATE, 1420 
GOAT'S MILK: See under Infants, feeding; 
Milk 

(*OITER; Sec also Hjpcrthjroldlsm; TIvpo- 
thyroldism; Th>rold 
.ibnormnliy located, [Lahej] 302—ab 
Adenomatous: See Thjroid tumor 
adolescent, In New Y’ork, 1227—E 
dally Intake of iodln, 1491—E 
endemic, [Coller] 1252—ab 
endemic, and cancer, [Coller A Barker) loot 
—ah 

endemic, in Illinois, [Beard] 158"—ab 
endemic, in U.^S, G97 
In animal experiments, [Brcitner] 1844—ab 
In art, [van Leersum] lioi—ab 
incidence among school children, [Hall A 
others] 69—ab; [Klein] 860—ab 
increasing in \leima, [Wlesel] 1521—ab 
Intestinal virus as factor in, [Ravlna] 19J2 
—ab 

jirevention, [Hathaway] 771—nb 
prevention, Iodln, [Laliev] 1161—ab; 1736; 
1970—E 

surgery, thjrold blood suppl> after, [Gcigcrl 
783—ab 

Toxjc: Seb Goiter, ExophthalmlL; llvpertliv- 
rofclism 

tvpes, study In, Netherlands, 690 
vagotonia and. [Weiss] 156—ab 
GOITER, EXOPHTHALMIC, [Llek] -ab 
bnsnl metabolism In, [Csopal A SclilUl 642— 
ab; [Pollltzer A Stolz] X924—ab 
conjugal, [Koopman] 1926—ab 
(Ivamenorrhea and, [Hertzler] 466—ab 
ctlolog), infection, [Troell] 156—ab 
insulin as nonspecific roborant, [CharvAt] 
31C—nb 

nutritional changes in, [Sturgis A Greene] 
1753—ab 

pathogenesis, involuntary nervous bystem In, 
[Hvman A- Kcssel] *1017; [Jackson] 1660 
—C 

lialhogenesls, th)rold and auprarenals In, 
[Chauffard A Glrot] 1010—ab 
pregnancy In, [Gutldrrcz Alfaro] Io3—ab 
roentgenotherapy, [Ptuslk A Y'oUcer] 1343—nb 
surgery in, [Troell] 862—ab; [Pemberton] 
*1882 

sjmpatheclomx in, [Jonnesco] 1021—ab 
sjphllltlc, [Koopman] 1926—ab 
iranbformeu Into myxedema, rCurschmannl 
1172—ab 

treatment bv Injecting boiling water Into each 
lobe, [Oilrierl] 2011—ah 
treatment, orgotamln tartrate, [Kliment] 1597 
—nb 

tiealmeiit, insulin, [Sengn] lOOT—ab; [Rich¬ 
ter] 1522—ab 

GOLD, colloidal gold test of ventricular fluid In 
brain tumor, [Alpers] 64—ab 
s.ilt, vaccines from bnclIH killed by, [Tiollc] 
707—ab 

Treatment of Tuberculosis; See Tuberculosis, 
treatment 

GOLDEN RULE SUNDAY’, for Near East Re¬ 
lief, 1233 

GOLGI’S APPARATUS vs. mitochondria. 

[HirschlerJ 1518—ab 
GONADS: See also Ovary; Testes 
deficiency vs. myxedema ctlologv*. [Sergent] 
1010—ab 

metabolism and, [Korenchevsky] l3o4—ab 
GONOCOCCUS infections, mercurodiromc In, 
[AVUIlams] 305—ab 

infection, raonosjmptomatlc intense leg pains 
In, fWortman] 1440—ab 
serologic types, [Atkin] 1759—ab 
GONORRHEA, diagnosis in women. [Danin] 
77—a b 

i umpheatious, vaccine Ihcrapj*. [Van der Zljl 
A Scliljv enschuurder] 712—ab 
treatment, aiitohemotherapy, [SaigrAjcffJ 70 
—ab 

treatment, aiitovaccinatlon plus protein thcr- 
apv, [’Tansa^] 1433—ab 
treatment, autovaccination vvith culture ot 
semen, [Valvcrde] 1008—nb; 1742 
tieatment, 50 years’ progress, [VecUl] *1609 
tieatment, scarlet red, [HoUbacli] 937—ab 
GOUNDOU: See Periostcitis 
(.OUT, skin reaction to wines in, 1711; [Widal 
A others] 1922—nb 

t.RAAFIAN FOLLICLE: Sec Ov.irv, vesicular 
follicle 

GiUDUATION- Sec Schools, Medical 
(;RAFTS. Sec Bone. Ovary , Transplants, etc. 
GRAHAJI’S NEUTROIDS. 522—E 
GRANULES, Much’s: See Sputum 
GRANULOMAS, acute gangrenous, In dieck, 
[Cignozzi] 1677—ab 
cause of death In, [SollanU] 2076—ab 
h.ibroncmn of lungs, [MagTrinos Torres] 8'6 
-ab 
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OKANUI-OMAS-ConUiuied 

infectious, frum abscessed teeth, fDftlanO) H'»l 
Rh 

In^julunlo, mtcrooruanlsm of, fCornwaU &: 
reck] laio—Rb 

of intestines, enuslnc Intestinal obslrucllon, 
rColTcn] *1308 

GRATUITOUS SERVICES: Sec Ethics, MetUrnI 
GRAVES' DISEASE: Sec Colter, Exophthalmic 
UREAT BRJTALN’t food poisoning In, 33—B 
state and medical research In, fi'lctchcr] -lO 
—ah 

GREENWOOD: See Scoparlus 
tJROWTn; See also Tissue, culture 
ciulocrliio glands and, tDurrows] 297—ab 
Influence of light on, [Doiie] 145—nb 
puberty as factor In bone chemistry in, CHauJ- 
mett] 297—ab 

unphjslolot’lc food and, [Junkersdorf & Jonenj 
159Q—nb 

GRUEL, flour, effect on growth, [Junkersdorf & 
Joncu] 159G—ab 

thick, In whooping cough, {Meyer h Burg- 
hard] 1396—ab 

OUAIACOL-Iodin'cnniphor Intramuscularly In 
iheumatold arthritis, tSmltb] 1673—nb 
(U^tNlDlK bases vs, bypertenHlou, [Major] 
145—nb 

derivatives, effect on vasomotor action of 
eplnephrln, [Brodd] 85Q—ab 
iiiethyUgviflnIdin-sulphatc effect on cftpRlarles, 
[Barksdale] 1671—ab 
(GUILLOTINE, polyp, [Soper] *517 
GUMMA of ventricular septum causes heart 
block. [Clarke & Smith] 384—ab 
GUMS, disease, prevalence, 204 
tartar gingivitis vs. cancer, 2043 
GYNECOLOGY, combined organoiberapy and 
Irradiation In, [Landeker] 233—ab 
German Institute of Gynecology, 762 
International Gynecology and Obstetrics 
Foundation, 757 ; 915 

periarterial sympathectomy and prcsacral 
nerve resection In, [Cotte & Deebaume] 
S37—ab 

iLsyehotlierapy In, [Jaschke] 234—nb 
roentgenotherapy in, [Framm & Wlerlg] 1101 
—ab 

.sedimentation test In, [Baer & Reis) 1320—ab 
use of zinc cidorld In, [Masson & Foucar] 
1330—ahj [Plerra] 1842—ab 

H 


HAFF disease, 129 

from voinille arsenic compounds, [Joaebhno- 
glu & Spinner) 1340—nb 
HAINES’ TEST, new and old, IGQC 
HAIR dye, 1578 

Ingrown hairs and painful skin, 1987 
pigment regeneration. [B.irfurth] 234—ab 
superfluous, 697 
HALLUX VALGUS: See Too 
BAND, incision In, fSchlessIj 1681—ab 
HARRISON NARCOTIC ACT. addicts, dispensing 
to (U. S.), 382—Ml 
conflict of laws (Tenn.), 1083—Ml 
dispensing narcotic mixtures In cough medi¬ 
cine, Uabillty, 1155 

Indictment, negativing inference from acts 
stated (Tenn.), 1685—MI 
Indictment, prescribing not a sale or distribu¬ 
tion (U. S.), 1248—Ml 
lawless law enforcement, C80—E 
narcotic regulations revoked, 980 
prescribing as abetting sale (Tenn.), 108—Ml 
prescribing, rights of physician (V. S.>, 1248 
—Ml 

prescriptions for narcotics, 766 
tax against physicians reduced, 1404 ; 1563—E 
HARTER, (3. E., American Association for 
MedlCo-Pbysical Research, 919—P 
HAY. W. H., American Association for Medlco- 
Phj'Slcal Research, 919—P 
H.4Y’-FEVEft. multiple cutaneous reactions In, 
[Bernton] 1838—«b 
pollen, treatment, [Kahn] 1758—ab 
pollens In upper air, fSchreppegrell] 303—ab 
HAY"S TEST: See Urine, blie salts; Urine sur¬ 
face tension 

HEAD, Injuries, Well-Kafka reaction, [Caccuri] 
476—ab 

injuries, blood glucose curve In, [Davidson & 
Allen] 1754—ab 

Injury, psychosis from, [Taft & Streeker] 
IQlG—nh 

HEADACHE; See also Migraine 
from Intracranial hypotension, [Cornil] 1261 
—ab 

from suprarenal Insuftlclency, [Cornil] 1261 
—ab 

from spinal puncture, [Neustaedter] *347 
HEALTH: See also Hygiene; Schools 
bill, Roumanian, 1239 

board'.'} regulations must be pleaded (Okln.), 
403—Ml 

bureau in.schools, Bucharest, 3239 
certificates preliminary to marriage, Nether¬ 
lands, 127 
education, 88—ab 

Examination; See Fhj’stcal Examination 
Insurance: See Insurance, health 
laws, federal, 844—ab 
modernism and human well being, 273—E 
'‘National Health Service," government inves- 
ligatcs, 279 


HEALTH—Comlnticd 

negro hoalth work, 1492—ab 
play contCvHt, National Toberculoshs Associa¬ 
tion, 1737 

problems, 3 nnllonal, [Dowling] *484 
promotion conmrntlons, [Jhmgrnvo] *1639; 
3642—K 

rural veratw urban. 1895—E 
sunshine and open nlr effect on, [11111] 449 
—ab, 1499—nb; 3972—B 
survey of 80 clHcs by American Child Health 
AssoclatlOR, 3l4fi 

surveys, women’s clubs plan, 1568 
H EALTH, PUBLIC, admlnlsttfl tion, problems, 
[NlcoU] *1527 

clti‘/cnshlp In tirban and rural comnninitles 
and, [FerreU] *497 
county health department, 9CG—al; 
county hcaU!) department cooperation with 
the public, 112—ab 

county health department, cost of, 1865—ah 
county health department, organization plan. 
343—ab 

county ticaUh officer, 825—nb 

county health program, 1487—ab 

county health service, 1707—ab 

county health service, state director of, 442—ab 

course In, to be established In Rome, 1321 

diploma, special, for doctors of, Netherlands. 


1319 

emergency fund appropriated by Congreas for 
preventing disease, 2275—ab 
exhibit, Bohemia, 453 

federal department, Owen BUI creating, 1325 
federal health agencies, correlation, [MU- 
llama] *1479 

federal public health activities. 1629—,ab 
In Argentina, 1237 
In Czechoslovakia, 1903 
laboratories, [HIscock Jk IHscock] 1331—ab 
lectures in Essen. 1574 
museum and Dr. Coiy, 2046 
ufllcer.s, county, 825—ab 
ftmeer/i, directory of, 300 
officials, resolution as to laymen being, Chi¬ 
cago Medical Society, 1646 
public cooperation In. 112—ab 
sanitary council In Colony of Eritrea, 1982 
service, preschool, [Gebhart] 1331—ab 
workers, new school for, Czechoslovakia, 190.3 
HEARING : See also Deafness 
range, tests, fSchllttler] 1592—ab 
HEART action and pericardium, [Felix] 156—ab 
aneurysm effect on, [Gr^golse] 211—ab 
anomalies, with Infective endocarditis, 
[Abbott] 1838—ab 

anomaly and situs Inversus, [Miller] 1330—ab 
atrophy, cardiac muscle In, [Karsner & 
others] 635—ab 

auricles In aurJcnIar fibrillation, (Frothlng- 
ham] 1427—ab 

auricles, Kelth-Flack’a mode grafted into, 
[Rylaiit] 1676—ab 

auricle, right, action of cations on [Deloyers] 
J33C—nb 

Aurlcubr Fibrillation; See Auricular Fibril¬ 
lation 

bent, alternating regular, [Alvarez Moulld) 
1262—ab 

beat, apex, and adhesive pericarditis, [Regels- 
berger] 395—ab 

bent rate in chick embryo, [Cohn] 1254—ab 
beat, ventricular sj’fitolc dynamics, [Katz & 
Fell] 1840—ab 

block, atropln In, [Meyer] 1518—ab 
block, barium chlorld In, [Cohn & Levine] 
543—ab 

block from gumma, [Clarke & Smith] 384—nb 
block, Intermittent complete. [Gager & 
Pardeo] 299—ab 

block, posUraumntlc, [BuUrlch & Lneroze] 
1519—ab 

block, total, unimpaired earning capacity 
with. [Zander] 1440—ab 
cardlodynamfc records, value, [DTrsay] 544 
—ab 


clinic, organization, [Wyckoff] 1758—ab 
clinics, special, and periodic examinations, 
[Swift] 1758—ab 
dilatation, 1385—ab 
disease, 1563—E 

disease, acquired. In Bengal, [Basu] 854—ab 
disease and Influenza, [GoodaH] 48—ab 
disease, drugs In, [White] 928—ab 
disease, economic phases, [Carr] 1915—ab 
disease, heart output In, [Babinowltcb] 85l 
—ab; 1403—E 

disease In East Indies, [SltaenJ 1014—ab 
disease in England and Wales, [Young] 1257 
—ab 


disease in Michigan, 1069 
disease, organic, [Dublin] 1758—ab 
disease, qulnldln sulphate in, [WTiUe & 
Sprague] 546—ab; [Jamieson] 1091—ab 
disease, thyroid treatment, [Ravina] 1010—ab 
diseased, vibration of, [Kaufmann] 1437—ab 
Displacement: See also Heart transposition 
disnlacement; ectopia cordis, [Cutler & 
Wilens] 465—ab 
edema, [Jakowsky] 314—ab 
effect of drugs on, arsphenamln. in frog, 
[Jacolisohn] 1846—ab 

effect of drugs on. In clrculatorj* failure due 
to diphtheria, {^msds & Cooper] *1798 
effect of drugs on, phenobarhUal, [Gruber & 
Bnskett] 146—ab 


HEART—Continued 

effect of drugs on, sparteln, [Mercler & Mer- 
cler] 1250—ab 

effect of drugs on, sparteine sulphate, [Cratv- 
ford] 1429—ab 

electrocardiogram In surgery, 1226—E 
electrocardiogram, peculiar. In dextrocardia, 
[Feldman) 348—ab 

electrocardiograph record of oculocardiac 
reflex, [Frlbourg-Blanc & Hyverts] 1517 
—ab 

electrocardiograph, T wave in, [Bosco] 1170 
—ab 

electrocardiography of myocardium infarct, 
[Winius] 1584—ab 

electrogram, ventricle. In frog obtained by 
direct derivation, [de Boer] 1848—ab 
embryonic, fStOhr) 313—ab 
"endomassage” from Intra-arterial Injection, 
[Fonti's & Thlrolle] 1009—ab 
functioning after sympathectomy, fJone.sco} 
1921—ab 

hypertrophy, 1385—ab 

hj'pertrophy. cardiac muscle In, (Karsner & 
others] 635 —ab 

hupul.se, double. [Donzeiot] 72—,ib 
influenz.i effect on, [Goodall] 48—ab 
Injections Into, eplnephrln. [Asterlades] 73 
—ab; [Speclale] 1D96—ab 
iuiections Into, eplnephrln, In chloroform 
syncope, [Ast^rlad^s] 155—ab 
Insufflclency: See also Myocardium, Insuffl- 
ulcnoy 

insufficiency, advanced, urea as diuretic In, 
[Crawford & McIntosh] 1753—ab 
insufficiency, mechanism of death from qulnl¬ 
dln, [Gordon Sc others] 1162—ab 
Irritable, aftcr-Ulatory, [Grant] 549—ab 
massage. Internal, from Intra-arterlal Injec¬ 
tion, (FontSs & Thtvolle] 1003—ab 
Muscle: See Myocardium 
output, estimation, [IVllson] 390—ab 
output In heart disease, [Rablnowltch] 851 
—flb; 1403—E 

perfusion experiments, strontium substituted 
for calcium, [Hlrsch & Oppenhelraer] 1765 
—ab 

prenatal maternal heart, (van Nest] 225—ab 
reanimatlon, 2045 

rhyllun changes due to Cheyne-Stokes respl- 
Mtlon, [Resnlk Sc Lathrop] 850—nb 
rooutgen study, [Vlton] 1170—ab 
rupture of septum ventrltulorum, [Martin Sc 
Waugh] 1837—,'jb 

rupture, spontaneous, [Lewis] 649—ab 
rupture, spontaneous, surrlvat after, [Rojas 
& Etlzalde) 231—ab 

size, vs. oxygen breathed, [Takeuchl] 854—ab 
sounds, anjpHfyIng. with loud speakers, 
[Schwarz] 76—ab 

sounds, fetal, during labor, [Bartholomew] 
772—ab 

stimulants, action In circulatory failure due 
to diphtheria, [Edmunds & Cooper) *1798 
suture, 2 patients 20 years after, [Cecchlnl] 
230—ab 

suture, ultimate outcome, [Hesse] 156—ab 
s.vmpathetlc paragangUon on, [W^asserinann) 
2000—ab 

tonic, Adropsedema, 1152—P 
Transposition: See also Heart, displacement 
transposition, with peculiar electrocardiogram. 

[Feldman] 548—ab 
tumors, fCabred & Mosto] 708—ab 
valves, circulation of. [Kerr & Mettler] 1915 
—ab 

valvular disease in East Indies, [Sitsen] 
1014—ab 

ventricle electrogram, [De Boer] 3848—ab 
womwls.^^urvlval after, [Rojas & Ellzalde) 


wounds, traumatic, heal, [Vance] 384—ab 
HEARTBURN In diagnosis, [HIrschberg] 312 
—ab 

HEARTWATER, riekettsiasis, 3563—E 
HEAT, external, effect oo human body, [Pem¬ 
berton] 63—ab 

effect on metabolism, [Delcourt-Bernard Sc 
Mayer] 392—ab 

In therapy, [Pemberton] 63—ab; 40—E 
loss and skin temperature, 3814—E 
loss of weight in hot air baths, 682 —IS 
physiologic effects of hot air baths. [Benedicts 
& others] 773—ab 

produced by muscle contraction, [Hartree] 
12o6—ab 


glands. 


production vs. feeding Inlerrenal 
[Marine & others] 64—ab 
prostration with hyperpyrexia, [Hopkins] 774 
—ab 

regulation and water exchange, 1142—B 
HEATING methods and respiratory disease, 3562 

hot air comfort, [Hubbard] *3022 
HEBEPHRENIA: See Dementia Praecox 
HEIDBRINK C03IPANY, Anacln, 1079—P; 
[Heldbrink] 1154—C 

HELICGRUBIN vs. hemochromogea, [Anson & 
.Mlr.sl;y] 854—ab 

HELIOTHERAPY: See also Phototherapy; 

nickels, treatment; Sunlight; Ultraviolet 
Rays 

blood of tuberculous aduits and, 443—E 
m pediatrics, (Delllie & Linosslerl 933—ab 
In spinal tuberculosis, [Sevier] *791 
value, [Myers] 303—ab 
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IIELMIMHIASIS, eradication In Egypt tvUb 
tarbon tetrachlorld, [Spencel 1590—ab 
IIEMAGGLLTIXATION: See Agglutination 
HEM.VAGIOMA of bladder and ureter, [Caulk] 
Mi—ab 

of knee joint, [OTerrall] *505 
HEMATEMESIS: Sec also Stomach hemor- 
rhago 

(hapnosls, objective, [Jackson & others] ^STO 
UE'MATIMETEHS, testing, new method, 633 
HEMATOCRIT, sealing device for, [van Allen] 
★2033 

HEMATOLOGY in abdominal infiaramatlons, 
[John] 1681—ab 

HEMATOMA, perirenal, [HerszK^] 7T—ab 
thrcnlc subdural, vs pachymeningitis, [Put- 
nim] 1160—ab 

In slieath of rectus abdominis muscle, [Cul¬ 
bertson] *1955 
subdural, 1402—E 

syphilitic hemophilia with, [Paisseau A 
others] 550—ab 

HEMATURIA and pyuria, urologic problems, 
[Daj] *713 

fiscntlnl, [Gottlieb] 1847—ab 
in pyelonephritis, [Blanc] 1433—ab 
m scurvy, [Pestalozza] 781—ab 
HI MERALOPIA and nutrition, 1140—E 
HI MIPLEGIA organic, from cobra bite, [de 
Magalh&es] 231—ab 

(ontracture, transcerebral Ionization in 
[Bourgulgnon] 1591—ab 
HI MITETANY See Tetany 
HI MOCHROMATOSIS, [Hernandez A Benaros] 
1264—abj [Manning] 1670—ab 
ibortive form, [lan den Bergh] 396—ab 
HI MOCHROMOGEN vs hehcorubln, [Anson A 
MIrsIo] 854—ab 

HTMOCLASTIC CRISIS. [Altschuller] 2060—ab 
in surgery, [Clgnozzl] 782—ab 
HMIOGEMA vs hemophilia, [Combj ] 1842 

—ab [Babonneiv] 1921—ab 
HI MOGLOBIX See also Erythrocjtes 
Hood Iron and, [Sackett] 1428—ab 
arbon diosld dissociation cunc of, [Alison 
A Mlrsky] 71—ab 

I uman resistance of, [Bischoff] 1341—ab 
i itrlc oxid, postmortem, [Haldane L Savage] 
100b—ab 

ivy gen s.vturation of, [Goldschmidt &. Light] 
384—ab 

Ksistance in anemias, [IVorpel] 1846—ab 
HI MOGLOBIM’RIA See also Heartwater 
I iroiysmal, [Saien] 398—ab; [Eoneking] 
1082—ab, [Marin & Coutts] 1923—ab 
parosvsmal, Wassermonn reaction In, [Salln] 
1926—ab 

HLMOHISTIOBLASTS See Blood cells 
HI MOLYSIN REACTION in Injuries of head 
and spine, [Caccuri] 476—ab 
lUMOLYSlS and cholesterol, [Roffo] 74—ab 
bile pigment expression of, 358—E 
in experimental plethora, [Jullanelle A Ponsl 
1162—ab 

proteus hcraotoxin, [Ecker A Bnttlngham] 
1512—ab 

umbilm production and, [Lichtenstein] 3^8 
—ab, 644—ab 

HLMO OPSONIAS, [Schiff] 1100—ab 
HEMOPHILIA, familial, [Davidson A Mc- 
Ouarrle] 145—ab 

.issociated nith pseudohemophilia, [Emll-lVeil 
A ]‘.ch-Meil] 1761—ab 
h<>mophiHa-heraogenla, [Combi ] 1842—ab 

[Baboniielx] 1921—ab 

prothrombin transformed into thrombin in 
[Feisslj] 152—ab 

‘'\phihUc, yvUh hematoma, [Paisseau A 
others] 550—ab 

treatment, liver extract, [Mohl] 1994—ab 
HEMOPTYSIS* See also Lung, hemorrhage, 
Tuberculosis, Pulraonarv 
nontuberculous, in hjpertenslon, [Rossi] 1264 
—ab 

HEMORRHAGE, arrested bv blood transfusions, 
[Mildegans] 1099—ab 

LUtaneou*?, Rumpel-Leede phenomenon In 
Jnpericnsion and endocarditis lenta, fWas- 
vermann] 1342—ab 

grave dlapedosls, into pericardium, [Nord- 
mann] 76—ab 

in Infants: See under Infants, hemorrhage 
in. Infants, New-born 

Inirrperitoneal, diagnosed by sense of smell, 
[Vogt] 860—ab 

intraperitoneal, spastic intestinal occlusion in, 
[Rcimer 156—ab 

IVstpartum . See Labor, hemorrhage 
ueitraent, ephedrin, [Chen] 1428—ab 
HI yJORRHOlDS, treatment, [Cairo] 231—ab 
HE dOTHERAPy, autoheraotlierapy in herpes 
zoster of eje, [Sedan] 1260—ab 
autohemotherapy In chancroid adenitis, 
[Vicolis A Lacassagne] 473—ab 
autohemotherapy in gonorrhea, [Siigrajefl] 
7“—ab 

autohemotherapy in mastitis, [Schmidt] 1101 

— lb 

autohemotherapj in pleurisy, [Poraetta] 1922 
—.lb 

In nnmal disorders, [Pascal A Davesne] 1096 

— lb 

HEPjVIUN, intravascular use, [Reed] 1425—ab 
HERBS, Sayman's M'onder Herbs, judgment Is¬ 
sued by Bureau of Chemistry, 1907'—P 


HEREDITY, acquired characters, transmission, 
in Pcjton Rous chicken sarcoma, [Llarablas 
A Brachctto-Brlan] 1593—ab 
acquired characters, transmission, vs Irradi¬ 
ation, 116—E 

atypical psychoses and hereditary taints, 
[Smith] 469 

medicJil thinking, [(Jrcll) 1595—ab 
mental diseases and, [Mott] 1919—ab 
problem of, 2046 

significance in pediatric clinic, [Coerper] 
397—ab 

d HERELLE, distinction conferred on, 1714 
Phenomena See Bacteriophage 
HEUMAPHRODISM, helerogenitallsm, [JIcKin- 
ney] 133—ab 

experimental, sexual hormones in, [Fcttlnan] 
1010—ab 

latent glandular, [Lipschutz A others] 152 
—ab 

pseudohermaphrodite, [Rolideuburg] 69—ab ; 
[Dahl] 1522—ab 

Hl.RMA Sec also Liver hernia 

accidental injury ' (Sllnn), 699—Mi 
diapliragmatic, [Mhlte] 1252—ab 
diaphragmatic, surgery in, [Hedblom] *947 
epigastric, gastric dlsturbjmce with, [Goycria] 
1923—ab 

femoral, Incision for, [Carney] 3430—ab 
in Infants, radical cure, [Ilerzfeld] 149—ab 
in semilunar Unc [Koljubakin] 1099—ab 
in yyomaii 104 years old, [Cottis] *356 
inguinal. Incision for, [Carney] 1430—ab 
inguinal, persistent sac in, [Houghson] 1917 
—ab 

M.iydl’s.yvilh gangrene, [Bell] 1432—.ab 
of cccum, [Kau] 778—ab 
lil.istlc surgery in [Fowolin] 786—ab 
ictropcntoneal, [Loyver & Higgins] 1668—aii 
sign of intra-abdominal cancer, [Biilninnn] 
1768—ab 

tuberculosis In sac [Plzzagalll] 781—ab 
icntrai, repair [Babcock] 305—.ab 
HEUNIORRHAPin. incision for. [C.aruej] 1430 
HERNIOTOMY, testis consenatlon In, [Goetsch] 
*1 

fat resection in, [Walzel-lVicsenlrcu] 533—ab 
HEROIC remedies, conferences on, 1913 
HERPES facialis, hereditary tendency to, [Mc¬ 
Nair] *35 

in mcnlngoccus menlngUls, [Gyorgy] 76—ab 
smallpox and, [GUdcmelster A Herzberg] 1501 
virus, transmitted to mice, [Luger A Ercl- 
stein] 2522—ab 

virus ys epidemic encephalitis virus, [Gyorpv] 
70—ah, [Steiner] 77—ab, 207, SCO; [Per 
drau] 30C—ab, [LcyadUI] 474—ab , 

[Takagi] 549—ab 

Foster and chickenpos Sec under Clilcken- 
pox 

zoster and tu' * 391—nb 

zoster in syr 

zoster, iritis 51—ab 

zoster, localization, vs trauma, [Lc Fhvxc de 
Arrlc A Millet] 551—ab 
zoster, oplitlialmlc, autohemotliempi in, 
[Sedan] 1260—ab 

zoster simulating nephrolithiasis. [Blanton] 
*1811 

zoster, thoracic, and stomach, [Hess A Faltit- 
scheK] 2001—^ab 

HERRADORA products and Intravenous tlicrapy, 
1660 

HERUDIN, preparation, [Vlgnati] 480—ab 
HEXA51ETHYLENAMIN, administration, 214 
in vaccine preparation, [Rene] 236—ab 
in chorea, [de Cardenas y Pastor] 109S—ab 
in postoperative anuria, [Brunner] 1013—ab 
HEXYLRESORCINOL in body fluids, test for, 
[Elliot A Barbour] 1091—ab 
Caprokol (Hexylrcsorcinol—S AD) 437 
in urinary infections, [Hcnlme] 1162—ab 
interini urinary disinfectant, [Leonard A 
Mood) *1855 

IIILUS DANCE See Lung, roentgenography 
HIND'S HONEY AND AL'MOND CREA5I, 539 
HINDU community of Kashmir threatened with 
extinction, 1317 

HIOBIN, another mail-order rejmcualhig con¬ 
cern declared a fraud, 694—P 
HIP lOINT, arthritis deformans, surgery for, 
[Mhitman] 386—ab 

congenital dfslocatiou, caily diagnosis and 
treatment, [HilgenrelnerJ 1438—ab 
congenital dislocation, pathogenesis, [Cas- 
sivetis] 1812^—ab 

congenita) dislocation, plastic surgery for, 
[Lance] 708—ab 

congenital dislocation reconstruction and 
plastic operations, [Albec] *1345 
congenital dislocation, reduction, [Dickson] 
1755—ab 

coxa plana, [Midcr0e] 1102—ab 
coxa yarn, pathogenesis and trealincnl, 
[Stettner A Mustrow) 232—ab 
disease, acute, treatment, [rurtlUcl A Tlllicr] 
302—ab 

surgery, plastic, applicable at all ages, 
[Lance] 70S—ab 

surgery, plastic, and reconstruction, [Albec] 
*1145 

tuberculosis, 242—ab 

tu)»erculosls, treatment, [rarreli] 773—ab 
HIPPOCRATES, memorial to. 1671 


HIUSIIBERG, LEONARD KEENE—In again and 
out again, 360—E 

IIISTAMIN, action on capillary acthlly, [Ijcc] 
1837—ab 

action on spinal fluid pressure, [Lee] 1837—a)> 
poisoning, blood chemistry in, [Hlshlmoto] 
302—ab 

lest of gastric secreting capacity, [Carnot A 
labertj 1009—ab 

HISTIDIN—precursor of unc acid, 829—E 
HISTOCYTOMATOSES, [Epstein] 1680—ab 
Histology, course of Dr. P. del RIo Ortegi. 
Buenos Aires, 1236 

HODGKIN'S DISEASE * .Sec Ljraphogranulomi 
IIOFBAOER CELLS, function, in byphills, 
[Uofbauer] 771—ab 

IloFLE case, toxicology, [loachimoglu] 167'>, 
—ah 

HOMEOPATHY, [Bier] 158—ab, [Heubner] '’.'.5 
—ab 

Ricr'b attitude toward, 761 
loUold chemistry and, [Traubc] 1172—ab 
HOtlOSEXUALITY: Sec Sex. perversion 
HONGKONG FOOT. [Frazier] 1515—ab 
HOOKMORM DISEASE: Sec Uncinariasis 
HOOPER’S ANODYNE. 1576—P 
IH)R3IONES; See also Endocrine Glands 
.ictlon, double phase, [Karger] 554—ab 
biologic significance, [Laufberger] 315—ab 
correlation, [Cabltto] 808—ab 
fleclrolytes and, [Kylin] 1765—ab 
tela!, [Luttge A von Mertz] 860—ab 
in endocrine gland juice, Bock's demonstr.Uton 
[Peritz] 1341—ab 

III rats on yitamin-free diet, [Scrcbrljskl S. 
others] 859—ab 

Ions, yegetative nervous system and, [Kylin] 
1172—ab 

of blood, Bock's demonstration, [Pentz] 1311 
—ab 

fuarlan, [Courricr] 154—ab, [Zondek A 
Aschhelm] 710—ab; [Loeyye] 938—ab; 

[Hart A others] 1679—ab 
oyarlan follicle, vs. ultraviolet rays, [/Vilen 
A Ellis] *94 

ovarian follicular, distribution In gcniul tis¬ 
sues, [Allen & others] *399 
parathyroid, [Colllp] 297—ab 
par.'ithyroid, action, [Colllp A Clark] 468— 
—ab 

)>arathyroid, n warning, 441—E 
parathyroid, relieves tetany, [HJort A others] 
1253—ab 

parathyroid—retrospect and prospect, 118—B 
placental, ys, ultraviolet rays, [Alien & Ellis) 
*94 

sex. chaTactcrisllcs and, [MTtschl] 640—ab 
sex, female, vs puberty, [Frank A others] 
*1558 

sex., female, in circulating blood, [Frank A 
others] *510 

sex. In genital tissue grafting, [Pettmarl] 
1010—ab 

ultraylolci rays and, [Allen A EIIIs] *91 
HORNS, human, [OUnder] 1508—ab 
HORSE Dung AUergen-SquIbb not acceptable 
for N. N. R , 1504—P 
Normal Horse Serum, 1137 
HOSPITALS and detention of insane (Ark), 
02—MI 

annual conference on, for 1926, 1731 
beds, standardized, 40—ab 
burns, liability for (N. Y'.), 541—Nil 
charitable character, when presumed (N. J.), 
634—Ml 

charitable, legal test (Kan.), 1833—Ml 
charitable, liability of (N. J), 634—Ml. 

(M. Va.). 1424—Ml 
contr.act of sale (IV. Va ), 700—311 
fhetarv—an example of right living, 173J—1. 
tecs, detention for, unlawful (Ala.), 1751—MI 
lmpro\ed financial position of, London, 836 
la Buenos Aires, improvements, 1743 
ill Chile, destroyed by earthquake, recon¬ 
structed, [Oyaneder] 1170—ab 
111 Tokyo, restored, 1410; 1654 
In ZutpUen, Netherlands, three hundrerttli an 
nlycrsary, 1744 

Interns See Interns; Internships 
lying-in, obscene advertising (U S), 1831 
—Ml 

needs of, England, 835 

Operating Rooms See Surgery, operating 
rooms 

orderlies, liability for acts of (N. Y\), 151—MI 
presentation of data for 1925 by Cnunril on 
Medical Education and Hospitals, 5S7 
proyiding approved residencies in ccrt.ain 
specialties, 597 

psychiatric clinic in, [.Sands] *723, [RoUo- 
stonj 1995—ab 

psychopathic, proMsions for tuberculous 
patients In, 462 

load accidents and, England, 1570 
Rotunda Lying-In Hospital report, [I ilzGlb- 
bons A Falklncr] 2057—ab 
rural, Commonwealth Fund aids, 987 
state aid for, England, 987 
HOUSE Dust Allergcn-Sutbb, 1504—P 
hygienic dyyelltngs for laborers, 2046 
HUMIDITY, sensitivity to, [Hubbard] *1022 
HUMORS, Aqueous* See Aqueous Humors 
humoral mechanism for gastric sccrcllon. 
1895—E 

transmi'^sion of. 680 
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HHXOKU: See aho rAfidiitr; StnrutJon 
ohIorUls, MonjRch secretion unci, [.lillilc] 1840 
—ab 

sensation nml jinstrlc nclU, (.MlUlcr} 1521—ab 
nt'NTKU. JOHN ntVlXE, wemorlnl to, ISii 
IIYUATIl) CYf^Ti SCO Kchlnococcosls 
inDATIVOllM MOLE: See Uterus 
HYDUOCELE, treatment, tVccchl) irj5—ab 
HYDROCEl’HALUS, communicating, Inlrncrantal 
tumors cause, [Daiuh] 1080—ab 
.utlficiaHy produced, fNnnagas] 1815)—nb 
conpenUftI, anastomosis between ureter ami 
spinal dura to drain, [UcUo] K»97—nb 
prenatal cerebral iiemorrbaec cause of, 
[Maclnlrej 20"0—ab 

transparent skull nltb, [\on 33(jkn>) HOO—nb 
HMiROr.EN peroxld \8. bacterial Rro^^lb, [Uur- 
net} 038—ab 
sulphld, menace, 119—E 
IIVDHOUKN ION COXCENTHATION : See also 
Sputum; Stomach, contents; Urine; etc. 
action on bactorlopbnge, [Arlolug &: t ba- 
\anue] n't?—ab 

slgnidcancc for bacterlologj’, flColthoff] 134-1 
—ab 

jnDUOXEPnitOSIS and aton> of ureter ullb 
dilatation, tAndlcr] 235—ab 
gigantic. In clilld, tlCesglerJ 1004—-ab 
HYDIlOrnOBIA; See Rabies 
HYGIENE: See also Health; Sanitation 
In schools, Netherlands, 451 
Institute, Prague, C24 

International Bureau of Public lI>Klene, 1835 
f,ondon School of, 2571 
in GROMETERS for sialic machines. 097 
HYPEREMIA, reacthe. [Lewis & Grant} 549 
—ab 

reaction after Induced Ischemia, [Welmcrl 
17G5—ab 

HYPERGLYCEMIA; See Blood, sugar 
HY'PERKERATOSIS; Sec Keratosis 
HYPERNEPHROMA and kidney cancer. [Rose] 
G7—ab 

end-rcsutls, CSudfh & Shoemaker] ISSS—ab 
HYPERPYREXIA; See Fever 
HYTERTEXSIOX: See Blood Pressure, high 
inTERTHYROiniSM: See also Goiter; Tln- 
roh! 

action of borax In, [Ix)eper OlHvIer] 308 
—ab 

sidenomatous goiter nlth, surgery for, [Pem¬ 
berton] *1885 

• freauency of goatrlc cancer and, 905—E 
In fmvls, [Znvadovsk}] ICS3—ab 
Increasing In Vienna, [Wleaell 1521—nb 
Induced. [Klmballi *1709 
lodin causes, fJncKsonl IICO—ab 
nitrogen metaoollsni In, lEtienne &, others] 
72—ab 

roentgenolherapj', [LandhamJ 703—nb, [Pru- 
slk & VoHcer] 1343—ab 
treatmeni, Insulin, [PuchuluJ 1098—ab 
treatment, lodin, [Bledel & Redlsch] 143S 
—ab; 1732 

HY'PXOSIS: See also Suggestion 
combined with narcotics. [Schllder] 2001—ab 
effect on diuresis, [Helllg & Hoff] 1521—ab 
painless labor In, [FranKe] 1520—ab 
treatment of djsmenorrhea, [Dick] 394—ab 
HYPODERMIC tablets, quantitative accuracy, 
118—E 

HYPOGLYXEMIA: See Blood, sugar 
in POPHYSITIS: See Pitultarj Body 
HYPOTHY’ROIDISM, Incipient, [Higgins] *1015 
HY'STERIA, provoked by over\entl!ailon, [Maln- 
/er] I'lO’,—ab 

I 

ICARD'S TEST OF DEATH. See under Death 
ICEBAG. effect on slomacli secretion, [Friedrich 
& Bokor] 1171—ab; C^on Friedrich] 1522 
—ab 

KE-CUEAYI, control of, [Bundesen] *1285 
scarlet fever spread by, [Ramsey] 1512—ab 
IGHTHYOSIS. basal metabolism In, [Talbot & 
Hendrj] 222—ab 

congenital Ichthjoslform erjthrodermla, [Y\eiss 
& Tobias] 850—ab 

sjmpathetle and, [Castex & Camauer] 17C4 
•—ab 

ICTERUS; See Jaundice 

IDIOCY, juvenile amaurotic, histology, [Green¬ 
field & Holmes] 777—ab 
Mongoloid, anatomic findings, [Cans] 1266 
—ab 

Ylongollan, familial, [Chotzen] 157—ab 
I EM-HETEP, Egyptian deity of medicine, 17S8 
—ab 

ILEOCECAL REGION, roentgen study [N'ekula 
& Simon] 1926—ab 

ILEOCECAL VALVE, sphincter function of, 
[Broucdl 75—ab 

ILEOCOLITIS, acute, bacteriology, in cliildren, 
[Crulcksbank] 1166—ab 
ILEOSTOMY : See Intestines, surgery 
ILEUM, accessory pancreas In, [Steiger] 1101 
—ab 

cancer, with pellagra, [Xuzum] *18Cl 
ILEUS: See under Intestines 
IMMIGRATION drops 68 per cent., 911 
emigrants and venereal disease, 1S24 
Immigrants' examination at foreign ports, 203 
methods, new, 757 
unfit aliens, 1822 


IMMUNITY, local, and streptococcus toxin, 
[Zoelier Ac Munousaakls] 551—ab 
lotul, and peritoneum, [Sollerl] 1392—ab 
metabolism and, [^on M'endl] 7SC—ab 
protein and. 746—E 

IMMUNIZATION, active ami slmultaneoua, 
[Sftldl] 1343—nb 

local, to cutaneous Infection, [Ylallory Sc 
Marble] 1587—ab 

occult apontaneous, (LerebouUet AL Joannon] 
309—ab 

pulmonary, vs. origin of antibodies, [Man- 
waring & others] *1729 
nr^lUNOLOGY', eUdcncc ns to evoUittanary 
relationships of man, 1892--E 
niPALEMEVT Injuries, [Madclung] 159.3—ab 
INCENDIARISM In adult males, [Young] 307 
—ab 

INCITAYIIN not acceptable for NNR. 1907—P 
INCOMES, German physicians, 1574 
Tax; Sec under Taxation, Income 
INDEPENDENCE DAY ; Sec Fourth of Juh 
INDIA, researcii work In, 450 
Council of Medical Education, for India, 986 
INDIA INK, effect on capillary activity. [Lee] 
1837—ab 

INDIANS. American, health of. 367 
Peruvian, insanity In, [Y'nldJznn] 1097—jb 
INDICANEMIA ; See Blood, indtenn in 
INDICANURIA: See Urine, Indlcanurla 
INDOL, cancer produced with, [Flschl] 398— ab 
INDUSTRIAL accldenta, U. S., 755 
accidents and dlseaaes, fourth International 
congress ot>, 1823 
accidents at quarries, 1568 
accidents in coal mines, 218, 527. 834, 1241 
—nb 

blindness. 447 

dermalltls of blue print workers due to 
chromium, fPnrKhurstJ 850—ab 
dcrnmtUls among painters, [Turnerl 703—ab 
diseases, department for, Genuanv, 1501 
diseases In Francct 1300, 
diseases, radium (mesothorUim) necrosis, 
[Hoffman] *9C1; [Mariland] *1769 
diseases, tuberculosis and factorj ventilation. 
[YVlnslow] *968 

diseisea, tuberculosis vs mortalhv, [MoJff] 
839—ab 

dust explosion, 993—ab 
hazards and laborer, 521—E 
health under nonmedical supervision. [Hay- 
Jvurst] *5C0 

hvglene, factory ventilation and Industrial 
tuberculosis, [Winslow] *908 
Injury causes elephantiasis, [Mucclni] 1011 
—ab 

injury from radioactive subhtances causes 
pernicious anemia, 1571; [Mell] 1592-ab 
[Martland] *1769 
medicine, Instruction in, 1826 
mjopla in printers \> watchmakers [Holm] 
1440—ab 

nervous diseases, 1824, 1826 
poisoning, 92—ab 

poisoning, lead, from manuf.icture of stor.Jge 
batteries, 2412 

poisoning, new hazards for old, 321—ab 
poisoning, pyridln, benzene, alcohol, 1081 
social service In factories, France, 1413 
tumor of Stenson's duct, [S^n^quej 1260—ab 
visual acuity; effect on earning abilitj (Snel¬ 
len test), [Snell] *1367 
women, danger of. In pregnancy, etc . 840 
working men, hjglentc dwellings for, 2040 
working women In United States, 381 
INFANTILISM. Celiac: See Celiac Disease 
INFANTS, basal metabolism In. [Boslo] 1079 
—ab, [Marsh A Murlln] 1249—ab 
breast-fed, avitaminosis in, [Petlnjl] 1100 
—ab 

breaat>fed, dsspepsla In, [Toverud] 1991—ab 
breast-fed, habitual vomiting In, [Cozz:ollno] 
1261—ab 

carbohjdrate metabolism of, [Thdall & 
others] 1991—ab 

excessive perspiration as cause of miliaria 
and pvodermltls In, [Marfan] 1676—ab 
feeding, 2046 

feeding, breast, [MUHer] 356—ab 
feeding breast, universalizing In a cominuultj, 
[Richardson] *668 

feeding, calf bone marrow in, [Wijraer van 
Beuslchem] 644—ab 

feeding, caloric bases of milk mixtures, 
[Powers] 1311—ab 
feeding, cow’s milk, [Peer] 2038—ab 
feeding, cow’s vs. goat's milk, [Daniels & 
Stearns} 1249—nb 

feeding, desiccated milk, [Schoedel] 1437—ab 
feeding, diarrheas of Infants, 1400—E 
feeding, milk mixtures for, 1812—E 
feeding vs cholera Infantum, Fr.ance, 331 
feeding, vitamin requirements of malnourished, 
[Frolich] 938—ab 

feedings, concentrated, diuresis test after, 
(Baumecker & Schonthal] 2002—ab 
growth, normal, at Florence, [jHoggl] 2433—ab 
hemorrhage In early Infancy, [East A others] 
518—ab 

malnourished, static peritonitis In. fFootel 
*720 

malnourished, vitamin requirements, [Frolich] 


INFANTS—Continued 

metabolism In, [Bosio] 1097—ab; [Daniels & 
Stearns] 1249—nb; [Marsh & Murlln] 1249 
—nb 

Mortality : See also Vital Statistics 
mortality in Belgium, 50 
mortality In Berlin, 761; [Wiese] 859—ab 
mortality in cities of U. S., 381 
mortality In Dublin, [Crichton] 1096—ab 
mortality in New Zealand, 1935—ab 
mortality in Porto Rico, 516—ab 
mortality. Interracial variation, [Deporte] 466 
—ab 

moTtfiilty, vs. labor forceps, C^lttersliaits] 
137—at) 

motor functioning and gastric acidity In. 
[Demuthj 1596—ab 

nitrogen and mineral balances in, [Daniels &. 
Stearns] 2249—ab 

premature, energy metabolism, [March & 
Murlln] 1249—ab 

premature, fat and calcium In, [Mulil] 1767—ab 
pj uric, complexion in, [Lasch & others] 
2059—a b 

rose rash of, [Zahoraky] 765—C 
urobilin In feces, [Marhelneke] 396—ab 
vomiting, habitual, in breast-fed, [Cozzolino] 
1261—ab 

welfare, [Eyzagulerre] 311—ab 
INFANTS, NEW-BORN, abnormal temperature 
In, [Ribadeau-Dumns & Fouet] 780—ab 
anemia In, [Sanford] 465—ab 
bacteriophage absent in, [Plerret & Bllouet] 
1518—ab 

blood chemistry, [Sherman Mothers] 1511—ab 
blood phosphorus In, 1972—E; [Relsenfeld & 
others] 1991—ab 

brain fats in, [Berberlch & Bdr] 937—ab 
cerebrospinal fluid in, [Roberts] *500 
thcek infiltrations, a forceps Injury, [Heidler] 
479—ab 

edema In, congenital generalized, [Bazan] 
1170—ab 

eplnephrin effect on, [Gallo] 858—ab 
fat tissue necrosis In, [Carol & van der 
Zande] 1397—ab 

lajurfcs See also Paralysis, obstetric 
Injuries requiring orthopedic treatments, 
[BoorstelnJ *1866 
injuri, birth, [Wlechers] 1925—ab 
Injury by ultra-uterine Intervention, [Winter] 
860—ab 

injury of petrous bone, [Berberlch] 1845—ab 
intracranial hemorrhage In, [Brandt] 69—nb 
intracranial hemorrhage, lumbar puncture In, 
[Combi] 1842—ab 

intracranial hemorrhage, treatment, [Gruleej 
*336 

intracranial hemorrhage vs eplnn! fluid in. 
[Roberts] *500 

liiundlce in. causes of, [Halles] 1433—ab 
jaundice Jn, evnehophen treatment, [Slobosl- 
ano & Herscovicl] 473—ab, 860—ab 
jaundice !u. van den Bergh test, [Gtulee & 
Yfebane] 927—ab 

jaundice In, vs blood cholesterol, [Baz^n] 
1170—ab; [Horming] 1439—ab 
jaundice with umbilical hemorrhage, [Acosta- 
Siaon] *1201 

liver in umbilical cord In, [Hlpsleyj 2037—ab 
melena In, pathogenesis, [M'ieioch] 1264—ab: 
[Hogler] H38—ab 

meninges hemorrhage in, [Y'’elasco & Paperini] 
311—ab 

mortalitj, causes of, [Adair] 1334 —ab 
pemphigus in, [ilellon & Caldwell] 299—ab 
pjelUls, [Sauer] *327 

pyelitis In, infecting organism m, [Graham] 
15X3—ab 

retinal hemorrhages In, [Metzger] 1171—ab 
t>lze, vs maternal diet, 1242 
size, vs. placenta size, [Adair & Thelander] 
1087—ab 

smallpox In. nt birth, [Jlartin] *268 
sole prints, [Montgomery] 383—ab 
siphlRs in, treatment, [Marfan] 153—ab 
umbilical hemorrhage with jaundice, [Acosta- 
Sison] *1201 

unfed, gastric digestion in, [Griswold & 
Stohl] 1511—ab 
vomiting in, [Lust] 1170—ab 
INFECTION and poison compared (YIo,), 295 

acute^hemol>tic anemia from, [Lederer] 1833 

acute leukemia and, [Decastello] 1595—ab 
automatic faucet vector of, [Hall & Wing] 


Marble] 1587—ab 

do eosinophils disappear during infection? 

[Auberlln & Musso] 18f4—ab 
Focal: See also Teeth, infected; Tonsil, In¬ 
fected 

focal, causes Bell's palsj, tDabney] 63—ab 
1091—alf^^ erjtliema nodosum, [Connell] 
focal, InOueace of, [McCarthy] *1949 
*^°*n93'^’ CFemberton & others] 

In^parent, r6!e In epidemics, [XicoIIe] 1260 


Inapparent. with spirochetes, immunologic re- 
suits after, [Reiter] 1171—ab 
hemsis with, in children, [Tailerman] 1311 
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IN FECTIO.N—Continued 

Klos'leUa rnuris and, [Bonne] 152—ab 
liver and, [Opie] *1533 
local. Ts <ijmrathectom>, [Lielj] 76—ab 
low basal metabolism In postlnfectious states, 
[ScblcK &. Cohen] 1249—ab 
mental disturbance from, [Nixon] 471—ab* 
[\N atson-Willlams] 471—ab; [McCarthy] 
♦1949 

Micrococcus catarrhalis causing, [Endres & 
Schllf] 77—ab 

postsurglcal. polyvalent vaccine prevents, 
[Blanco-Acevedo] 151—ab 
reslMance to, vs granulation cells, [Bergel] 
1670—ab 

resistance to, is. macrophages, [Nakahara] 
1092—ab 

''Upar regulation deranged m, [Labbe S. Boii- 
lin] 1921—ab 

M\‘.cepnblliti to, and fatigue, 979—E 
treatment, gentian violet Intravenoush, [Hors 
lei] 306—ab 

treatment, mercuroclirome. [Young &. others] 
b7—ab , [St. George] *2005 
iiithout disease, [Reiter] C41—ab 
INFECTIOUS DISEASES, acute, in children, 
[Degkwitz] 641—ab 

acute, in children, nervous system function 
tests In, [Koltypln] 554—ab 
control, [Griswold] *370 
ellologv, [Slndonl] 478—ab 
in infants, [Hayraann] 477—ab 
In London, 1317 

jiredisposiiion and incubation period, [Abels] 
1437—ab 

prevention, 1017—ab 

prevention convalescent’s serum, [Soreceanu] 
1238—ab 

INFL^OIMATIONS, roentgen treatment, [Cramer 
A Kalkbrenner] 313—ab 
INFLLENZA, Bacillus. See Bacillus, Pfeiffer’s 
ipoplexj from, [Relllj] 853—ab 
blood counts In, [Hess] 395—ab 
complication*: sinus thrombosis, [Hottinger] 
157—ab 

epidemic*: and pandemics, 1289—ab 
epidemic^ soil and climate, [Schilcher] 1923 
—ab 

expenmeiiial human Influenca, 320—E 
heart and, [Goodall] 48—ab 
Intestinal, 1087 

jiecullar form, [Bernhelm] 860—ab 
true, diagnosis of, [Spengler] 78—ab 
INFUNDIBULIN. See Pituitary Evtrnct 
IMECTIONS. Intra-arterial, ^’eadomassage” of 
heart from [Font^s A Thivolle] 1009—ah 
Intr&c&rdlac See Heart, injections into 
mtradermal, causes acute leukopenia, [MUller] 
1341—ab 

intraperltoneal, of neo-atsphenamln, [San¬ 
ford] *242 

intraperltoneal, saline in Infancy, [Lascer- 
aohn] 306—ab 

jntraspinaU of autoserum m eucephalitis, 
[Paulian] 1095—ab 

intrasplnal, of procaln in tetanus, [Richllk] 
1848—ab 

jiitraienous, blood changes from. [Hanzlik] 
1753—ab 

intravenous, of Congo red, [Sclionbergcr A 
Rosenblatt] 1766—ab 

intravenous, of dies, [Churchman] *1849 
intravenous, of hipertonic *;olutions vs. spinal 
fluid pressure, [Howe] 1251—ab 
intravenous, of urea, residual nitrogen after, 
[Schell A Klnze] 642—ab 
intravenous, side-Iiglits on, 1645—E 
intravenous therapy and Herradora products, 
1660 

inlravenousli injected d>e, [Smith] 145—ab 
intraventricular, of antiserum In meningitis, 
[Lewkowicz] 933—ab 

nonspecific, biologic reaction after, [Epstein 
A Heller] 479—ab 

jiaravertebral, of anesthetic in angina pec¬ 
toris, [Mandl] 936—ab 
sacral epidural, m intractable sciatica, 
[1 iner] 302—ab 

subcutaneous, improvised suppb of ox^ gen 
for, [Agasse-Lafont A Douns] 1842—ab 
subcutaneous, of oils, [Binet A Yeriie] 1336 
—ab 

through orbit in trigeminal neuralgia, [Dog- 
liotti] 1677—ab 
INK. India See India Ink 
1N'«?ANE: Paraljsis in See ParaUsis, General 
closed foramina of Luschka m brains of, 
[Bateman] 1916—ab 
di\orce a« affecting, Belgium, 282 
letcntion of dangerous Insane (Ark), 62—Ml 
IN-jIMTY, anger not proof of (Fla ), 770—MI 
inirden of proof In criminal cases (Ill), 926 
—Nil 

tertlflcallon of, England, 1823 
tritena in criminal cases (Ill), 926—Ml; 
(OKIa ). 1328—Ml 

criteria of testamentary capacitj (Calif ), 1157 
—Ml 

evld’ence, examination without consent (Ill ), 
PG2—Nil 

evidence, opinion of nonexpert (OkH ), 1328 
—Ml 

in Fngland, 530; 1148 

Hi Indian*: of Peru, [Valdizan] 1097—ab 


INSANITY—Continued 

infection cause of, [Mton] 471—ab, [Wal- 
son-lVilliams] 471—^ab; [McCarthy] *1949 
puerperal, ovarian extract in, [Wilson & Chris¬ 
tie] 1995—ab 

treatment, protein shock, [Obregla & others] 
1518—ab 

INSIGNIA to de'K,ignatc persons hard of hear¬ 
ing (Vienna), 623 

INSTITUTE OF HISTORY OF SCIENCE. Flor¬ 
ence, Italy, 1320 

INSTITUTIONS, challenge of patient with 
chronic dfaepso, 197—E 

INSTRUMENT for suturing In depths of cav¬ 
ities, [Samengo] 1170—ab 
ancient, to overcome visual defects, [Porter] 
1995—ab 

INSULIN as nonspecific roborant, [Charvat] 
316—ab 

action, [Tanousek] 315—ab; [Mason A Mat¬ 
thew] 636—ab, [Muller & others] 710—ab , 
[Seeker] 1257—ab, [Glgon] 1763—ab 
action and ions, ■[Kylln] 859—ab 
action, glycogenolytic, [MUller A Petersen] 
*820 

action In slrjchnm spasms, [Karasek] 1767 
—ab 

action, index of, 1309—^E 
action on anthrax infection, [Cordlcr] 309—ab 
action on bacterial metabolism, [Kendall A 
lahihawa] 1757—ab 
action on blood, [Foshaj] 773—ab 
action on blood sugar, [Lawrence A Hewlett] 

70— ab 

action on fat metabolism, [Raper A Smith] 

71— ab 

action on glucose dn vitro. [Lundsgaard A 
Holbdll] 2060—ab 

action on liver, [Coopel 71—ab ' 

action on liver glycogen, [Frank A others] 
396—ab 

action on liver phosphates, [Con A Galtz] 
64—ab 

action on muscle abtlon, [Karasek] 644—ab 
action on muscles, [Kollert A John] 1595—ab 
action on nonglucosc fermenting bacteria. 
[Kendall] 1757—ab 

action on suprarenals, [Poll] 2039—ab 
action on surgical Infections In diabetics 
[Carrasco-Formlguera] 150—ab 
activation, [Bertram] 397—ab 
administration. Intradcrmal, (Mtillcr A Cor 
bitt] 388—ab 

antagonistic to cpmephrin, [Ssepat A Weiss] 
642—ab, [Boden A Waukell] 143T—ab 
chemical analvsls, [Abel A Gelling] 775—ab 
cliolln and, [Wallner] 2060—ab 
convulsions from, low body temperature 
inhibits, [Cassidy A others] 773—ab 
does it produce urinary sediment’ 697 
fattening nondlabetlcs with, [Bauer A Nylrll 
1522—ab 

glvcemia changes from Injections of blood of 
animals treated with, [Maurlac A Aubertin] 
rog—ab 

habit, cumulation of, [Waltncr] 1766—ab 
hypoglycemia from, phosphates in, (Abelln A 
Goldener] 1437—ab 

hypophosphatemia from, [Kurokawa] 316—nb 
in preparing poor surgical risks, [Flslicr A 
Jlenslng] 1585—ab 

Insulln-Mulford, 16, 20. 40, 8ft Units, 189) 
Insulln-Squlbb, 745 

Insulin-Steams 80 Units, 5. 1ft C c, 35 
long continued use of 1986 
preparations, action of. [Pricsel A Wagner] 
554—ab 

rt ictions vs blood sugar, [Stearns) *580 
secretion, nervous control of, 1893—E 
sensitivitv to, [Balnbrldge] 1237—ab 
sources, in fishes, [MacLeod] 913—ab 
tar cancer and, [Witzlebenj 1925—ab 
Treatment: See also Diabetes MelUtus 
treatment. local, of ulcers of nondiabetlc 
origin, [Ambard A Schmid] 473—ab 
treatment of acetonemic vomiting, [Torcllo 
Cendra] 1167—ab 

treatment of dlabetii utuiitis [CluulTtird A 
others] 392—ab 

treatment of exophth.ilmic goiter, [Senga] 1007 
—ab, [Richter] 1522—ab 
trc.vtment of hvpcrtbyroidism, [PuchuluJ 1098 
-ab 

Imtment of leg ulcer, (Faurc-Bcauheu A 
David) 473—ab, [Ch.ibanier A others] 707 
—ab 

tre itmeni of malnourished children, [Tlsdall 
A others] 465—ab, [Nobecourt A Levy] 
933—ab 

tre.itmenl of slovvlv healing wounds In non- 
dinbetics, [Landsberp] 1574—ab 
treatment of ulcers, [Ambard A Schmidt] 743 
—ab 

irc.itraent of vomiting of pregnano. [Thal- 
hinier] 300—ab 

trvpsin action on, [Maccla] 1847—ab ^ 

which does not t.iusc spasms, [MaCela] 1926 
—ab 

INSURANCE' See also Workmen’s Compensa¬ 
tion 

accident, agreement to conceal injury (Mich ), 
lOqO—MI 

accident, ‘'externil marks” (Neb), 21ft—Ml 


INSURANCE—Continued 

accident, permanent disability defined (Ga ) 
1329—Ml 

ncddcnt, streptococcus Infection (Ind), 1666 

“accidental means” defined (Mo), 634—Ml 
chiropractor not a “legally nuallflcd physi¬ 
cian” (Mis), 1913—Ml 
health, for middle classes, Germany, 1414 
health, for middle classes, Netherlanch,, 690 
health, insurance physicians, membership reg¬ 
ulation in panel of, Germany, 1415 
health, societies, and physicians, Germany, 
533, 1415 

health, society, difficulties of, in Austria, 623 
life, and ear diseases, [Frey] 313—ab 
life, “good” and “sound” health synonymous 
(Tcun), 999—Ml 

medical, scheme for middle classes, England, 
1236 

physician's certificate, requirement of, reason¬ 
able (D C.), 1752—Ml 

INTARVIN In diabetes, [Hahn] 544—ab 

INTELLIGENCE, every* one a genius at some¬ 
thing, [Spearman] 913—ah 

INTERNAL MEDICINE, Congress of German 
Society, of 52 

‘“internal curative” defined (Iowa) 294—M) 
stapliylococcus and streptococcus affections In, 
52 

INTERNAL SECRETIONS* See Endocrines 

INTERNATIONAL COUNCIL OF RESEARCH, 
127 

INTERNS, hospital, victim of cancer contagion, 
1572 

INTERNSHIPS, hospital intern year, 594 
hospital committee of New Jersey State Medi¬ 
cal Board replies to Pennsyirania, [Kellev 
A others] 133—C 

INTER-STATE POSTGRADUATE ASSEAIBLY. 
Sec Postgraduate Association of Nortli 
America 

INTESTINES: Sec also Cecum; Colon: Gastro¬ 
intestinal Tract; Ileum; Jejunum; Rectum 
absorption of foods in, [Nakazawa] 639—ab 
anaerobes In, In infants, [Klelnschmldt] 184> 
—ab 

anastomosis, healing of, [Lee] 545—ab 
anomalies, congenital, [Farr A Brunkovv] 1161 
—ab 

Bacillus lilstoly ticus habitat In, [Torrey] 387 
—ab 

bacteria, passage Into circulation, fPanslnl] 
3922—ab 

calculi, fecal, [Morris] 1390—ab 
colon bacilli lu, advantage of, [LoewJ 1925 
—ab 

diverticulum, Meckel's, causes Ileus, [Leh¬ 
mann] 1344—ab 

dhertlculnm, Meckel’s, peptic ulcer In, in 
chtlilrcn, [Stulz A M’orlnger] 1921—ab 
foiclgn body, [Adams] 1006—ab 
ileus, acute arteriomesenteric, [McLaughlin] 
3993—ab 

ileus, and peritonitis, [Schonbauer] 1845—ab 
ileus caused by Meckel's diverticulum, [Lob 
mann] 1344—ab 

Ileus, experimentally produced, asthenia in, 
[LangeJ 785—ab 

ileus in pregnancy and labor, [Abrahamson] 
1026—ab 

ileus In starvation, [Faelirmann] 786—ab 
ileus, pathology and therapy, [Sawkow] 156 
—ab 

ileus, periodic. In extreme onlcroptosis, [MIrtll 
555—ab 

Ileus, secondary enterostomy In, [RUbencr] 
1261—ab 

hifarcllon, [Exalto] 644—ab 
infection, vs nephritis. In Egypt, [Daj] 1S41 
—ab 

Imagination See Intussusception 
Knot-formation . See Volviiliis 
motility [Burnett] *1777 
mollUtv vs gallbladder, [Bernstein] 383—ab 
nervous relations between colon, stomach and, 
[Rabc] 1679—ab 

obstructed, viability of, [Eisbcrg] 144—ab 
obstruction, acute, 904—E 
obstruction, acute, from retained drainage 
tube, [Williams] 85'—a)i 
obstruction, acute, from spermatic cord, 
[Chetti] 1516—ab 

obstruction, acute, in Chiiid, [Taylor] 158ft 
—ab 

obstruction, experimental high, [Portls A 
Portls] *574 

obstruction, fatal, cause of, [Foster A Hand¬ 
ler] 514—ab 

obstruction, from postrcctal teratoma, [Saw- 
davj 1840—ab 

obstruction, nonspecific granuloma of, [Cof- 
fen] *1303 

obstruction, reducing surgical risk In, [Orr A 
n.ulen] *813 

obstruction, treatment, [Orr A Hadcn] 1993 
—ab 

occlusion, spastic, in intraperltoneal hemor- 
rlngc, [Relmer] 156—ab 
occlusion, spastic, intrasplnal anesthesia for, 
[v\steriades] 1999—ab 
Parasites: See also Amebiasis 
parasites, human, and cancer, [Meyer] 1835 
—ab 

parasites in Argentina. [Parodl] 1340—ab 
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INTESTINES—CoiUlnucd 
pnrnsitps, lnlia\eho»«i aiu! hjpoilormlo treat- 
mfiU. 57 

IVrforatJon: Sue TM)hnhl, intestinal perforn- 
ilou in 

perl'stahls, teverse, n precni^or of voniltlnc, 
[Al\arc^l 

pernicious auomhi ami, f.TOllcU] 1765—ab 
protozoa, etamlnntlon for. [Tliomas A Hamn' 
gartner] *1725 

protozoa, fiaRollatcs. in tropical America, 
[Hepuer] 144—ab 

piotozon in chronic nrtlirltis, fBnrrmv &; 

Armstrong! 224—nb 
rate of, vailatlons, {Burnellj *1777 
resection, metabolism after, {WlKlogiUis] 
HiG—nb 

accretion, secretin in. [Volborth] 04—ab 
sporothrlx infection, {Tioggs & Fried! 1252 
—ab 

stasis, [Lane! 48—ab 

stasis, colon resection in, {Flnsterci 1 1924 
—ab 

Stasis, effect on uroblllnurla, [Dean] 388—ab 
stasis, electrotherapy. {Lamarnue] 1010—nb 
Stasis, genesis and treatment, 1573 
.st.isi3, oncogenic, [FolHtzer! 1595—ob 
surgery, fate of disused portions, {Strciton] 
1238—nb 

surperj, llcostonn, pernicious anemia alter. 
{DUon & others] *17 

surperj, secondarj enterostonn In peritonitis 
and ileus, CHtibener] 1264—ab 
snrgerj, \s. metabolism, fWHdepaiis] 1416 
—ab 

tonus rhjthms In, [AUarez] 1423—ab 
tuberculosis, symptoms, [Erickson] 1583—ab 
tuberculosis, 7S. iiltravlolet light. [Erickson] 
1583—ab 

tuberculous ulcers, [Roberts] 1583 
tumors, argentaftlnc, [Forbus] 1002—ab 
tumor, massive, [Primrose] 305—ab 
tumor, neuroblastoma, [Ritter] 1331—ab 
tumor, nonspecific granuloma, causing obstnir- 
lion, [Coften] *1303 
uKers, simple, [Pcsce] 7S2—ab 
ulcers, tuberculous, calcium chlorld In. 
[Roberts] 1583—ab 

ulcer, unperforated, simulating appeitdlcitls. 
[Horsley] *S63 

virus, factor In goiter, [Rnvlna] 1922—ab 
Volvulus: See Volvulus 
INTRANUCLEAR BODIES. Inclusions In visceral 
disease, t^on Glahn A Pappenhelmer] 1330 
—ab 

INTRAVENOUS THERAPY • See Injections. In¬ 
travenous 

INTUSSUSCEPTION, acute Intestinal, in in¬ 
fants, [Tierney] 1761—ab 
Invagination from accessory pancieas in 
ileum, [Steiger] 1101—ab 
retrograde Invagination after gastro-enteros- 
toray, [Kopp] 1843—ab 
INULIN In diabetes, [Root & Baker] 544—ab 
INVESTMENTS, bankers shares scheme, 39—E 
lODElKOX, 975 

lODIDS, effect on nitrogen metabolism, [drab- 
field & Prentiss] 302—ab 
lODINt See also Goiter, prevention. Hjper- 
thjroldhm, treatment 

content of parathjTOids, [HJort & others] 1428 
—ab; 1973—E 

content of thjrold preparations, 978—B 
dally intake of, 1491—E 
effect on rats, [MaSela] 1926—ab 
Induced hjperthjroldism, [Kimball] *1709 
lodln-gualacol-caraphor Intramuscularly In 
rheumatoid arthritis, [Smith] 1673—ab 
Iodized Salt: See Salt 

preoperative administration In thyroid disease. 
[Pemberton] *1882 

preparations In puerperal fever, [Hnfilek] 
1682—ab 

treatment of suppurating cIvshldrosH, [Favre] 
856—ab 

lODIPIN 40 per cent , 901 
IONIUM, value of, Madame Curie discusses, 
454 

IONIZATION treatment, transcerebral, of hemi¬ 
plegic contracture, [Bourgulgnon] 1391—ab 
IONS and Insulin action. [Kylln] 859 
action on blood sugar, [Kylln] 1846—ab 
enhancing action of cations on auricle, [De- 
loyers] 1336—ab 

hormones and vegetative nervous svstem, 
[Kjlln] 1172—ab 

IRIS, prolapse after cataract extraction, [Btil- 
Bon] *322 

tuberculoma, successfully treated with tuber¬ 
culin, [Satanovvsky] 1098—ab 
IRISH Free State to establish medical register, 
686 

Irish Medical Register, ill effects of thread 
of. 1741 

medical controversy, Bernard Shaw on, 1147 
piijsiclans and British Medical Register, 759. 
837; 1074 

veterinary aurgeons, fear separate regjster, 
1074 

IRITIS, complicating herpes zoster, [Roilet] 551 
—ab 

IRON, aging of natural mineral waters 1139—E 
caccdylate, 1578 
in therapeutics, 1140—E 


IIION—Continued 

Iron-nrscnlc preparations and blood regenera¬ 
tion In anemia, [Janes] 63—ah 
metabolism and spleen, [Lauda] 1595—nb 
value In anemia, (Wllllninson A- Ets] 1427 
—nb 

ISCHEMIA; Sec also Ilemorrliagc 
(ordis Intermlttens, [BischofT] 1590—.vb 
Inrtnred, Inperemla reaction after, [Wclmet] 
17G“—ab 

ISO-AGGLUTININS ‘ Sec Agglutinins 
ISOTONIC SOLUIIONS, 135 
ITALIAN Congress of Stomatologv, fourteenth, 
1076 

Inleruniverslty Institute, 702 
ITALY, Interest of Noith and South America In 
medical studies In, 1981 
ITCH: See Scabies 
IVY Poisoning. See Rhus fiufsoning 
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lAGZlKKTE; See under Pneunionla 
TAUNDICE accompanjihg duodenal uker, 
[Kropvcld] 1682—ab 

after nco-arsphenamln Injections, [Kniin A 
Rccae] *1806 

catarrhal, diagnostic value of duodenal juice, 
albumin, [Simicl A T£odoru] 1095—ab 
o.starrhal, not an infectious disease, [Marcou- 
Muizncr] 1519—ab 

ciiolcresls and blood, [Rbslerl 1925—ah 
congenUal liemotjtlc, fChauffardl 550—Ri» 
etiology, [Huge] 554—ab 
etiologj, ascarld obstruction. [Labbe & 
Denojelle] 72—ab 

etiologj*, bile duel obstruction, (Hnberiatidj 
T6—ab 

functional vs. meclmnlcal suppression of bile. 
14—E 

hemoljtle, pathogenesis, [Zeman] 712—ul) 
hemolytic, with striatal sjmptoms. [Petersoj] 
1014—ab 

In New-born: See Infants. New-Born 
obstructive, postoperative, [.Indd A Burden] 
384—ab 

jioatoperntlre, [Jttdd & Burden] 384—ab 
spirochetal, C»Schfiffner & Buys) 1344—ab 
spirochetal, epidemic of, [Kdriier] 76—ab 
spirochetal, in Great Britain, [HIndle A 
Brown] 1007—ab 

spirochetal, in Philadelphia, [Sailer] 1511 
—ab 

spirochetal, leptosplra In water, [HIndle] 549 
—ab 

surgical procedures in Jaundiced patients, 
[Judd] *88 

svpliitls - Jaundice nrsphenamtn, [Bernhelm] 
395—ab 

Van den Bergh’s test in: See also Blood 
bilirubin 

van den Bergh, Meulengraclit. Fovichet tests 
for Jaundice, 763 

van den Bergh test In Icterus neonatorum, 
[Grulee A Mebane] 927—ab 
JAW, pseudarthrosis, bone grafting in, [Rou- 
vljlols] 1433—ab 

adamantinoma and dentigerous cyst, [Morlet 
A Morlet] 154—ab 

inpopiasla, choking from, [Lenstriip] 1767 
—ab 

osteomyelitis, [Cameron] *1802 
sensory innervation. [Sulger] 1845—ab 
JE7UNOSTOMY In acute general peritonitis, 
[Pringle] 638—ab 

lUUJNUM, obstruction, experimental, [Haden 
A Orr] 387—ab 

IKMS, tuberculosis In, [Werner] 1101—ab 
mental superiority; unfit aliens, 1822 
lOlNTS, diseases, specific vlscosltj of blood 
serum In, [Kaufthell A Simd] 1173—ab 
injuries, diathermy In, [Ewerhardt] *1111 
loose bodies In, [I^fathiesen] 1768—ab 
tuberculosis, SoUerl treatment. [Benct] 782 
—ab 

tuberculosis, treatment, end-results, [Hibbs A 
von LackumJ *1289 

fONES, 0 , American Association for Medico- 
Phjslcal Research. 919 
lOURNALS, American Heart Journal, 1650 
Archives of Pathology, 906, 1400—E 
Army Medical Journal, Czechoslovakia, 434 
Atlantic Jledlcal Journal publishes Jubilee 
number, 980—E 


urmsii journal or rediatrics, 278 
British Medical Journal, new addre^s, 4$ 
Bruxelles mMlcal, medical cruise, 50; 2046 
Bruxelles medical tours to Congo, 2045 
Journal of Radiology wins suit, 277 
Long Island Journal adopts A. M A Counci 
standards, 681—E 
Nutrition, Prague, 992 

Physical Culture, smallpox statistics—on« 
possible influence, 980—£ 

Porto Rico Health Review, 736 
Post-Graduate Medical Journal, 2316; froI- 
leston] 1500—ab 
scientific, "world list" of, 760 
Society of Endoerbotogy Journal, Japan. 1851 
summaries of original articles. 14S1—ib 
veterans' Bureau Bulletin, 203 
JUMPING DISEASE: See Lata 
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KAHN PRECIPITATION TEST for svphllK. 
[Redfield] 65—ab; [Kelm A KMm] I428 
—nb ; [Houghton] 1918—nb 
hemoljzed serum used In, [Hendrick A Lowe] 
nil—nb 

KALA-AZAR ‘ See Lelshnumiasls 
KARBX, another mail-order rejuvenating con¬ 
cern declared a fraud, 694—P 
KEIO UNIVERSITY medical leader retaln’i 
place, 369 

KEITH FLACK'S NODE See Nodes 
KERATITIS bullQBa, •vympalhectojuy In, [Galal 
1343—ab 

KERATODER5IIA, [Caster A Camauer] 1393— 
—ab 


KERAT05IALACIA. See Cornea, softening of 
KERATOSIS, hyperkeratosis, [Caster & Cnnj- 
auer] 1593—ab 

KETONURIA See Urine, ketonuria 
KETOSIS: Sec Acldoals 

KIDNEY under bismuth treatment, [Heimann- 
Troslen] 180—ab 

A, P. S. Special Kidney and Bladder Pills, 
judgment Issued by Bureau of Chemlstrjr, 
1577—P 

Calculi: See also Urinary Tract calculi 
calculi, [Castafio & Mattn] il—ab: [Heil- 
strom] 1174—ab 

c.tlcuU, cystlnuflc, [Seeger & Kearns] *4 
calculi, as diagnostic problem, [Nichols] 
*1871 

calculi, herpes zoster simulating. [Blanton] 
*1811 

<alcuU in kidney pelvis, nonoperative removal, 
[Lewis] *1056 

calculi; renal fluoroscopy at operating table, 
[Hager] *1222 

cancer, and hjpernephroma, [Rose] 67—ab 
decapsulation and denervation, in toxic con¬ 
ditions, [Keller & Rost] 235—ab 
decapsulation experiments, [HQlse & Lltzner] 
643—-ab 

decapsulation, perirenal sclerosis, [O'Cooorl 
*1118 

disease, and Idiopathic edema, [FanconI] 1437 
—ab 

disease, cardiovascular dietetic management, 
[Dnraali] 388—ab 

disease, chronic amyloid, [Beltzke] 861—ab 
disease, clinical and experimental, [Allen A 
others] *1698 

disease, diagnosis, Congo red intravenouslj, 
[SchCnberger & Rosenblatt] 1766—ab 
disease, nature of, [Kaufmacn & Mason] 66 
—ab 

disease, polycystic, heredity in, [Cairns] 1166 
—ab 

disease, prognosis, [StelnItzJ 2058—ab 
disease, thyroid treatment, [Ravlna] 1010—ab 
disease, zamhoproteln test in, [Becher] 556 
—ab 

filter for bacteria, vs. vascular obstruction. 

[Helmholz & Flel^ 701—ab 
filter for bacteria, [Helmholz & Field] 465— 
ab; 701—ab 

floating, nephropexy, [Torroella] 231—ab 
Function* See also under Diuresis, Urea; 
Urine 

function and automobllmg, 1655 
function, calcium excretion, [Het^njl & 
Ndgridl] 555—ab 

function, determination, [Agnew] 1090—ab 
t unction during pregnancy, [Chochloff] 23 h 
—ab, [Heynemann] 1767—ab; [Tamada] 
1841—ab 

function; elimination of phenolsulphonephtha- 
lein, [Shaw] 469—ab 

function In dogs, [Antoine & Ll^geios] 55i 
—ab 

function in severe diabetes, [Klein] 711—ab 
function, vs. morphtn and atropin experiments 
[Haines & MilUken] *1853 
function test, [Pregl] 642—ab 
function test, acids and alkalies excretion 
[PannevMtz] 1342—ab 

function test, pheuolsulphonephthalein, 1749 
function test, Pregl's, [Haberer] 642—ab* 
[Odj] 1847—ab ' 

function test, sodium benzoate, [Bryan] 1838 
.ab 

function tests, test meals in, [Waldorp] 75 

function test, urea In saliva, [Slmmel & 
KUntscher] 2058—ab 

function tests with hypertrophied prostate 
[Eskelund] 2002—ab ' 


funcHonal capacity, [Vaughan & Graham] 
63S—ab 

infections, end-results in, [Quinby] 1514 _ab 

insufficiency, and Indicanemla, [Klein] 860 

Insufflc^ncy. chroiuogens in serum and urine 
In, [Becher & Koch] 1012—ab 
msufficlency, diazo and tirochromogen reac¬ 
tions In, [Becher] 1012—ab 
insufficiency, in circulatory disturbances in 
childhood, [Eckstein] 1170—ab 

‘“a Ko“f M12~ab“‘“ CBechw 

‘"other"]’ ol-rt ^ 

niplirilin. 1909 
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KIDXE'i—Coniinued 

ob'^truciion after blood transfusion, [Balter & 
Dodds) 1759—ab 

pun complicating neplirectonn, [Cairns] 
lOOC—ab 

pain, ureter catheterization for, [Marlon] 
033—ab 

pclvl<;, anatomx and phjslologr, [Haebler] 
79—ab 

polvc\stic, and pyelographs, 1655 
pohcAstic, congenital, [Daris] 46G—ab 
p^elovenous reflux, [Larru Aguilar Sar- 
miento) 1923—ab 
sarcoma m child, [Craig] 472—ab 
surgerj, bilateral beminephrecloin>, [Eisen- 
drath Phifer] 147—ab 
surgerv, cxtraperitoneal access, [Hustins] 712 
—ab 

surger> partial resection, [Richter & Zlm- 
mermann] 305—ab 

surgerj, roentgenography during, [Sosman] 
191S—ab 

tissue, disinfection, [Rosensteiu] 1265—ab 
tuberculosis. [Blatt] 79—ab, [Persson] 1668 
—ab [Jol>] 1739—ab 

tuberculosi", crstoscopic signs, [Pagliere] 783 
—ab 

tuberculosis, ctiologic problems, [Lotrenstein] 
785—ab 

niberculosis, urologlc problems, [Dav] *714 
tumors, [Roth 6- Schwoerer] 232—ab, [Hn- 
man] 1164—ab 

tumor, hyperaepnrona, [Rose] 67—ab 
tumor, incision for, [Cabot] 1514—ab 
tumor, malignant, [Davis] 472—ab 
tumor, perirenal hematoma, [Herszk}] 77—ab 
uphold bacillus infections. [Patch] 1514—ab 
vascular spasm In, blocking splanchnic nerve 
arrests, [Haviicek] 236—ab 
KIMLA, RUDOLPH, vrotk of, 1904 
KLEIN , birthdav honors for, S3!) 
KLIPTOMANTA, 19S1 

KLIPPEL-FEIL Sl'XDROME. [Aoble ^ Praw- 
lev] 2055—ab 

KLOSSIELLA muris as tactor of general mfec* 
tion [Bonne] 152—ab 

IvNEP ankjlosls rotrecllon, [Gattl] 1593—ab 
htmangiomas. [OTerrali] *305 
injury, ueaiment of lacerated semilunar car¬ 
tilage, [Bressot] 1260—*ab 
Terk See Reflex, patellar 
reformation of synovial membrane in, after 
svnorectomv, [Key] 1735—ab 
stiff, operation for, [McChesncy] 223—ab 
tuberculosis, treatment, end-results, [Hibbs 
A. yon Lackura] *1289 

KNOT, square method of tjlng, [Mejnen] *579 
KOCH, W. F, American Association for Medico- 
Physical Researcli, 919—P 
3\OLMER'S TEST See ^Yassermann Reaction 
KOSfeEL, HBRMAKK. death of, 53 
KOTTMAN re-tction In thjrold dysfunction, 
[Kramer] 771—ab 
KLKOUN, [Ohta] 706—ab 
KUKULA, OTAKAR. death of, 991 
KYOTO UNIVERSITY fire, 369 
KIPHOSIS See Spine, curvature 
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LABOR See also Obstetrics. 

Vnesthesla In • See under Anesthesia 
arrest of placenta and palpation, [Pankon] 
233—ab 

bed; neir delivery bed, [Gellhorn] *1134 
cholesteremla of tuberculous during, (Salo 
moD De Potter] 1843—ab 
Complications: See also Placenta, retained 
lOmpUcations, acute appendicitis, [Barber A 
MUler] 13S5—ab 
dr\, [RandaU] 1004—ab 
djstocia, Bandl’s ring causes, [Michael] 772 
—lb 

femur broken in delivery (Mass), 220— 
fetal heart sounds during, [Bartholomew] 
773—ab 


forceps in, causes cheeklnflltrations, [Heidler] 


479—ab 


forceps in, vs infant niorfalitv, [RittershausJ 
157—ab 

gvneplastic repairs after, [Biibis] 1087—ab 
hemorrhage, arrest of, [Piskacek] 480—ab 
iieniorrhage, cause of, [Burgess] 772—ab 
hemorrhages, pathologj and treatment, [Stoec- 
Kel] 312—ab 

hemorrhage, treatment, [von Buben] 1343—ab 
ileus in, [Abraharasen] 1926—ab 
in adolescents, [Jaroschka] 860—ab 
in train toilet. [Fog] 480—ab 
indiKcd, term for, in narrow pelns, [Zang- 
melster] 315—ab 

induction, in protracted pregnane?, [Kohler] 
395—ab 

mercurcchrome in, [Ma>es] 772—ab 
Morialliv • See Jlatcmal mortality 
pTmU'>s, bv svnergistic method, [Lorinez] 
235—ab _ ^ 

painless, in hypnosis, [Frankc] 1520—ab 
punks', pituitary extract In, [Eiersmann] 
643—ab 

pitmtar? extract in, [Eversmann] 643—ab; 
[Rucker] *1637 

presentation, breech, shoulder girdle develop- 
n ent in, [Dodcrlein] SO—ab 
1 rc'ei.tation, self-help of child, [Kustner] 


LABOR—Continued 

prognosis, distance hetneen spine of ilium 
and trochanter in, [Katz] 479—ab 
rectal examination In, (Demme] 710—ab 
residual nitrogen in. [Hcesch] 395—ab 
scopolamin in obstetrics, 1155, 1243 
spontaneous, treatment of hemorrhagic tears 
of cervix after, [Johannsen] 315—ab 
stereoscopy m measurement of pelvis and 
estimation of size of fetus, [Archangelski] 
395—nb 

syphilis transmitted from mother to infant 
during, [Bonnet] 153—ah 
LABORATORIES. AYoods Hole, 358—E 
state, 403—ab 

LABYRINTH. See under Ear 
LACRIJIAL ORGANS, epithelioma, [Fenton] 
*1128 

LACTATION, placenta extract as galactagoguc, 
[Pueyrreddn] 1339—ab 
submammary temperature and. [Moll] 2059—ab 
LACTOBACILLUS acidophilus ‘ Sec Bacillus, 
acidophilus 

LACTOSURIA. See Urine 
LANGLEY. JOHN NEWPORT. 1740 
LANKERER-STEINBCRG LIGHT: Sec Light 
LAPAROTOMY: Sec under Abdomen 
LARYNGITIS, tuberculous, tracheotomy in, 
[Rodger] 174—ab 

LARYNX, cancer, total removal In, 1319 
cancer, tracheotomy denounced for, [Lejro 
Diaz] 1764—ab 

cancer m women [Zublzarrcta] 1023—ab 
larj ngectomy, speech after, [Burger & Kaiser] 
165—ab 

spasm, etiology and treatment, (Mourifiuand] 
1591—ab 

spasms of constrictors, [Cisler] 2002—ab 
sjphllis, congenital, [Gill] 638—ab 
tuberculosis, surgerj m, [Hirsch] 555—ab 
LATA, or jumping disease, in Trlpolltanla, 7b3 
LATERAL SINUS, infection, papilledema as 
diagnostic aid, [White] 1584—ab 
LNTHYIUSM, (Howard A Slmonscn] 228—ab 
L tVOISIER, mementos, [Lusk] *1246 
J^AWSON, VICTOR V , great newspaper pub 
Usher dies, 681—E 

LEAD Poisoning Sec also Tctra-Eth>l Lead 
polbonlnir, 2034—E 

poisoning, blood cholesterol in, [Ccrcsoll] 031 
—ab 

poisoning, Dupu>tten*8 contraction m, [illch- 
aux A others] 308—^ab 
poisoning from healing bakery ovens with 
wood from old boats, 1981 
poisoning from manufacture of storage bat¬ 
teries, 1412 

poisoning in France, 1500 
LEAGUE OP NATIONS, Health Section, cpl- 
demioiogicai report, 1497, 1739 
report on ilUclt narcotic trafBce, 2014 
IvEG: See also Extremities; Fractures 
.irtificial, metal. 1235 

pains In, raonosvmptoroatic, (Worlmau] 1440 
—ab 

Ulcer. See Ulcer, Varicose Veins 
LEGG-PERTHES DISEASE See Obleochoji- 
drltis deformans juvenilis 
LEISH'MANIA vaccine reaction, (Jessner A 
Amstcr] 7C—ab 

LEISHMANIASIS, blood sugar in, [Greig A 
Kundu] 228—ab 
dermal, (Uabcllo) 934—ab 
diagnosis, aldehvd lest, (Gangull] 70—ab 
experimental, (Shortt & Swaminath] 1432 
—ab, [Greig & Christopliers] 1432—ab 
fundus ocuii in, [Ling] 1015—ab 
infantile, treatraent, [Cannaln] 74—ab 
nnsai fibroids in, 634 

transmission to animals, Brazilian bouba, 
[Fraga] 934—ab 

transmitted b> bedbug? [Shortt A Swaminath] 
1432—ab 

transmitted bv sandfly, [Napier] 228—ab 
treatment, urea stibaraine, [Kapur] TO—ab; 
[Greig A Kundu] 228—ab, [Brahmachan 
A Maitj] 228—ab 

LENS, CRYSTALLINE, protein, allergic and 
toxic properties. [Gifford] *351 
LENTICULAR DEGENERATION in infant. 
[Schuster] 1335—ab 

LE PAGE’S GLUE ALLERGEN-Squibb not 
acceptable for K N. R , 1504—P 
LEPROSY carried by bedbug, [Fagerlund] 1174 
—ab 

Cuiion Leper Colon?, report. 755; 1650 
cutaneous lesions in. [Rodriguez] 1514—ab 
diagnosi«i, early, (Ramos Boez] 394—ab 
distribution. 381 

cpidomiologie stud?, [Callcmler A Biiterman] 
380—lb 

immunllv of scalp to, 350—ab 
in China, [Fowler] 931—ab 
in Newark, N J , public schools, 121 
in Spam, 936—ah 
proplnlaxis, [Fagerlund] 1174—ab 
prophjiixls. in Indo-Chlna, 206 
serodlagnosis, [Frazier A 5\ii] 819—ab 
treatment, antimony, [FroUano dc Mello] 
1676—ab 

treatment, chaulmoogra oil, [Read] 931—ab 
[Kerr] 1007—ab, [FroUano de Mello] 1676 
—.vb 

treatment m Bangkok, [O’Brien A Runchaijon] 
931—ab 

treatment, mercurochromc, 1608—ab 
vaccine thcrapv, [Row] 931—ab 


LLPTOSPIRA In water causes bpltochelal 
jaundice, [Hlndlo] 549—ab 
LELKEMIA, acute, and sepsis. [Dccastcllo] 
1595—ab 

acute, [LottrupJ 316—ab; [DImmcl] 1172—ab: 

[Armnnd Ugon] 1339—ab 
acute lymphatic, [Hall] IGO—ab 
after trauma, [MarUnefU] 1262—ab 
blood platelets In, [Minot & Buckman] 63—ab 
‘ “ in, [Alexander 


] 771—ab 
bum] 701—ab 

Ijmpliatic, in Infant, [WoUstcln A Bartlett] 
383—ab 

mjelogenlc, after use of tadioacllvo sub¬ 
stances. 1571; [Weil] 1592—ab 
mjelold, in infants, [JIalraberg] 938—ab 
pernicious anemia with diabetes; leukemia in 
daughter, [Schumann] *677 
LEUKOCYTES, action of arsenous acid on, 
[Haase] 314—ab 

action of certain salts on, [Backman A others] 
856—ab 

activity, [Bond] 389—ab 
count, diagnostic aid In ectopic ge>tatioti, 
[Farrar] 1918—ab 

monocjte role In tuberculosis, [Cunninglnni 
A others] 1754—ab 

normal rhjthm, [Sabin & others] 703—ab 
nuclei in s>phUis, [Antoni] 314—ab 
oxjdases, [Mlclke] 2059—ab 
phagocjtic function, [Biersleln A Rablno- 
vltsch] 1765—ab 

picture in different affections, [Zolotareva] 
1440—ab 

LEUKOCYTOSIS, alimentary, and leukopcniT, 
[Wollheim] 1679—ab 

basophilic in experimental S 5 pldll&, [Graham 
A Grigg] 1430—ab 

digestive, as conditional reflex. [Voronoff A 
RisKin] 2439—ab 

In man and dog, [Voronoff A IlisWn] 78—ah 
m pertussis, [Seitz] 1991—ab 
induced by chaulmoogra oil, [Read] 931—ah 
monocjtosis In malignant endocarditis, 
[Joseph] 313—ab 

LEUKOPENIA, acute, after Intradcrraal injec¬ 
tions, [Muller] 1341—ab 
alimentary, and leukoo-tosls, [WoUhclni] 
1679—ab 

diagnosis of true Influenza, [Spengler] 78—ab 
extreme, in lobar pneumonia, [Mcnnlnger] *133 
LEUKOPLAKIA buccalls, [Fox] *1323 
LEUKORRHEA, [von Jaschko] 312—ab; [Mcngc] 
312—ab 

calcium content, [Szenes] 480—ab 
mercuric chlorld solution as vaginal douche 
in. 1243 

vaginal, origin and treatment, [Landeker] 391 
—ab 

LEWIS, M L. “Who’s YVho In American 31edL- 
cine," 1227—E 

LIABILITY; Sec Fees; Hospitals; Malpractice 
LIBRARIES, new home for New York Academy 
of Medicine, 1410 

LICENSURE: See also Medical Practico Acts; 
StatQ Board 

annual conference on, for 192C, 1734 
diplomas, fraudulent. University of Trinity 
College, 1311 

diploma mill, Adcox confession, 1647, 1TJ5. 
1819, 1897; 1976 

diploma, special, for doctors of piibUc health, 
Netherlands, 1319 

“E R A “ cult in New Zealand, 1235 
essentials for, 1973—ab 
future of chiropractic, 440—E 
General Medical Council, England, IQSO 
governor of Missouri and, 522—E 
in Arkansas, 40—E 

Itallan-English reciprocity agreement, 1076 
National Board’s certificate deserv es universal 
recognition, 611—E 

osteopaths demand recognition, England, 126, 
1901 

Pennsjivnnia protests New Jerscj discrimina¬ 
tion, [Kelley A others] 133—C 
revocation, assisting unlicensed person 
(Mass), 1085—xMl 

aanipractors' licenses, attempt lo restore, 
Washington, 1899 

hpanish reciprocity with foreign countries, 
2044 

LIEPJIANN, HUGO, death of. 52 
LTl n, prolongation, social movements for, [Mus- 
gravo] *1639; 1642—E 
LIGHT: Sec also Sunlight 
.lb antirachitic factor, [Bloch A Faber] 1511 
—ab 

effect on growth, [Boric] 145—ab 
effect on health, [Hill] 449—ab; 1499—ab 
eye injured bv, [Vogt] 310—ab 
Landekcr-Sleinbcrg light, [Pohlc] 547—ah 
nitrogen metabolism and, [Fontes A Yovn- 
novltch] 1009—ab 
therapeutic value, 1281—ib 
Thcrapj : See Hellotherapj , Pholothcrapj , 

T Itravlolct Rajs 

LIMBS See Extremities. Arm; Leg 
LIME JUICE, vitamin C in. 1324 
lilN'NITIS Plastica, See Stomach, leather- 
bottle 

LINSEED OIL soaps, germicidal cfficicncj, 
[Tillej A Schiller] 1757—ab 
LIPASE, gastric Sec Stomach, llpisc 
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JiIl'JiMIA, dtgcstlrc roasting of f.U, [Men- 
(!o!J 197—ab 

l»irfOI)OL, See under Spinal Canal, SplnU 
(«rd. Spine 

I irOID*^ rcactlTit\ nf orKtnlsin lovranh [Sacln 
othcrsl D'll—ab 

antl^cnk function [Doerr ^ UaUnucrl I7G t 

—ab 

birOMA of btcaM irUnNmiamal 150—nb 

JiltItOK. bee Aliobnl rrohiblllon 

nciion KiirtMATiCA. his— 

r 

] 11HOL \r AX\ See Bladder, cnltull 

ll\rnO reticularis [IMHIains Coodmnnl 
^055 

lilVin ascirUl frrb] 157—nb 

abscess, iinjcbk [MscAcnl 5. Klemperer} 

loSo—ab 

ibsccss, Pctrldk access to [Fctrldlsl 1’5—ab 
.iction of jir^phcn unln injections on, [Mas¬ 
son} 1901—ab 

unpbjlacllc, pheosen content, [0 Neill A 
others} 141—nb 

uiarh>laxls t«; ll\er reictlons, [Mamrarinp: A. 
others] 146—ab 

nnphjlntoxln, [MamTirliig &. others] HO—ab 
iMctcrl'il apglutlnin source In, [Jones] 387—ab 
I lood protein quotient .intl, [nillnsM] 17C0 
—ab 

blood \cs‘=el'*, lactic aclil In, [ColUro] 133b 
—lb 

rancer, lirer function tests In, [breene A 
others] 1733—sb 

c Ulcer Ihcr resection In [Hslm] 1926—ab 
t tusc of recurrent uinblllcsl colic In cliUdrcn, 
[PlclstickerJ 3*^7—nb 

ihcmlstri in dlirrhci, [Rosenbaum] 1846—ab 
tholcrcais and blood [Rosier] 1923—ab 
I Irrho'^is [Stcrnbprp] 1573—nb 
cirrhosis a«^cites from, [TaeUaTacchc] 70^ 
—ah 

cirrhosis experimental, and lar necrosis, [Da- 
ikkon] 19«6—nb 

cirrho'jlb, splencctom> in, [Brandberg] 1398 
—ab 

cirrhosis, urobilin In [Lichtenstein] 2039—nb 
cirrhosis, mth bronzing In syphilitic, CL6i^ A. 

Jauslon] 1997—ab 
(ontuslon, [Andersson] 139S—nb 
dl'scasc, %Tith ascites, norasurol In [Ro^yu 
tree &, others] *1187 
tlulncss over, [CnnteUl] 934—ab 
ichlnococcosib, [Prat A PiqucrCz] 933—ib 
echinococcosis, opening Into bllHry tract. 

[Garcia Lagos} 1339—ab 
edema, [Vlllarct &. others] 1S44—ab 
encephalitis sequels and, [Grazianl] 1999—ab 
cnc\stment In chronic amebiasis, [Boyers 
others] *1441 

cnlirged, In children, [Obarrlo] 153—ab 
cNcrctlon of djes [Greene] *1478 
cstiTpation, modifled physiologic processes 
after, [Mann] *1472 

CNimet, effect on high blood pressure, f^Iajor] 
*251 

estnet from fattened pig gain of wight un¬ 
der, [Carnot &■ Terris] 1318—ab 
extracts losyer blood pressure, 194—E; (51ac 
Donald] 467—ab 750—E 
citract treatment of Itching [Brack] 397—ah 
extract treatment of hemophilia, [IXohl] 1994 
—ab 

function, abnormal, 03altera A Ma>o] *883 
function, disturbed, evaluation and treatment 
[■McClure A others] *1537 
function, El>coEcnol>tic actlou of insulin 
IMQlIer A. Petersen] *920 
function, how much bile does the ilrer 
feccrete? [L>on A Swalm] *1346 
function. Icterus index best test of, [Barron 
A others] 135—ab 

function tests, [Watson] 301—ab, [Fischler] 
2060—ab 

function te^t {blood sugar curve after galic- 
to‘?e). [Kahlcr] 1172—ab 
tuntlion test, glucose, [Arnoldl] 1172—ab 
function test gUcuronuria, [Brule & others] 
“32 —ab 


function test, halogenatcd phthaleins as, 
dnigcr", [Rosenau] *2017 
function m liter cancer, [Greene A 

others] 1753—ab 

function test Je\«Io3c In general paralysls 
[Minn] 1093—ab 

function test phenoltctrachlorphthalebi, in 
pregnant, [Watson] lODS—ab 
t unction tests clinical use, [Greene] *1476 
tunctlon test, rose bcngal, [Kerr A others] 
*912 


fmutlon test, Rosenthals, [MerKlen A others] 
1008—ab 

function tests, stain, [Peutz] 1174—ab 
function test urobilinogen, [Wallace & Din 
mond] 386—ab, 1062—E 
function te«sls vilue of, [Shattuck A others! 
1H35—ab 


function vs intoxication and infection, [Oplc] 


*1533 


ghiogen and experimental delijdratlon, [Schlff 
A others] 1171—lb 

gUiogen in anophvlactlc livers [OlselU A 
others] 146—ab 

gkco,.en increase after Insulin, [Frank A 
others] 396—ab 

g!^«ogen transformed into glbcosc, [Lunds 
gaard A Holhpll] 2060—ab 


LIVER—Continued 

gljcogcn. \a cnrbohjdratc nictobollam [Cnrl- 
son] *1409 

hernia Into umbllicnl cord, [Reese] 306—ab 
in diabetes H90—E 

In umbilical cord In new-born, [II!palc>] 2057 
—nb 

injurj, and urobilin. [Elnuin A McMastcrj 
4Gd—ah 

Insufllclcncj, \s Hn>*8 test, [Douincr] 1762 
—nh 

Insulin effect «n, [Coopc] 71—ab 
lactic add In blood vessels of, [Collazo] 1330 
—nb 

lesions from traumatic ntitolysls of spleen 
[Haylnn A Jotln] 707—ab 
pathologic plivslology, [Opic] *1533 
jihosplnlcs effect of Insulin on, [Corl A 
Goltr] 61—ab 

phjslologj, [Carlson] *1468 
physlolofo , blood glucose; muscle gljcogcn, 
[Bollmnn A others] 1837—nb 
physiology , where does fibrinogen arise? 519 
—i: 

plttiUnry extract effect on, [Coope] 71—ab 
spleen and, [Uljmans van den Bergh] 1573 
—ah 

sjphUlb, [Quljano] 1011—ab 
tissue, action on ghtcosc in yitro, [Lundsgaard 
A nolhpll] 2060—ab 

uric add destruction and, [Bollman A others) 
112—ab 

LH LN(i, speed of, ys disease, [Dawson] 48—ab 
LLAMA, Inoculation of. with syphilis, 1236 
LOCHIA See Vagina, secretion 
LOCKS’MITHS cancer. [Stahr] 1342—ab 
LOCOJIOTOn ATAXIA See Tabes Dorsalis 
LOEFLUNDS MALT EXTRACT 113 
LONDON SCHOOL OF HYGIENE AND TROP¬ 
ICAL MEDICINE. 1571 
LONGEMT3 See also Old Age 
hypertension and, [rroat] 851—ab 
social hygiene and, [CIgon A Klnzler] 1999— 
nb 

LOS ANGELES TTMES again 442—E 
LO\ELL. PHILIP N, Los Angeles Times 
again, 412—E 

LLETIN test, noDspecIflcIty, [Smith A Gill) 
G3—nb 

LLWIBAR PUNCTURE See Spinal Puncture 
LUMINAL See Phcnobarbllal 
LUNG abscess, localization, [Santc A Lehman] 
IIGO—nb 

abscess, bronchoscoplc treatment [Meyerson] 
1917—ab 

atelectasis, [Farris] 1091—nb 
blood coagulability and, [Roger A Blnet] 1843 
—ab 

cancer, 1811—ab 

cancer, frequency, jStaeheUn) 1321—ab 
cancer. Increase, [Berbllngcr] 76—ab 
cavities, 51 

circulation by translUumlnation method 
[Halil 143—nb 

circulation, vs nitroglycerin, [Love A Me 
Culgan] 929—ab 

clrculaliOD, vs sodium and amyl nltrke 
[Love A others] 929—ah 
disease, and dust, 906—E 
diseases dispensary for, [Peyrer] 479—ab 
dust distribution In, [Drinker] 704—ab 
echinococcosis, [Der^J 229—ab [Muniagur 
ria] 231—ab 

echinococcosis, curative \oraIca In [Prat] 
477—ab 

echinococcosis. In Buenos Aires [Heuser] 
407—ab 

octoscopy. [Welsz] 232—ab 
edema, [Pel] 398—ab 

effect of war gases on, [Koontzj 850—ab, 
903—E 

fissure, interlobar disease of, [Dcutscli] 184G 
—ab 

gangrene, clinical types, [Bezangon A de 
Jong] 1075—ab 

gangrene spirochetal pulmonary, arsphcnamlns 
In, [Kline A Berger] *1432, [Klme] 
1908—C 

hemorrhage, fatal, due to periarteritis nodosa 
[Sternberg] 643—ab 

immunized, vs origm of anllbodies, [Man 
waring A others] *1729 
Infiltrations, diagnosis, [Czyhlarz A Pick] 
234—ab 

pathologic changes from mercurochrome, 
[Corper] *25G 

physiologic role, [Roger A Binet] 73—ab 
regeneration and lowered oxygen tension, 992 
roentgenography, ' hllus dance ' [Merlo] 553 
—ab 

sarcoma, 1811—ab 

suppuration, surgery In, [Graham] *18L 
Tuberculosis See Tuberculdsis, Pulmonary 
tumor, habronema, [Magarinos Torres] 856 
—ab 

tumors, [Greenberg] 299—ah 
tumors secondary, [Craven] 383—ab 
LUPUS dlsseminatus, [Sundtj 777—ab 
erythematosus, [Throne] 543—ab 
erythematosus, etiology, [Gray] 1840—ab 
erxthematosus from tubercle bacillus, [Can¬ 
non A Omstein] 1916—ab 
sjj)hllltlc eruption resembling. [Pisani] 1S42 
—ab 

L\E leglsIaUon. U S., 278 
leg*s’G»*j;! maauftcturccs endorse, 45 


L^MPil NODES. nnthracochallcotlc. nnd 
bronchitis deformans, [Schmorl] 157—.ab 
t ilcincatlon, as pulmonary uibereiilosls, 
[Myers A Tsinng] 702—nb 
cervical, In Malta foyer, [Rodriguez A de 
Partearrojo] 936—nb 
epidemic Inguinal ndenltis, [Sala] 74—ab 
mesenteric, tuberculous, in young child, 
[aVt-uha A others] 1998—ab 
nontobcrculous, traclieobronchlal adenopathy, 
1903 

syphilitic adenitis, own blood treatment, 
[Nicolas A Lacassagne] 473—ab 
tuberculous adenitis sequels, [Sinellle] 548— 
—ab 

tuberculous adenitis tuberculin In, 539 
tuberculous cervical adenitis radiotherapy, 
[Smith A Hopkins] *262 
venereal adenitis, ultraviolet rays in 
[Tomnsone] 135—ab 

LYMPHANGITIS after tuberculin test, fParrhj 
LYMPHATIC tissue ultraalolet ray effect on, 
[Jolly] 1997—ab 

LYMPHOCYTOMA roentgen rav action on 
[Belot A others] 1095—ab 
LYMPHOCYTOSIS in syphilis [Elkin A Bow- 
cock] *1135 

in relapsing fever, [karwacki] 1169—ab 
Instability, [Bercsow] 76—ab 
LY MPHOGUANXLOMA [Antonelll] 1169—ab 
icute, [Brunner] 1173—ab 
etiology. [Lukes A Jehnek] 236—ab 
Inguinal, skin test in, [Frel] 2000—ab 
subacute Ingttlual, [Tschlrky] 230—ab 
LYMPHOSARCOMA roentgenotherapy [‘Cavina] 
708—-lb 

of nasopharynx invades pituitary, [Worms A 
Delater] 1677—ab 


M 

MACFADDBN, BERNARR, Americanism Pro 
tcclire League 1144 

McFERRIN. the humorous diet specialist,'' 376 
—P 

MAGNESIUM SULPHATE and morphia, alleged 
synergism [Beckman] *332 [Gwathmev] 
*1482, [Beckman] 2049—C 
effect on liver function, [McClure A others] 
*1537 

In brain injuries [Dowman] 148—ab 
synergism of, and ether, [Gwatbmey] *1482 
with peptone cholagogue action, [Ramond A 
Borcescol 551—ib 

with salt in uremia, [Blackfaa A Hamilton] 
1427—ab 

MA HUANG See Ephedrin 

MALARIA, atypical forms [Cejas] 1763—ab 
atyTlcal, In children [Macciolta] 1922—ab 
benign tertian, incubation period, [Rudolf] 
o4b—ab 

cerebrospinal fluid In [Monteleone] 1338—ab 
chronic, dengue convalescent's serum in treat 
inent of splenomegaly in, [Ingram Johnson] 
1093—ab 

chronic mercurochrome In [Avlson A Eool 
149—ab 

coma [Cllnio de Jesus] 1435—ab 
control, in Argentina, 1743 
control m Italy, 1316, 1414 
control m Netherlands, 1743 
control, in Palestine, [SwcUengrebel] 159S 
—ab 

control in Salta, Juyuy and Tucum5n pro¬ 
vinces Rockefeller Foundation aids, 1237 
control, Qulnln in, 1324, 1743 
cost of, 1571 

diagnosis, Pagniello point of special tender 
ness in, [Zito] 74—ab 
filse and false tuberculosis. [Rivas Maza] 
709—ab 

First International Congress on Malaria, 1321, 
19S2 

history. In Netherlands, [Swellengrebel A 
Honig] 39S—ab 

Infection In late pregnancy, [Blacklock A 
Gordon] 15S9—ab 

inoculated, [Pijper A Russel] 131—ab 
International Slalarla Institute, proposed, 1234 
Malaria Research Unit, report, 10S4 
nervous form, [Aharez] 1320—ab 
jiroblema In Albania, 129 
Sir Ronald Ross’ poem on discovery of 
malana germ, 1324 

spleen, rupture after, [Hansell] 1668—ab 
symptoms unusual. [BattagUa] 1097—ab 
syiihUIs simulating, [Antonelll] 1261—ab 
Therapeutic See also under Neurosyphiiis 
Paralysis, General 

therapeutic transmuted by anopheles, rEngel] 
1845—ab 

transmission Anopheles rosslf does not carry 
malaria, [Giles] 228—ab 
treatment, mercurochrome, [Kingsbury A 
Kamgarayer] 1256—ab 
treatment, opsonized qumin, [Belonovsky A 
BalKovsky] S5G—ab 

treatment, quinin and alkalis, [Raiul 70—ab 
(correction) 125—ab 

MAL DEL PINTO Seo Pinto Disease 

ilALlNGERING, artiflclally produced affections 
[Hesse] 553—ab 

YIALNLTRITION See under Infants, Nutri¬ 
tion 

YIAL PERPORANT See Foot, ulcer 
MALPRACTICE aftertreatraent, dutj of surgeon 

) , iwbb—»il 
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MALPRACTICE—Contiiuied 

agreement not to disclose Injno (Mich ), 1990 
—Ml 

assumed diu>, neglect of (> H ), *^25—"Ml 
Austrian lau, 1321 

bandages, protection from Infection (\ T), 

1582—Ml 

evidence of lajraau (X. Y), "ill—MI 
femur broken In dell^erj (Mass), 220—Ml 
Llabllltv See also Hospitals 
llabllltv for bums (Minn ), 882—Ml 
personal Injure aggravated bv (Conn), 1 jS 2 
—Ml 

roentgen-rajs, burns (Miss), 1247—Ml 
roentgen rajs, failure to use (Wls ), 219—Ml 
roentgenogram, diagnostic value (Calif) 023 

—Ml 

loentgenologlst. liability of (Calif), 031—Ml 
sponges, nurses dutj (Ark), 1310—Ml 
sponges, operator and assistant jolntlj liable 
(Ark), 1510—Ml 

sponges, proof of liability (Pa), 709—Ml 
statute of limitations (Okla ), 1989—Ml 
substitutes, lIablllt^ for negligence of (X C), 
166b—Ml 

unauthorized and unuecessarv oper.iiinn, 
(Okla), 1989—Ml 
MALT EXTRACT, Loeflund’s 113 
MALTA FEVER, [Domingo] 1999—ab 

diagnosis, Intradermal test, [Sorge] 838 -ab 
[Sorge] 858—ab 
glandular reactions 936—ab 
Intracutaneous reaction, [Trenll] 476—ab 
simulating pulnionar\ tuberculosis, [VannI] 
934--ab 

MAMMARI GLAXD See under Breast 
MANDIBLE See Jaw 

MANGANESE, effect on agglutinins, [Hoi„mii] 
300—ab 

poisoning, effect on central nenous s\stem, 
[Gajle] ★2008 

MAN(3IAGALLI, Professoi, ovation to, 762 
MANOMETER foi estimating \enous pressure 
[Pajan A Glraud] 707—ab 
MARATHON runners, blood sugar in, [Goidon 
A otheis] *508 

AIARGARIN See Oleomargailne 
MARIHUANA See Cannabis Indlca 
.MARRIAGE and divorce m United States, 2 m ; 
age of, (hart, [Dickinson A others] *1114 
child. In U S, 61; [Delanej] 289—C 
healtli ceitlflcates prellmlnarj to, Netherlands, 
127 

111 adolescents, [JaroschKa] SCO—ab 
of persons of mixed blood, sterllltj in, b30 
MASSAGE, for rickets la Infants, [Wlmbergec] 
1397—ab 

MASTITIS See Breast, inflammation 
>iASTOIDITIS, acute, [Casterdn] 1011—ab 
causes gastrointestinal disturbances, [LmiuiiI 
lOiil—ab 

dlphtheilc, [Martin Calderln] 477—ab 
MATEFY RE.4CTI0N See Tuberculosis seio* 
diagnosis 

MATERN-AL mortallfk in Canada. [MacMuiclu] 
1671—ab 

welfare, Chile, 91*2 
welfare, Italj, 1076 

welfare. Maternity Benefit in Austialla f.iilure 
of. 203 

MATTER, colloidal stale of, 870—ib 
links between mind and, 1980 
M-4XILLARY SINUS. [Waldion] ★1330 
MAT’D TUBE: See under .Anesthesia 
MEASLES. [Llceaga] 1923—nb 
contagiousness, [Rohr] 1340—ab 
diagnosis, [Stelnert] 479—nb 
diphtheria and, [Lewis] 1992—ab 
diphtheria concurrentl\ with, [Pomer^ A 
Robinson] 214—C 

dlplococcus cultures cause skin reaction, 
[Tunnicllff] 1334—ab 
etiology, [Nasso A Laurinsich] 1013—ab 
etiologj and palliogenesls, [Pollltzer] 1434 
—ab 

experimental, la rabbits not possible, [Pnrd>] 

175C)_ab 

fatal, patbolog\, [Denton] 03—ab 
liemlc plasma cells In, [Hlckllng] 1073—ab 
Immunization, Caronla’s, [Nobel A Schon- 
berger] 2002—ab 

Immunoblologic studies, [Keller A Moro] 13U 
—ab 

infection, second, [Rudder] 2002—ab 
predisposition and incubation period, [Abels] 
1437—ab 

prevention, \accine, [SandonlJ 1433—ab 
pre\entlon with convalescent’s serum, [Debrc 
A others] 151—ab : [Schippers] 230—ah ; 
[Soriceanu] 1238—ab 

lireventlon with convalescent's serum, com¬ 
plications, [Debr4 A Bonnet] 1259—ab 
relapses, [Goldberger] 465—ab 
sequels, encephalitis, [Bonaba] 1339—all 
serum, suppljlng physicians with, 757 
treatment, heef serum, [Nobel A Schonherger] 
78—ab 

Mrus, Caronla, [SaUiolI] 858—ab 
MEAT Inspection as public health measure, 
[Llpraan] ★1392 

extract, jeast extract adulterant of, 2047 
in diet, 1986 

poisoning, paratjphoid. In Denmark, [Moltke] 
044—ab 

raw ^s boiled, [RIchet A Monceaux] 1201—ab 
raw, and sausage, control of, [Bundesen] 
★ 1285 


JIECKEL’S GANGLION and itching in .uiditorv 
canal, [Ruskin] 1818—ah 
■MECOMUM, passage during labor, [Sihulze] 
772—ab 

MEDALS: See Piizes 

•MEDIASTINUM, tumors. [Morquio A Volpe] 
311—ab 

chronic mediastinltls, [Knox] 383—ab 
tumor, roentgen ia\ diagnosis, [Giooter A 
others] ★1125, [Lians A Leucntla] ★1213 
MEDICAL ATTENDANCE, dutj of patent to 
provide (Okla ), 923—Ml 
emplojers dutj at common law (N J), 1732 
—Ml 

MEDK’AL DEFENSE and British Association, 
087 

•MEDICAL LIBRAR\ ASSOCIATION protests 
high cost of Gerinau publications, 1072 
■MEDICAL PRACTICE, enforced abandonment 
of. Netherhiidb. (>90 

•MEDICAL PRACTICE AC'IS See also Licen¬ 
sure , State Board 
accomplices (Cnllf), 1509—MI 
chlropirctlc, practice of medicine (Lu ), 210 
Ml. (W Va ), 1248—Ml, (Ala), 2053 
—MI 

(onstltutionaHt\ (III), 204 —Ml. (Texas). 4ii4 
—Ml 

enfoicernent bj quo wananto (Ali ), 700—Ml 
gratuitous services (Calif), 1509—All 
In Honduras, 1560 

Injunction against thlropractor (Texas), 4b4 
—Ml 

osteopathj not pradice of medulne (Kan), 
848—Ml 

AIEDICAL REGIS! KU See British Medical 
Reglstei 

MEDICAL RESE.ARt 11 i 01 \( II, rtft\ thousand 
dollars to, 448 

(mtalogue of national collettlon of tjpe (ul- 
tures, 1902 

MEDICAL STUDENTS See Sliidents, Medical 
MEDICAL TACTICS Post Graduate Associa¬ 
tion, 1894—E 

MIDICAL WOMEN'S NATIONAL ASSOCIA- 
TION, awards of 1738 

MEDICINE See also Education Medical, 
Fees Sutgerj , etc 

(olonlal, special couise in in Bologna 1321 
teats of medical sciences, 123o 
historical data on tailcose jelns, 1414 
historical exhibit, 1744 
historical perspective 1643—E [Mendel] 
1908—C 

history, Bohemian. conlilbiUion to, 992 
history, fifth liiteriiatlonal tongress on 
[Krumbhaar] C9o—C 

hl6to^^, mementos of La\otsler, [Lusk] ★1240 
I-em-hetep, EgjpUan deltj of. 1788—ab 
Internal, See Internal Aiedlclne 
medical thinking, [Grell] 1595—ab 
Mexican, .American Influence on, 081—E 
plant pathologj and. 359—E 
progress. In Czechoslotakla, 453 
progress, xs Switzerland, [SIgeiist] 17o3—ab 
publlcltj campaign, 123 
Mlud\lng, warning against, Piussla, 1509 1743 
Who’s Who in American Medicine 1*227—K 
MKDICOLEO.AL INSTITUTE FOR LONDON, 
pioposed, 204, 280 

MEDICO-PHYSICAL RESEARCH, .American As- 
sedation for, 919—P, [Pacini] 1081—C 

* * stimulates eplnephrin 

& others] 856—ab 
See Blastema 
list ot Societies at end 

ot letter S 

AlEtrACOLOV See Colon 
MhINICKE RE-ACTION cholesterol free alco¬ 
holic extracts, [Epstein A Paul] 042—ab 
MFLANCHOLIA with asthma, [SIcco] 709—ab 
MELANOMA, pigmented moles, 1403—E 
MELANOSARCOMA of choroid with extension 
to orbit, [Stieien] *121! 

AIELEN-A in 5 venr old child, [Kingston] 1515 
—ab 

In earh infancj, [East & oliieis] 348—ab 
in infants, pathogenesis, [WIeloch] 1204—nb 
in nev . " gler] 1438—ab 

M>LLO> .A trial Resenich 

of and Poslum 

Cereut, 

MELTON LABORATC”'’''' 

Chemists, another 
concern declared a 

MENINGES hemorrhage in new-born, [Velasco 
A Paperlnl] 111—ab 

permeable to bismuth, [Kat/enelbogen] TIO 
—ab 

permeable to stain, [Jenell] 1102—ab 
permeabint\ In menstruation, [Benda] 1081 
—ab 

permeability, decreased, in schizophrenia, 
[Hauptmann] 1100—ab 
permeabilltj, trjparsamlde iiitrayenouslj, 
[Fordjee & Mjers] 1088—ab 
AIENINGISM, lumbar puncture complications. 
[Perkel] 1076—ab 

AlENINGmS, blastomjcotic. [Wllhelmj] 290 
—ab 

cerebrospinal fluid crjstals in, [Becb] 1842 
—ab 

cerebrospinal, in infants, serotherapj, [AIo- 
feilnickl] 11C7—ab 
f erebrosplnal, 2043 

cerebrospinal, recurring, [llemond A Colom- 
blfes] 108-ab 


MENINGITIS—Continued 

chronic, lasting 15 jears, [Williams] HOC—ah 
complications, buppuratlng arthritis, fCru- 
tlanl A Suarez] 040—ab 
diagnosis, Itcliing of nose, [Lafora] 1203—ab 
diagnosis, mistaken, [Martin] 
diagnosis, papilledema as diagnostic aid. 
[White] 1584—ab 

endocrine condition after, [Khstner] 1204—ab 
ab 

epidemic, in children, [Balda//i] 1007—ab 
epidemic, in Chile, [Sejnilveda] 1340—ab 
from contamination, [de Toni] 1202—ab 
In Germany duilng 1924, 1745 
influenza bacillus causes, [Sclmjder AUiedi] 
552—ab, 1075—ab 

meningococcus, herpes In. [Gjorgj] 70—ab 
of ascarid origin, [Abel A Brenus] 850—ab* 
otogenous, [Martino] 1078—ab 
imthology, peculiarities, [Ohnacker] M4—ab 
purulent \s tuberculosis, [Helssen] 1172—ati 
pyocj aliens, after lumbar puncture, [Letj A 
Cohen] *1968 

syphilitic, [Guido Milan!] 1097—ab 
treatment, antiserum intrayentilcularlv, [Lew- 
koyylcz] 933—ab 

tubciculous, acute cerebral tremor In, [Bott- 
cher] 1597—ab 

tuberculous ys. purulent, [Helssen] 1172—ab 
tuberculous, chronic, simulating brain tumor, 
[Whitaker] 65—ab 

tubeiculous, diagnostic value of spinal fluid 
sugar in, [Fontanel & others] 1920—ab 
tuberculous, turabllitj, [Koch] 234—ab 
tuberculous, experimental, [Soper A Dworskl] 
Ob—«ib 

tuberculous, in children, [Herbert & .Asserson] 
63—ab , 

tiibcrrulous. In children, tonic neck reflexes 
In, [W’echsler] *510 

MENINfiOCOCCUS. Infection, inctibation stage, 
[Fontanel] 474—ab 

test, Intradermal, [Erlich A others] 1843—ab 
MENINGOMYELITIS, chronic, [SnbatuccI] 1338 
-ab 

MENOPAUSE, cardloyascular changes from, 
[Strassmann] 1520—nb 
in temperate climates, 3314 cases, chart, 
[Dickinson A others] *1114 
MENS'J'RUATION, action of follicle fluid oii, 
[W’.itrln] 1075—ab 

after conception, [Beckers] 151—ab; [W’Intz] 
233—.lb; 097 

Benzyl Viburnum Compound not acceptabio 
foi N. N. R , 028—P 

blood coagulation time during, [Hosaka] 1007 
—ab 

chart of, [Dickinson & otheis] *1114; *1113 
mechanism, [Hlnselmann] 1920—ab 
meninges peimeablUtj In, [Benda] 1081—ab 
metabolism in, [Lnnz] 8C1—ab: [Okey A 
Robb] 1253—ab 

nature of, [Ludlum A McDonald] 1917—ab 
oyarinn function and, [Shaw] 854—nb 
oyarinn therapj and, [Shnrllt A others] 10S7 
—ab 

jirecocious, [Faifun Ldpez] 1923—ab 
ihjlhm, spontaneous and artificial changfs, 
[Hofstatter] 479—nb 

y.igoionia and, [Ludlum A McDonald] 1917— 
ab 

Monrious, [Loiine] 230—ab 
MJ'NTAL DEFECTIVES TS congenital syphilis, 
[D.iy ton] 1583—ab 
sterilization, England, 3C9 
MENTAL DISEASE* See also Dementia 1‘i.te- 
tox, Insnnitj ; Psjehoses 
uiexlstlng with skin illseases, [lyortat-Tatobl 
1201—ab 

lar disease cause of, [Free] 07—ab 
..lowth In mental medicine, 1005—E 
heredltj In, [Mott] 1919—ab 
infection causes, [Nixon] 471—ab; [Watson- 
Wllllams] 471—ab; [McCarthj] *1949 
metabolism in, [Sherrill] 1092—ab 
prophylaxis, [Rolleston] 1995—ab 
psychic Infection causing, [Hahn] 47S—ab 
taxi chauffeurs and, 1500 
treatment, early, 1741 

treatment, hemotherapy*, [Pasval A Dayesne] 
1096—ab 

treatment, underestimation of good results In. 
[Bond] *503 

tuberculous patients yyith, provisions for, 402 
MENTAL HYGIENE of child, [Thom] 1587—all 
AIERALGIA paraesthetica; Its relation to oste- 
arthritls of spinal vertebrae, [RosenheckJ 
*416 

MERCURIC CHLORID : See Mercury 
MERCUROCHROAlE-220 SOLUBLE ns skin dis¬ 
infectant, [Scott & Hill] 1162—ab 
effect In experimental tuberculosis nil, [Cor¬ 
ner A others] 137—ab 

effects on roentgenograms and roentgen ray, 
459 

effects, pathologic changes In lung, [Corper] 
*250 

In rheumatism, [Covington] 1091—ab 
in acute enceplialltls, [W’llkerson] 1758—ab 
in chronic malaria, [Aylson & Koo] 149—ah 
In chronic otorrhea, [Waggers] 1231—ab 
in furuncle of nose, [Harris] *1967 
In general septicemia, [Gatch A others] *894 
In gonococcus Infections, [\YIllIams] 305—ab 
In infections, [Young A others] 67—ab; [Si 
George] *2005 
in leprosy, 1008—ab 
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>n*UCl KOCnUOMK—Contlnuca 
in mUarin, ^ K'xinpnrn\er] 

>—.lb 

in obMclTks, iMnNi-^] TTS—nb 
In nornlcionn ancmh. t'^cliftWubUn] 3fli—\i) 
in nmi [Tomlde’^l «b 

intr-wcnnu^J^, {IMperl laifl—ah 
is tiicro dnnpcr of poi^ontnn from It In hands 
of hlt\ ? U42 
MlitCtnOhMi 74*1 

MhUrilU, Inhaiailon In syphilis irontment, r»7 
luorturlc chlorid solution as anginal douche 
In IcuknrrhcT. 12iT 

nuruirlc chlork! suspensions, IMchlorldol and 
Stllcldol not accepted for X N R , 7fi4—I* 
mercuric chlorld treatment of snake bite, 77 
Ov^caanldc, Sterile Ampules of, P77 
poisoninp, nenie [Kuhn ^ Uoese] ^3807 
poisonlufT, from nreworM. 45S 
pnhonlnfr In Trance. r»00 
pohonlnp, sodium thiosulphate In, [Ilnil] 
j“,on—ab, tniskdi ^ others] *lS0S 
poWoninp, treatment of, [St^lkoa^sk^ HS—ah 
MMtSAlA . fi30 

atKSTKTERy, sarcoma in Infmt, [dc Eibaldo 
A Medeiros] or>—ab 

tumor in jotinp child, CAcufui fc others] 1903 
—ab 

Ml^OTHORIUM Necrosis.<->Ree Radium.necrosis 
Ml TABOLISM See also Carbohjdratc metah- 
olism, Mei.aholhm, Basal, Mineral motah- 
oll'im. Protein ractabnlism, etc. 
dter mlllr Injections, [Bulomo] 2000—ab 
Utcr Intestinal resection, (WlldcBansJ 1430 ab 
<opper function in, [McUnrKuel 143—ab 
unmunlta and, fvon ^^cndt] 7^0—ab 
ru patholoplc conditions, [Grafe] 1573—nh 
in psachlatric eases, [Shcrrin] 3002—ah 
ncraous system and, lOsavald] 154—it». 1720 
—^ab 

of women, [OKc\ A Robb] 1253—ah 
pJtultarj artlon on, [Rosslysky] 174—nb 
skin and, [Bloch] 1573—ab 
MFTABOMSM. BASAL. fStcphanl] 934—nb 
apparatus, control, [Benedict] 1712—ab 
apparatus of LaaolsUr, [Lusk] *1246 
uraosphere effect on, [McConnell & Vaslopoul 
1427—a b 

atraosphcrlc pressure reduced and, (Jaquctl 
3096—ab 

tonstancr, [Reiss A Mclss] 2039—ab 
disorders due to cndocrlncs, [Lusk] 293—ah 
disorders, Immediate, after deep rocntgen-ri\ 
therapy, [Doub A others] *1299 
disorders induced ba endocrine glands 
[Blcdi] 1572—ab 

disorders, vs ditresthe tract diseiaes, 1572 
emotion’^ and, tDe«t^cllI 1847—ab 
lush alliuide effect on, [Kestner A others] 
76—*ab 

m chronic nephritis, [Nonnenbruch] 53C—ab 
in course of tar cancer, [Remond A others] 
1997—ab 

III crophthalmic goiter, tPoUltzcr A Stolz] 
1924—ab 

lit Ichthyosis, [Talbot A Hendrj] 221—ab 
in Infants. [Bosio] 1097—ab; [Marsh A 
7Iurlin] 124^—ab 

hi nephritis, [Nounenhruch] 536—nb 
In obesltv, [S7ang A Strouse] 1427—ab, 1731 
—E 

In pregnancy, [Klaften A Stechcr] 2000—ab 
in prolonged fasting, [Labbe A StCvcnln] 1921 
—ah 

In thyroid disease, [Jordon] 543—ab 
In tuberculous children. [Cfsl] 838—ab 
low, in posUnfectlous states, tSchlck A 
CohCQ] 1249—ab 
lowered, .and pulse, 1403—E 
measurement, [Benedict] 1754—ab, 1813—E 
[Benedict A Crofts] 1837—ab 
merstruation effect on, [Lanz] SOX—ah 
[Okey A Robb] 1253—ab 
of orientals, [MacLeod & others] 773—ab 
1141—E 

<if premature infants, [Jlarsh A Murlln] 1249 
—ab 

pituitary and, [Liebesny] 711—ab 
respirators, patholog', [roUltzcr A Stolz] 78 
—ab 

icaplratorj, vs heat [Delcourt—Bernard A 
ifajerJ 392—nb 

f»kln temperatures during fasting and, [Talbot 
A others] 1511—ab 

specific dynamic action of carbohydrates, 
[PoUitzer A Stolz] 1595—ah 
standardization of ovarian preparations by, 
[Zondek A Bernhardt] 1765—ab 
temperature and, 1732—E 
thermoregulation, [Gessler] 1079—ab 
tropics and, [llcmlDg] 849—ab 
MhTAL circulating heavy metals, [Komijam.a] 
1765—ab 

poisoning sodium tluosulphate for, [Roberta 
A Hosnicr] 636—ab, [Kuhn A Reese] *1804 
salts in therapeutics, [Walbum] 31C—ab, 
784—ah 

f^alts for wounds [Pfab] 1680—ab 
MLTAPS\CHICS, [Rlchet] 552—ab 
METASTASIS Sec Cincer 
METATARSAL ARCH, elevating depressed an¬ 
terior, [Kjle] 775—ab 

MI THEMOGLOBIX. osigen content, [Baltha- 
zard A Philippe] 1997—ab 
th ailTHYL GUAMDIN-SULPHATE, effect on 
crpillarica, [Barksdale] 1671—ab 


JfETIIYL SALICI LATE, lalleal liberated from, 
ninnzllk A Prtalio] 100 i—ali 
pofaoning, (EiuenhlscrJ 3fl{»—nil 
MLTini/KNB BLUE, death after pleural Irri¬ 
gation with, [Roseiistclnl 397—nh 
MKTRORUHArflA : Sec Utcrtia Iicmorrhago 
MIUJLBXGRACnT TEST for Jaundice, 765 
MEXICO, American Influence on medicine In, 
m—K 

MtririGAN, midwife swrvej In, 293 
Stiito Medical Society proftrams, 749—n 
MICROCOCCUS calarrhnlb causing sepsis, 
[Eiulrca A Scjillfj 77—ah 
phnrvngitldts acptlccmla, (Rlandcnhorn A 
King] 67—nb 

MICROSCOPY, of Bmall bodies [Barnard] 914 
—nb 

MID7MVES, births attended bv in Minnesota, 
fChcalo] 630—C 

rectal cxamlontlona hv. [DLiiune] ilO—ab 
survey In Michigan, 203 

Vienna training school for, t« be closed 1822 
MIGRAIKK with psychoses, 2017 
MIKULICZ DISEASE, from congenital ssphllis 
[Bnzan A .MagglJ 1339—nb 
MILIARIA, excessive pcrsplrntlon cause of. In 
aotmg Infants, [Mnrfnn] 1676—ab 
MILK* Sec also Casein; Infants, feeding Mhey 
acidophilus milk Injection In diarrhea 
[Hughcnsl 305—ab 

allergv causes vasoneurosis, [Walker] 857—nb 
allcrgv, extreme, to protein in, [Tlsdali A 
Erb] 68—ab 

antiscorbutic value, [Frank] 642—ab 
[Ix)evv>] 1681—ab 

calcium, dialysis, [Zottermnn] 1767—ab 
talchim In, determination, {Rothwcll] 1253 
—ah 

canned, regulations governing sale Germnnj 
1077 

rongulntlon, 622 
control, [Bundesen] *1285 
control of sale of, Amsterdam 690 
diet, whole, causes nutritional anemia [Hart 
A others] 1253—ab 
diuretic action, [Brednow] 232—ab 
dried, evaporated vs. fresh cow's milk, [Hart 
well] 227—ab 

dried, for infants, [Schoedel] 1437—nb 
dried vitamin C In. 290 
effect of feeding cod liver oil to cows, [Mag 
ncr A others] 2002—ab 
goats, antiscorbutic value, [Frank] CJ2—ab 
goat s, vitamins In, [Nassau & Porgorschelsky ] 
478—ab 

luiman, another mother’s milk station. New 
York, 1648 

Imman, microbes eliminated by, [Mlronesco 
A Jonesco] 73—ab 

human, phosphatid of, [Hess A Hcimnn] 774 
—nb 

human, vitamin D deficiency In, causes avita 
mlnosls, [Pctenvl] 1101—nb 
hvdrochlotic acid milk, acid effect of, [Flood] 
221—ab 

injection cauaes positive Massermann reac 
tion, [Klopstock] 1679—ab 
irradiated, treatment of rickets, [Gyorgj] 397 
—ab 

I ictlc .acid, 1578 

lactic acid, acid effect of, [Flood] 221—ab 
mixtures, caloric bases of, [Powers] 1511 —nb 
pasteurization, and vitamins, [Bluraenberg] 
200f—ab 

phosphateci in. {Hess A Helman] 774—ab 
Powdered Whole Ladle Add "Milk Merrell- 
Soule, 1811 
preservation of, loOr 

rendering mUK safe from tubeicle, [Seurficld] 
1760—ab 

Secretion Sec also Lactitlon 
secretion In cows and iodized salt, [Stlner] 
781—ab 

sickness, molasses treatment. [Mllkinson] 
.0 >7— lb 

anil weed poisoning outbreaks due to, 1311 
Iherapy See Protein Therapy 
tuberculous, concentrating bacUU In, [Douglas 
A afeanwell] 1759—ab 

VIILK FEVER, bovine, etiology, {Little A 
M right] 306—ab 

MIND vs thalamus [DcrcuniJ 1251—ab 
links between matter and, 1980 
unconscious, defense in murder cases, 687 , 
1570. 1823 

ailNERAL, metabolism [Hirsch] SCO—ab 
waters, composition of imported bottled 
waters, [Mix A Sale] *1963 
waters, natural, aging of. 1139—E 
waters, pharmacologv [WiechowsU] 1521—ab 
MINES, coal, accidents, 218 , 527, 834; 1241 
— lb 1568 

coil activities of phvsician In, 451 
MINNESOTA births attended bj midwives In, 
[Chesley] 630—C 

MISSOURI, governor and medical education. 
522—E 

JIITOCHOKDRIA, bacterial nature, [Wallin] 
543—ab, 1330—ab 

Golgis apparatus and. [Hirschler] 35IS—ab 
role in cell Injuries, [Srallh A Rettie] 1996 
—ab 

secretion antecedents in pathologic thvroids 
[Kfv] 771—ab 


MITRAL VAIAE stenosis, surgery In, [Soultnr] 
1589—ab 

stcnovls, age incidence of, [Boas A Perla] 
3835—nb 

stenoala, angina pectoris svndromc with, 
[Telia] 1517—ah 

SIIZAR. ]iJr SorokowskTs Red Pepper Cure for 
rheumatism, 212—P 
MONGOLIfeM. See under Jdloc> 

MOMLIA anacromjees Infections of bronchi, 
[Castellnnl A others] 835—ab 
can It do harm? 74G—E 
vaginal rnonUlas, [CnstellanI A Tajlor] CSS 
—ah 

MONKEVS, ultraviolet rnj therapv for, 1412, 
1980 

MONOCULAR OCCLUSION, ocular muscle bal¬ 
ance after, [O’Brien] *1295 
MONSTERS, nnencephaius, [Doub] 028—ab 
medical thinking, [GrcH] 1595—ab 
thoracnpaglc, [leander] 1440—ab 
MOONSHINE, effects of, 1360—E 
JfOORE’S MEDICINE LABORATORIES Inc, 
Pjorrhea Remed> Fraud, 994—P 
MORBIDITY * See under Vital Statistics 
MORPfirN alleged excretion into stomach, 
[Hatcher A Davis] 1003—ab. 1643—B 
alleged synergism of magnesium sulphate and. 
[Beckman] *332, [Gwathmej] *1432 
[Beckman] 2049—C 

effect on kldncvs, [Haines & Mllllken] *1853 
prcopcratlveh, not beneficial, [Anderson] 145 
—ah 

preventing nausea from. 1749 
MORTALITY' Statistics See Cancer mortalltj 
Infants mortnUtv Maternal mortaUtv , 
1 Ital Statistics, etc 
MOSQUITOES See also Anopheles 
bites, prevention, 134 
control, oiling water In, and pupae 1148 
control, pine oil [Barnes] 221—ab 
control, turpentine, [Barnes] 221—ab 
control with oils and paraffin, [Charner] 
309—nb 

control work, Illinois, 1067 
MOUTH, fatal explosion in, during operation 
1499 

MUCIN deposits in acquired mjxederaa, [Dufom 
A others] 308—ab 
Ml LLEIN MEED tea, 539 
MU5IPS See Parotitis 
MURDER case, defense of unconscious mind 
fills In, 1570 

case, plea of “irresistible impulse” 3n, 687, 
1S23 

witli extreme mutilations, [Harbllz & Vogt] 
1848—nb 

MURMUR See Heart murmur 
"MUSCLE Atrophy See Atropliv, muscular 
contraction, [Beer] 1631—ab 
contraction, sign of angina pectoris, [Hat 
zieganu A Telia] 1008—ab 
contraction, Dupuj Iren's, In lead poisoning, 
(Mlch.aux & otheis] SOS—ab 
contraction, heat produced bj, [Hartree] 1256 
—ab 

contraction, ramlsection m, [Werthelraer] 1260 
—ab 

deltoid paralvsls after shoulder injuries 
[Smith A Christensen] 1588—ab 
fibers, smooth, technic for staining, [Favre] 
856—ab 

glucose action on, [KlUert A John] 1595—ab 
GU cogen See Glj cogen 

insulin action on, [Klllert A John] 3595—ab 
mtestlnal, vs pituitary extracts, [McDonald] 
932—lb 

lactic acid in blood vessels of, [Collazo] 
1336—ab 

length vs heat production, [Hill] 1256—ab 
• motilltj, disorders [Wilson] 778—ab, S53 
—ab 

peroneous, tendon transplant restores function, 
[Berrtsen] 1198—ab 
phvsiolog^, 1971—E 
plain nerve net of [Tiegs] 1389—ab 
psoas psln in spondvlitis, [Gregory] 1439—ab 
rectus abdominis, Iienntoina in, [Culbertson] 
*1935 

rectus ahdomlnib, hjdatld cyst in, [Velasco] 
109 S—a b 

rlgidits nmlseciion in, [M’erthelmer] 1260 
—ab 

rupture, and tennis elbow, [Rosenburg] 314 
— lb 

binootli hypertonia, cause of disease, rpal] 
1763—lb 

spnsms local, [Bing] 1922—ab 
stiinmg technic, [Favre] S56—ab 
striated, vs sjmpatnetic, [Mastl] 854—ab 
Mnped dual inner.alion, [OurjJ 1434—ab 
tone disorders, [IMIson] 855—ab 
tonus and food refiexes, [Langelaan] 1522 

—ih 


—nb 

tuberculosis, priraarj, [Casirairo Afonso] S5S 
—nb 

work nnd protein metabolism, 195—E 
MUfeHROOM poisoning, fatal lesions in, fBack- 
mnn A Beskow] 85G—ab 
MN ASTHENIA gravis, [Dlller] 301—ab ^ 

palhngeneslo, [Marinesco] 1597—ab 
svmpnthetic In, [ilariuesco] 151—ab 

congenital, [Cavengt] 477—ab 
MIELITIS, acute ascending Infectious, after 
chiekenpoy, IBaldman] *1612 
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in LUTIS—Continued 

prefnianc\ transverse, fGuessaz] 7S0—ab 
simulating purpura Infection, [Etienne] 72—ab 
MiELOCiTES, differential staining, 1578 
MYELOMA u'ltli uremia, [FryLberg] 1440—ab 
iioelold, [Moore] 470—ab 
MYIASIS, skin, with migrating tumor*?, [Riba- 
deau-Dumas Sk, Larrousse] 308—ab 
MYOCARDITIS, sviilillitic, latent, death due to, 
[Marihln] 191o—ab 

MYOCARDIUM, infarction, [Willlus] 1584—ab 
diseases, cardlodyiiamic records in, [D’Irsa\J 
".44—ab 

in hjpertrophj and atropln, [Karsner 
others] 635—ab 

Insufflciencj . See also Heart msufficlencs 
msufflclenc^, edema of face in, [Resnlk &. 

Keefer] 1553, [Cohen] 1829—C 
normal, fat In, [Master] 146—ab 
aympatheclf m\ effect on, [Brandsburg] 1700 
—ab 

MlOMA \\llh uterus cancer, [Klaiise] 315—ab 
infected, complicating pregnanc^, [Spencer] 
1673—ab 

o\arlan deflcieiic) in [Wolmersbauer] 800 
—ab 

surgerv in, [Aschner] 042—ab 
'MYOPIA, etlologj, [Holm] 1344—ab. 1440—ab 
MYRTILLLS. See Bilberry 
MIXEDEMA, adolescent, [Da\idson] 1091—ab 
acquired, mucin deposits in, [Dufour A 
others] 303—ib 

after lh^^ol»1‘*Lt^m^, LLahe\] 1101—ab 
eilologj, gonad deftclencj in, [Sergent] 1010 
—ab 

exophthalmic goiter transformed into, [Cursch- 
namn] 1172—ab 

heart in, [IMlllus & Haines] 1915—ab 
huprareuogenltal, [Ratner] 314—ab 
treatment and prognosis, [Sturgis ^Yhltlng] 
★2013 

treatment thjrold, [Nobel & Rosenbldtli] 1173 
—ab 

t\.s!ei balanie in, [Nobel iSL RosenblUth] 117. 
—ab 

Ml\OM\S, radlotherapj, [Bolognesi] 474—ab 
psenrtnniwoma of peritoneum [Klots] 80—ab 

I 

N 


NAlLb. irvjpliK affections [Castex A Camauer] 
1593—ab 

NARCOTICS bee also Harrison Narcotic Act, 
and under names of drugs 
addiction, national problem, [Dowling] *484 
addiction, unsolved proolems, [Dedichen] 
1848—ab 

control, Germani, 129 

h>pnoai3 combined with, [Schildei] 2001—ab 
Illicit traffic, League of Nations report, 2044 
laws, Swiss, 1655 
mixtures, dispensing, 1155 
prescriptions ^or, 766 
regulations revoked, U S , 986 
NA'SAL GANGLION. See Meckel's Ganghou 
nasopharynx, tumor, pituitary destruction 
without Insufflclencj s>ndrome, [M'orms 
Debater] 1677—ab 

national board or medical exam¬ 
iners, 619, 1233 

terilflcats dese^^es unl'ersal lecognltlon, 
bll—E 

NATIONAL COMMITTEE FOR I’REA'ENTION 
OF blindness. 45 

NATIONAL HEALTH SERVICE, government in¬ 
vestigates. 279 

NATIONAL MEDICAL RESEARCH LABORA¬ 
TORIES, Milwaukee, Gly-So-Iodonate, 1420 
NATIONAL PROHIBITION ACTS, permits for 
taxfree alcohol, 1409 

prescribing, limitation upheld (U, S ), 1751—MI » 
NATIONAL RESEARCH COUNCIL FELLOAYS, 


45 

appointments, 366 

NATIONAL TUBERCULOSIS ASSOCIATION, 
health play contest, 1737 
NAUNYN. BERNARD, death of, 6^2 
NAUSEA , See also A'omltlng 
etIolo8>, 903— E 

pre\entlng nau->ea from morplun, 1749 
reaerse perlaialsls and, [Fltzglbbon] *1889 
NAVY, British, health of, 1148 
U S. postgraduate work, 448 
U, S. relief of sick bv federal goieriiment, 

NEAR EAST RELIEF, Golden Rule Sunday. 
1233 

NECK, abscess, after tonslllectonn, [Chamber¬ 


lin] *98 

NECROPSY, ex parte examination admissible 
(Colo), 1329—Ml 

NEEDLE, McRae, modifications. [Lane] ★Sj 
negroes, health work, conference on. 1492 


physicians, distribution, 2051 
race problems, England, 1411 
racial problem in South Africa, 1570 
training schools for nurses, 61 
NEMATODE, tumor produced b\, [Puder] 1342 


—ab 

NEO'ARSPHENAillN: See also Syphilis, treat¬ 


ment 

accidents from, 691 

inhibits pituitary extract exudation, [Saxl A 
Donalh] 1521—ab 

Injection*, jaundice after, IKuhn &. Reese] 
*1806 


NEO-ARSPHENAMIN—Continued 
intraperitoneally, [Sanford] *242 
Neoarsphenamlne—D R. L, 0 13 Gm Am¬ 
pules, 1487 

nitritoid crisis with grave ocular lesions, 
[Ruiz Velasco] 394—ab 
treatment of amebic dysentery, [Lantin] 1840 
—ab 

treatment of genital gangrene, [JersHd] 2000 
—ab 

treatment, taste and smell anomalies during, 
[Donato] 781—ab 

ulcerous colitis from, [Bonnet K Boinier] 
474— ab 

NEOSALVARSAN Bose XII, 269 
NEO SILA^OL OINTMENT, 745 
NErHRECTOMY, [Weiser] 1342—ab 

experimental, effect of, (Allen L others] 
*1698 

lor suppurathe nephritis, [ICammeter] 547 
—*ab 

leflex arurla after, [Nlcollch] 1168—^ab 
renal colic complicating, [Cairns] 1006—ab 
technic, 13?0 
NEPHRITIN, 1909 

NEPHRITIS, acute, after tliioat infection, 
[CaudlU] 638—ab 

,uute, aftei peritonsillar abscess, [Smith] 
1994—ab 

blood creathi and ireatlnlii In, [Bonoilno] 
Udaondo & Catalano] 1764—ab 
blood ions in, [Ehrlsniann] 393—ab 
iilood surface tension, in, [Clausen] 7ol—ab 
calcium excreted in, [Het^inl &: Nogradi] 
555—ab 

cerebrospinal fluid in, [Alpers] 1254—ab 
(hoked disk In, [Larssan] 480—ab 
chronic, basal and protein metabolism in 
[Nonnenbruch] 556—ab 
chronic, etiology, dietetic fadoi in, [New 
burgh & others] *1703 
chronic, with parathyroid syndrome, [Box A 
de IVesseiowJ 1257—ab 
(hronic, with suprarenal tuberculosis, [OrtMi- 
aky] 1439—ab 

classification, [Addlsl *163, [Christian] *1701 
dolorosa, [Scimelder] 1265—ab 
edema with, diuretic action of ammonium 
cblorid and novasurol in, [Keith A others! 
*799 

edema with, electrolytes In, [Mnirack] 306 
—ab 

edema with, sodium retention in, [Blum A 
van Caulaert] 779—ab 
experimental, [Jessen] 1344—ab 
experimental and clinical renal deflclenei, 
[Allen & others) *1698 
experimental, and vegetatiye system, [Schon- 
bauer & Whitaker) 397—ab 
glomerular nephritis, acute uremia In, [Black- 
fan Hamilton] 1427—ab 
glomerulonephritis, experimental, [Bell X 
others] 222—ab 

glomerulonephritis, vs eclampsia, [Mussex] 
406—ab 

m pregnancy, [Heyhemann] 1767—ab 
m pregnancy, Ambard urea excretion coeffl- 
clent In, [Mdrdre] 862—ab 
Interstitial, “dry" retention of chlorld in. 

[Blum & yan Caulaert] 530—ab 
intestinal infection and, Egypt, [Day] 1841 
—ab 

mask of thyiold Insufficiency, [Mussio Four¬ 
nier] 1339—ab 

parenchymatous, from nasal sinusitis, [Clau¬ 
sen] 701—ab 

puenchymatous, systemic disorder, [Clausen] 
701—ab 

]irimary yascular, [Keegan] 830—ab 
retinitis In, [Splr] 556—ab 
iheumatic, [Vanul]] 1262—ab 
suppuratne, nephrectomy for, [Kammerer] 
347—ab 

surgery in, [Stiauss] 785—ab 
syphilitic, [Burgerhout] 1343—ab 
\anthoproteln test in, [Becher] 556—ab 
N EPHROPYELITIS See Fy elonephrlHs 
NERVE, acoustic, fibroma, [Jacobson] 222—ab 
Blocking. See under Anesthesia; Ner\e, 
phrenic; Nerve, splanchnic 
controlling eplnephrm secretion, [Touniade 
&. others] 1843—ab 

groyvlng together of, in parabiosis, [Morpui ,jo] 
1677—ab 

injury, and dermatitis, [Becker] 850^—ab 
injuries in shoulder eaiises deltoid paralysis, 
[Smith Christensen] 1588—ab 
net of plain muscle, [Tiegs] 1589—ab 
optic, choked-- disk, cure or seeming cure, 
[Heme] 1438—ab 

optic, choked disk from temporal lobe tumors, 
[Lillie] *1465 

optic, choked disk In nephritis, [Larssan] 480 
—ab 

optic, complete destruction, In posterior sinus 
infections, [Fink] 1917—ab 
optic, in optic atrophy, [White] 1669—ab 
optic, papilledema as diagnostic aid, [White] 
1584—ab 

optic, resection, sight restored after, [Mat- 
tbey] 1843—ab 

optic, secondary atrophy, from tuberculosis, 
with tuberculin, [Gamble & Gamble] *412 
peripheral'* form of epidemic encephalitis, 
[B4rlel & Devic] 1922—ab 
peripheral, lesions from multiple sclerosis 
\irus, [Mlnea] 1009—ab 


NERVE—Continued 

phrenic, blocking of, for postencephalitic t!(, 
[Gamble & others] *1485 
phrenlcotomy, history of, [Hellin] 1925—ab 
Pneumogastric; See Nerve, vagus 
presacral, resection In gynecology, [Cotle A 
Dechaurae] 857—ab 
Sciatic: See Sciatica 

splanchnic, blocking of, to arrest renal vas¬ 
cular spasm, [FavJlcek] 236—ab 
splanchnic, excessive excitability, cause of 
diabetes, [Plmenta Bueno] 1263—ab 
splanchnicotomy causes hypoglycemia, [Geiger 
& Szirtes) 1593—ab 

staining, [Malkoff & Shargorodsley] 1344—ab 
suborbital, compression in vegetative system 
tests, [Petzetakis] 707—ab 
transplantation, experimental, of muscle nerve 
supply, [Stewart] 1756—ab 
trigeminal, irritation, early sign of meningitis, 
[Lafora] 1263—nb 
trunk, freezing, [Lawen] 395—ab 
trunk, stretching, for mal perforant, [Bertoin^] 
1597—ab 

tumor, fibroma, [Jacobson] 222—ab 
vagotomy, bilateral, 's blood pressure, [Reed] 
1425—ab 

vagotonia, and goiter, [W'elss] 156—-ab 
vagotonia^ effect on-menstruation, [Ludlum A, 
McDonald] 1917—ab 
vagotonic symptoms, [Ganter] 1172—ab 
vagus, control of Insulin secretion, 1893—E 
vagus, excltablUtv, In thyroid extract test, 
[Laroche A. W'olff] 132—ab 
vagus, hypervagotonia in epileptic seizure, 
[Popea Sc others] 73—ab 
vagus, vs. protein shock, [Garrelon A San- 
tenoise] 1518—ab 

NERVOUS SYSTEM, chloroform content In 
anesthesia, [Nlcloux & Yovanovltch] 1009 
—ab 

diseases, chronic, and dental caries, [Schenk] 
1341—ab 

diseases of industrial origin, 1824 ; 1820 
diseases, organic, psychotherapy In, [Ingies- 
sis] 1594—ab 

diseases, unknown determining factors In, 
[Zabrlskle] *787 

effect on action of toxic substances, [Roger] 
1518—ab 

effect on liver function and bile evacuation, 
[Carlson] *1471 

effect on metabolism, [Oswald] 154—nb, 1520 
—ab 

effect on thyroid function, [Crawford A. 
Hartley] 1091—ab 

efferent, dual nature of, [Hunt] 344—ab 
lesions from dysentery toxin, [Tupa] 73—ab 
manganese poisoning effect on, [Gayle] *2008 
thyroid extract and, [Oswald] 896—ab 
torulosis, [Miner] 1672—ab 
NERVOUS SYSTEM. SYMPATHETIC: See 
also Sympathicotonia 

cyanoderma, symmetric, 1742, [W’ise] 2049—C 
drugs acting on, [Danlelopolu] 153—ab 
effect of calcium ion on, [Popescu-Inotestl] 
1518—ab 

effect of calcium on, [Barnth] 12o4—ab 
effect on muscle, [W'ostl] 854—ab 
exophthalmic goiter and, [Hyman JL KesseJ] 
*1017 ; [Jackson] 1660—C 
1 unction tests in acute Infectious diseases In 
children, [Koltypin] 554—ab 
Ichthvosis and, [Castex & Camauer] 1764 
—ab 

111 children with adenoids, [Rebattu A. 

Paiiflque] 1260—ab 
In myasthenia, [Marlnesco] 151—ab 
ions, hormones and, [Kylln] 1172—-ab 
Iriadiatlon. and sKin, [Bucky & Muller] 314 
—ab 

ovarian function, blood ions and, [Schultze] 
1520—ab 

parasympathetic diabetes, [Bertram] 138—ab 
action of pep- 


and, [Castex A 

Camauer] 1593—ab 

NETHERLANDS Council on Pharmacy and 
Chemistry, report, 756 

Congress of Natural Sciences and Medicine, 
432 

medical statistics in, 690 

NEURALGIA, trigeminal, etiology, [Frazier] 63 
—ab 

trigeminal, alcohol injection In, [Gutnikoff] 
73—ab 

trigeminal, nocturnal, [Obarrio] 2058—ab 
trigeminal, orbital injection in, [Dogiiotti] 
1677—ab 

NEURASTHENIA from focal sepsis, [W’atsou- 
WTIIiams] 471—ab 

sexual, and colllculUls, [Orlowskl] 1766—ab 

NEURITIS of circumflex m diagnosis of dia¬ 
betes, [Sergent A Kaufmann] 391—ab 
multiple, [Stewart] 1335—ab 
polyneuritis after arsenical intoxic.itiou, 
[Kuhn & Reese] *1806 
polyneuritis, erythredema, [Foerster] 541—ab 
polyneuritis, syphilitic, [Koehler] 1099—ab 
retrobulbar, and posterior sinuses, [Botev I 
1339—ab 

NEUROBLASTOMA of Intestine, [Ritter] 1331 
—ab 

NEUROFIBROMATOSIS: See Recklinghausen's 
Disease 
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MlVliOSIS. ncuU'. of -inljr i>!cxhs, tConiloIcv] 

e\ii incmii, I'SNcimlliernny t», tlvlsudcrj 

puiancmis. mul liilcriiiil (IHcafC, [Klirranini] 
nfi"—nb 

i:n*«tric [Bnrnml IIO— 
va'-oncuro^i^ froiu inliK. [^^alko^] So»—-nb 

M;ruosvrmiiis, iTom viiini 'i-i'i 

. oiOiipnl, amt lls inthopcncsh. 1902 
^ i«<iro*lntc‘itJnal m niptoms, [1 rcmont«Smitn 
iV A\cr] ^US2 

nularii Ircalmcnt, [Berhipl T7—ab; (KUs- 

mc\prl Cl-t—nb . . _ 

t and, [Wllmanii**] oo-i~—ab, 

fUtchlcr} fliO'—nb , , 

iicatmcnt, bHnutth, (SniitU rosier] P 

troit'mcni. dm? vs. malaria, CKlssracscr] GU 

treatment, atfect on spinal flnUl, flMla 

treatment, slttnlllc.tuco of normal spinal fluid 
In. tO’Lcary & Nelson] *1270 
treatment, trsparvamUic. [Snloraon & Mels] 
*329; [Wolfsolm & Lelva] *191 
M.rilOTItOPISM and raclltim, [UrusnoKlic iV 
Lc Fivre do Arrle] 1670—at; 
nltratlruscs, tLc'aditI & p,;’*—?!, 

Nr.rTn.vu ACnirii-vviNE Jctiy i: I.ooo-Abbott. 

17 ■’Q 

MllTRAL IlED. excretion into human stomach, 
IVMnKctstcln A Marcus] *1397 
.astrlc excretion of. [Davidson & othen] 
*791: [Davidson] 171S—C , „ , 

tc^t of gastric function, [Plcrsol & others] 
1513—ab ^ 

NEUTROIPS yRAL’D. 522-B 

XEVUS. pigmented moles, 1A03 -^e, [Keen] 

NF,\v''YOnK ACADEMV OF MEDICINE, ncu 
• homo for. I227-E; 1231: 1410 
.MCOTIN: Sec also Clcaret; Tobacco 
action on digestion, [Cramer] 314—ah 
MGIIT-BMNDNESS: See Hemeralopia 
NIPPLES, fissure, [Chatin] 779—ah 
NTTIHTE REACTION : See Urine 
MTRITOID CRISIS. Sec Arsphciiamln; Neo- 
arsphcnamln 

NTTRITURIA: Sec Urine 

NITROGEN motahollsm and se.\ slands, 
[Korenehevsks] 1331—ah 
roetabollsm_ In hvpertlisroldlsm, [Etienne A 

mcT^'oRsm',* rile of light in, [Fontts A 
TovanoTltch] lOno—ab 
metabolism, vs. lodlds, [Gtabfleld A Prentiss] 
302—ab 

metabolism vs. pituitary extract, [Grnbfleld 
^ & Prentiss] GO—ab 

.VirnOGLI’CERIN, action on pulmonary circu¬ 
lation, [Lore A SlcGulgan] 029—ab 
NODES, KeUli-Flack'.s, grafted Into auricle, 
[Rylant] 1GT6—ab 

sino-aurlcular, artery of, [Gdraudel] 1319—nb 
Tawara's, cvclfablllty of, [Butlrlch] 1923—ab 
NOSE, accessory sinuses, dlplitherla, [Sonnen- 
schein] 1099—ab , ,, , 

.accessory sinuses In epidemic enccphalltH. 
[Yates] 1674—ab 

.iccessory sinusitis, [Rlcdell 800—nb 
.iccessory sinusitis cause of parenchymatous 
nephritis, [Clausen] ,701—ab 
.iccessorj sinusitis, eye complications In, 
[VleiraJ 640-ab 

accessory sinusitis, tunins-fork test, [SKor- 
mand] 644—ab 

diseases, ephcdrln sulphate In [Fctterolf A 
Sponsler] 1001—nb 
fibroids m lejslimantasts, G24 
furuncle resulting in septicemia, mercuro- 
chrome treatment, [Il.irris] *1967 
Intranasal disease vs. asthma, [Gottlieb] 
*105; [Untz] 378—C 

Itching of, an early sign of meningitis. 
[Lafora] 1263—ab 

paranasal sinus disease In Infants and youuc 
children, [Dean] *317 
saddle nose, operation, [Jobson] a4o—ab 
-ensltlzatton in brooclila! astlima, 1813—E 
total and subtotal restoration [Blair] *1931 
NOSTRUMS, medical testimonials, 39—E 
government attack on, Roumanla, 2047 
regulations, Hungary, 19S3 
NOV ARSENOBENZOL-BILLON, 384 
NOV.VSUBOL, diuretic action, (de Mello Cam¬ 
pos] 1098—ab 

diuretic action in nephritis with edema, 
[Keith & others] *799 
treatment of ascites in hepatic disease, 
[Roivntree A others] *1187 
Nt'CLElN. Induced decrease of gastric secretion, 
[Clncssncr] 1100—ab 

NURSES, colored, training schools for, 61 
education of, Czechoslovakia, 624 
uiberculosis infection in, [Klrchner] 1847—ab 
NUTRITION: Sec also Diet: Food, VTtamlns 
are calories old fashioned? 1309—E 
disorders vs vitamins, 130 
‘ llKlo things” In, 1643—E . 

vialnutrltloii Sec also Infants . 

malnutrition and congenital sypliilis, [Me¬ 
deiros] 1436—ab 

m.ilnvitrltion, causes extreme edema, [T.iiirc- 
giii] 1339—ab 


NUTRITION—rimtliuicd 

miilniilrllloti, Insulin for, [TIsdnil A otlicrs) 
till—all (Noljteourt A Ijcvy] 933—all 
iitglit blindness and, 1110—E 
nulrillonal changes In cvopbtbalmlc goiter, 
[Sturgis & Greene] 17.31—ab 
NYSTAO.MUS. [Ohm] 478-ab 

In epidemic encephalitis. [Goii7.ilc7 Otncchc.i] 
2J0—ah 

0 


OHESITY, cause of diabetes mellltus. (Libb6 A 
Houlln] lies—ah; (.Vnders A Jameson] 
1612—01) _ „ , 
cnilogciious, [McKlnlay] 303—ah 
pUictisc rcBUlntion In, [Labhd Sc BouHn] llGs 

pluco-ie tolcrr»nce Icst^ In, [Lthbe A. BouMnl 

motnbftihm of. [Wnnu & Strou«i] 1427—ab, 

8'ilt nml u.ntor ohesUj, [Zondek] 930—nb 
thjioUl extract plus pUullary extracts in, 194 
—ab 

OBSTETniCfAX. full-time, 1048—ab 
OBSTETRICS: See also Anesthesia, Labor 
I'rcttnano, Buerporium ^ , 

dlrcclor of obstetric research. Council of 
Enlvcrslly of Melbourne, 131G 
In Rotunda lAlng-In Bospllal. {Flt7pibbon 
others] 2037—nb 
Intornntlonnl foundation of, 91 » 

ORTURATOn. cxtcra.al, for nostrllb In cleft 
palate, CFootc] 1249—ab , ^ , 

OCCLUSION, Monocular: See Monocular Occlu¬ 
sion 

OrCl’LTISM: Sec Splrltualhm 
OCULISTS or optometrists—'^blch? [Pattonj 
★564 

onORS of human bodj*, 1910 
OIDIUM alblCsans. pentlan Uolct In thrush 
[Fsaber & DIckej] ★900, 1134—C, {corrcc 
tlon) 131G 

OILS, action on Csancer growth In mice, [Lc- 
cloux] 1G7C—ab 

action In producing tumors. [Burrows A 
Johnston] 1426—ab y 

fate in subcut.aneous tissue, [Binet & \cniej 
13*10—ab 

Oil of Pine: See Pine, oil , , 

OLD AGE, nppcndtcltls In, [Macs] 1163—vib 
contractual capacitj [Wls) ^83-1—Ml 
hernia In woman 104 ■erenrs old, [Cottls] ★SoG 
Intermittent claudication In syphilitic. [Lctullc 
A others] 151G—ab 
oTarlan ejst In. [Heckes] ,>49—ab 
prevention, with testis extracts, [Zoth] 1438 

OLi:05IARG.UirNE, dlgestlbllill. [Holmes] 301 
—ab 

vitamins In. 57 

OLEOTHORAX, 1981 . ,. „ 

OLUES. canned ripe, paratyphoid B m. 
[Stokes] ★ISOS 

OPEN AIR SCHOOLS, France, 3.0 
OPHTHALMIA, dietetic, cause, [McCollum A 
others] 224—ab 
Egj ptian : Sec Trachoma 
gonococcus, experimental, [Korobkotnl 1848 
—ab 

neonatorum, less blindness from, 61 
sympathetic, [Peters] 937—ab 
OPHTHALVIOLOGISTS. British, claims to pre¬ 
scribe spectacles, S3T 

OPHTHALMOLOGY, congress, Bnissels, 980 
course In Chinese language. 1316 
OPIUM, possession prlma facie evidence of 
guilt tU. S.). 17S2—MI 
OPSONIN'S: See Hemo-Opsonins 
OPTIC THALAjrUS va. mind. [Dcrcum] 1231 
—ab 

OPTOMETRISTS vs oculbts, 272—E. [Patton] 
★5G4 

fitting glasses by mall, RltUoIz mail-order 
uuackery. 286—P 

OPTOMETRY, osteopaths cannot practice 
(Kan.J. 848—Ml 

ORANGE juice, preserved, antiscorbutic prop¬ 
erty, [Vagliano] 1518—ab 
\ Ramin C In, 1324 

ORARGOL not acceptable for N N. K , 1241—I* 
ORBIT, injection through. In trigeminal neuralgia 
treatment, [DoglloMl] 1677—ab 
raelanosarcoma of choroid extending to. 
[Stieren] *1213 

sarcoma, [Castresaiin] 1340—ab 
surgerj, [Finochietto] Sll—ab 
ORCHITIS, gonorrheal, dlathermj in, [5Iarselos] 
861—ab . 

suppurative, [Haines & Mumcj] 1.>S4—ab 
ORGANOTHERAPY: See Glandular Therapx 
ORIENTALS, basal metabolism of, 1141—E 
ORTHO-OXYBENZY'LALCOHOL: See Anesthe¬ 
sia, local 

ORTNER, birthday honors for, S39 
OSLER, 1YILLIA5I, memorial, at Oxford, 126 
OSTEARTHRITIS of spinal vertebrae vs. meral- 
gla paraesthetica, [Rosenheck] *416 
OSTEITIS, paratyphoid, subacute, of femur, 
[CeccareUl] 781—ab 

deformans, with tabes, [GulUaln & Peron] 
1920—ab 

OSTEOCHONDRITIS deformans juvenilis, [Fried¬ 
rich] 641—ab 

OSTE05IALACIA and late rickets, [Stapleton] 
71—ab 

fractures, c.allus formation in, liS 


OSTEOMALACIA—Continued 

In ('Idn.'i, [Mnxucll A Miles] 1674—ab 
lotsifl/ed. CMhller] 1264—ab 
OSTEOMY'ELITIS, paratjphold, [Carrin^'ton A 
others] 547—ab 

acute, surgerj of. [Iledrl] 1024—.ib 
of rtiandiblo. [Cameron] *1802 
sarcoma and, [Harblt/] 23G—ab 
treatment. [Brlclfner] *1782 
OSTEOPATHS, Bernard Shaw and Gencr.al 
Medical Council, 1652 
dcin.ind recognition, England, 12G, 1901 
OSTEOPATHY: See also ^fedlcal Practice Acts 
[Waring] 1499—ab 

Internal medicine defincfl (Iowa), 291—Ml 
practice of, England, 1080 
OSTEOPERIOSTEITIS See Pcrlosteltls 
OSTEOSCLEROSIS with peculiar distribution, 
[Lewln & 5IncLood] 173G—ab 
OSTEOSYNTHESIS, value of, 182G 
OSTEOTOMY See under Bone 
OSTRCIL. A.. 1904 

OTITIS MEDLl, cholesteatomatous suppura¬ 
tions, diagnosis, [Schelbe] 77—ab 
mucous. In otogenous meningitis, [Martino] 
1678—ab 

strcrdococcus mucosus, 52 
surgery in, [Brhhl] 1437—ab 
tuberculous, [McCart] 390—ab 
OTOLARYNGOLOGY, American Board of, 69'^ 
OTOLOGY. Institute for, G88 
OTORRHEA, chronic, mercurochrorae In, [‘SVag- 
gersj 1251—ab 

OTOSCLEROSIS, invcstlgvatlon, 1233 
scrodlagnosls, [Letcher] 158—ab 
OVARY cancer in child. [Potter] 1256—ab 
cancer, vs. postclimacteric hemorrhage, 
[Schlflnnnn] 1GS2—ab 
ejst, in aged, [Hcekes] 549—ab 
cists, roentgen rays danger in, [Faure] 392 
—ab 

twsi, ruptured, with serum rash, [Kennedy ] 
*517 

{leslcc.ated whole ovary therapy vs, menstrual 
cvcle, [Sharllt & others] 1087—ab 
disorders, pitulmry bodv irradiated in. 

[Szenes A PaUigvay] 78—ab 
effect on blood calcium, [Heyn & Haase] 2000 
—ab 

extract, effect on ovariectomized rats. 
[Durant] 133S—ab 

extract in puerperal insanity, [lYilson A 
Christie] 1995—ab 

extract therap.v ineffecthe, 1137—ab: 1310 
—ab 

function, blood Ions and vegetative system, 
[Schultze] 1320—ab 

function vs. menstruation. [Shaw] 834—ab 
function vs vaginal content. [Thaler] 480—ah 
grafting. [Helmann] 313—ab; [Mansfeld] 534 
—ab 

grafting or transposition, pregnancy after, 
[Tuftler A Bour] 1010—ab 
grafts, [Kross] 300—ab 
grafts regenerate ovary, [Pettmarla] 309—ab 
growth with anatomic anomalies, [Snowden 
& Campbell] 1673—ab 

hormones, [Courrler] 134—ab; [Allen A 
others] *399 : [Zondek & Aschhehn] 710— 
ab; [Loewe] 93S—ab, [Hart & others] 
1679—ab 

Implantation, [Estes] 1426—ab 
insufBciencj, dermatoses in, [Szego] 79—ab 
irradiation, stimulating, [Geller] 79—ab 
metabolism and, [Burrows A Johnston] 1092 
—ab 

Ovarian Substance, Deslccated-P. D. A Co . 
1S91 

plosiology of, outside of pregnancy, [BoulnJ 
393—ab 

preparations, standardization, [Zondek A 
Bernhardt] 1765—ab 

regeneration from ovarian grafts, [PcttlnariJ 
309—ab 

salplngo-oophorltls, surgery In, [MannUelnii 
7U—ab 

seasonal changes in, [Riddle] 3S4—.ab 
tumor, carcinomatous teratoma, [Harris] 93a 
—ab 

tumor, teratomata, [Black] 1330—ab; [Gor¬ 
don] 1588—ab 

\esicular follicle fluid, action on menstruation. 
[Watrin] 1675—ab 

vesicular follicle fluid effect on suprarenal 
capsules, [Watrin] 473—ab 
vesicular follicle liquid Injection, [Brouba A 
Simennet] 1517—ab 

vesicular follicular hormone, [Allen & others] 
*399 

vesicular follicle Intervention, hemorrhages 
after, [Halban A Kohler] 479—ab 
OITJLATION, corpus Uiteum extracts inhibit, 
[ICennedsl 932—ab 

pituitary extract effect on, [Walker] 1837—ab 
OMXN BILL for creating federal department of 
health, 1325 

OXALURIA: See under Urine, oxaluria 
OXYGEN, action on blood pressure, [Simon] 
1594—ab 

consumption vs. carbohydrate action, [PoRll- 
zer & Stolz] 1595—ab 
content of raelhemoglobin, [Balthazard A 
Pliillppe] 1997—ab 

defleenej vs. cjanosis, [.Goldsrchmldt A Light] 
334—ab: 976—E 

deflclenc>, at high altitudes, 1971—E 
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OXYGEN—Continued 
function of, 1893—E 

improvised supply, for subcutaneous injec¬ 
tion, [Agasse-Lafont & Dourls] 1842—ab 
Inhalation at high altitudes, [Stern] 313—ab 
poisoning, [Hansen] 31G—ab 
tension, lowered, and lung regeneration, 992 
tent, portable, [Barach & Binger] *190 
therapy, [Robinson] 1429—ab 
therapy In pneumonia, 37—E; [Binger] 1587 
—ab 

want In health and disease, [Greene] *045 ; 
[Robinson] 1429—ab 

OXYURIASIS, [Wilhelml & Quast] 232—ab 
OXYURIS In appendix, [Stelchele] 76—ab 
OYSTERS causes ts'phold epidemic in New 
York, 218 

control, cooperation in, U. S. Public Health 
Service, 911 

P 

PACHYMENINGITIS vs. chronic subdural 
hematoma, [Putnam] 1160—ab 
PACINI, A. 3., American Association for 
Medico-Physical Research, 919—P; [Pa¬ 
cini] 1081—C 

PAINT solvents cause dermatitis, [Turner] 703 
—ab 

PALATE, cleft, external obturator for, [Foote] 
1249—ab 

mixed cell tumor, [Boyko] *2023 
soft, screw worms In, [Gaudet] 2057—ab 
PALESTINE, medical work In, 278 
public health in, 1072 

PANAMA CANAL prevents spread of disease, 
[Fischer] 637—ab 

PANAMA CANAL ZONE, health department 
report, 1650 

PAN-AMERICAN conferences, 749—E 
PANCREAS, accessory, In Ileum, [Steiger] 1101 
—ab 

calculi, [Seeger] 305—ab 
cell function, [Dolley] 63—ab 
enzymes, quantitative determination, [Hollan¬ 
der & Marcus] 1754—ab 
histology. In passive congestion, [Glahn 
Chobot] 635—ab 

In diabetes, [Epstein] *29; 1490—E 
necrosis, acute, [Wolf] 555—ab; [Calzavara] 
1592—ab 

necrosis, fat, with acute cholecystitis, [Weber] 
641—ab 

nervous control of insulin secretion, 1893—E 
raw fresh, In diabetes treatment, [Carrasco- 
Formlguera] 1515—ab 
Secretion: See also Insulin 
secretion, [Horning] 1589—ab 
secretion, enzymes In, [Mellanby] 71—ab 
surgical diseases, [Schlegel] 7S3—ab 
tumor, [Buoksteln] *1061 
PANCREATIN In therapeutics, [Bastedo] *743 
PANCREATITIS, acute, [Christ] 552—ab; 
[Choquard] 1096—ab 
chronic, [Hinton] 1588—ab 
hemorrhagic, [Lanfranco] 1338—ab 
PANEL PRACTICE, Incomes from, before and 
since the War, Germany, 1575 
PAN-SECRETIN, 1325 
PANTOPON, habit, 459 
PAPILLEDEMA : See Nerve, optic 
PARABIOSIS, nerves growing together in, [Mor- 
purgo] 1677—ab 

PARAFFIN dressing, primary, for skin grafts, 
[Coller] 930—ab 

Injections, sequelae, [Rose] 1204—ab 
Treatment: See Rhus, poisoning 
PARAGANGLIOMA of suprarenal gland, [Zeck- 
wer] 851—ab 

PARALYSIS : See also Paraplegia 
agUans, ocular with syphilitic affection re¬ 
sembling, [Bakker] 80—ab 
agitans, pathology, [Freeman] 1089—ab 
agitans vs. parkinsonism, [Crucbet] 855—ab 
diphtheric, .spinal fluid test in, [Babonneix & 
Pollet] 391—ab 

facial; Bell’s palsy, [Dabney] 63—ab 
In malaria, [Alvarez] 1520—ab 
Infantile; See Poliomyelitis 
musculospiral, when not an accidental Injury 
(Kan.), 1086—Ml 
obstetric, [Sever] *1862 
obstetric brachial, [Boorstein] *1807 
puerperal, centric, [Talley & Ashton] *20 
radial, of rheumatic origin, [Dufour & 
Blondel] 1997—ab 

• residual, treatment, [Mitchell] 775—ab 
spastic, bone changes in, [Rohde] 1925—ab 
spastic, lumbar sympathetic ramisectlon and 
gangllonectomy In, [Brown & Adson] 1160 
—ab 

testamentary capacity (W. Va.), 220—Ml 
PARALYSIS, GENERAL, cerebrospinal fluid 
arsenic in, [Cornwall & Myers] 1088—ab 
in child, [Sicco & Leone Blolse] 1339—ab 
in insane, [Mott] 1919—ab 
in Insane, liver function test (levulose) in, 
[Mann] 1093—ab 

in insane, spinal fluid after malarial treat¬ 
ment, [Nicole & Steel] 1919—ab 
malaria treatment, [Claude & Targowla] 391 
• —ab; [Grossman] 391—ab 
malaria treatment and syplillitlc aortitis, 
[.Tagic & Spengler] 861—ab 
ji-alaria treatment, spinal fluid after, [Nicole 
& Steel] 1919—ab 


PARALYSIS. GENERAL—Continued 
pathology, [Blnswanger] 229—ab 
peptidases In infections of, [Pfeiffer & others] 
1595—ab 

psychologic elements in, [Wiersma] 1014—ab 
relapsing fever tre'atment, [Marie] 473—ab 
remissions in, [Pellacani] 1011—ab 
syphilis, tabes and, [Wilnianns] 554—ab; 
[Richter] 916—ab 

treatment, fever-inducing, [^larle & Kohen] 

391— ab 

treatment, tryparsaralde, [Dawson] 150—ab 
PARAMETRITIS, actinomycotic, [Schugt] 157 
—ab 

PARAMYOCLONUS multiplex. [Jed!16ka & Hen- 
ner] 1597—ab 

PARANASAL SINUS: See Nose 
PARAPLEGIA, flaccid, [Hunt & Cornwall] *186 
PARASITES, beneficial. 127 
Intestinal: See Intestlne.s 
PARA-THOR-MONE-LUly, 1550 
PARATHYROID extract In tetany, [Snell] *1032 
extract useless in therapeutics, 1310—ab 
function, [Kurokawa] 1007—ab 
function or oxyphil cells In, (Kurokawa] 1841 
—ab 

grafted, [Kurokawa] 1007—ab 
grafting, [Swingle & Nicholas] 1330—ab 
grafts, liomografts, [CristlanI & Cristlanl] 309 
—ab 

hormone, [Colllp] 297—nb 
hormone—a warning, 441—^E 
hormone, action, [Collip & Clark] 468—ab 
hormone relieves tetany, [Hjort & others] 
1253—ab 

hormone—retrospect and prospect, 118—E 
hyperplasia, [Kerl] 936—ab 
hyperplasia In chronic nephritis, [Box & de 
Wesselow] 1257—ab 

PARATYPHOID A Studies, [KIshikawa] 228—ab 
antipbagin reaction, [Sonneoschein] 1171—ab 
B causes osteomyelitis, [Carrington & others] 
547—ab 

B In canned ripe olives. [Stokes] *1305 
B Infection vs. ox bile, [Venulei] 1259—ab 
C. [KIshikawa] 229—ab 
epidemic due to carrier, London, 1317 
food poisoning outbreaks and, [Sav.sge 
White] 932—ab 

In childhood, [Schmidt] 1173—ab 
iodln content, [Hjort & others] 1428—ab; 
1973—E 

meat poisoning In Denmark, [Moltke] 644—nb 
serum, antlbacterlophaglc action, fSonnen- 
scheln] 1171—ab 

vaccination, (Cantacuz&ne & Panaltescu] 73 
—ab 

PAROTID GLAND, drainage of, (Gillette] *1804 
PAROTITIS, chronic, roentgenotherapy, [Hodges] 
*1292 

is it caused by a spirochete? [Kermorgant] 

392— ab; 748—E 

prevention, convalescents' serum, [de Lavergne 
& Florentln] 310—nb; [Debre & Bonnet] 
1259—ab 

PASASA hllarata, larva. Irritating properties, 
[Mills] 221—ab 

PASTEURIZATION: See also Milk 
apparatus, [Marraler] 1518—ab 
PATELLA: See also Knee 

.vnonialles mistaken for fracture, [.Adams t't 
Leonard] 1917—ab 
tumor, [Cole] 775—ab 
PATENT MEDICINES: See Nostrums 
PATERNITY, test, presumptive evidence In. 
[Nurnberger] 643—ab 

PATHOLOGY, plant, and medicine, 359—E 
Archives of Pathology, 906, 1400—E 
PECK'S TOUR: Inter-State Post-Graduate As¬ 
sembly of America, 47, 986, 1409 
PEDIATRICS, general diagnosis in, [Jlorqulo] 
477—ab 

clinics, heredity In, [Coerper] 397—ab 
prevention In, [Knoxl 1587 
Spanish Congress of Pediatrics, 2044 
PELLAGRA and acrodjiiia, 122.5—E; [Wood] 
1419—C 

cholesteremla in, [Ornsteiii] 1675—ab 
etiology, rectal stricture, [.loyce & Seabrook] 
226—nb 

Ileum cancer with, [Nuzum] *1861 
treatment, protein diet, [Mook & AVeiss] 1916 
—ab 

treatment, yeast, [Owensby] 212—C 
PELA’IS changes due to posture, [Hinchey] 
1004—ab 

enlarging, indications, [Rossier] 1591—nb 
enlarging, methods, [Le Lorler] 1591—nb 
inclination measurement, [Mandelstamni] 80 
—ab 

inflammatory diseases of pelvic organs, 
[Framm & AA’lerlg] 1101—ab 
m ea sureraent, roentgenst ereogra phy [A rch - 

angelskl] 395—ab 

pelvimetry of superior strait by roentgen ray, 
[Tlioms] *253 

.surgery, poor risk for, [Clark] *881 
varicose veins, surgery for, [Emge] *1690 
PEMPHIGUS, spinal fluid in, [Slrickler & 
Brown] 543-—ab 

interbrain In, [Buschke & Ollendorff] 1924—ab 
neonatorum, [Mellon & Caldwell] 299—ab 
treatment, Davis', [AA’ende] 233—ab 
PENSIONS; See Soldiers 
PEPPERMINT action on stomach and intestines, 
[Arnold] 397—ab 


PEPSIN, [Barnes] 1324—C 
in therapeutics, [Bastedo] *743 
PEPTIC ULCER, bacteriology, [Hoffjnann] 1159 
—ab 

bleeding time In, [Harttung] 643—ab: 1844 
—ab 

cancer in, [Alassa] 1592—ab 
cldorin metabolism In, [Holler] 1595—ab 
complications, Raynaud's disease, [Frieden- 
wald & Love] *83 

complications, spasmophilia, [de Tnlllo] 1078 
—ab 

complications, thyroid .adenoma, [Silver] 68 
—ab 

diagnosis, from internist's standpoint, [Bar¬ 
ker] *1382 

diagnosis, heartburn In, [Hirschberg] 312—ab 
diagnosis, roentgen, [Carman] *1381; 

[Vaughan & Brams] *1876 
diet in, [Jarotzky] 475—ab, 1519—ab 
duodenal, [Frledenwald & Jlorrlson] 148—ab; 
[Snyder] 1004—ab 

duodenal, and pyloro-duodenal nerve supply. 
[Schiassl] 144—ab 

duodenal, jaundice in, [Kropveld] 1682—ab 
duodenal, simulating tabetic gastric crisis, 
[Eusterman] 148—ab 

duodenal, treatment, of [Schiassi] 392—ab 
duodenal, vs. pulmonary tuberculosis, [Lisa] 
1918—ab 

duodenal, with toxic adenoma of thyroid, 
[Sliver] 68—ab 

etiology, [Frledenwald & Morrison] 148—ab; 

[Katzenstein] 1520—ab 
etiology, from internist's standpoint, [Barker] 
*1382 

experimental, [Mann] 1670—ab 
experimental production by local allergy. 

[Ivy & Shapiro] *1131 
false gastric crises In, [Lamy] 1095—ab 
familial tendency In, [Huddy] 855—ab 
ga ■ ■ ■ - • - llarowlcz & Mozo- 

■■ ■■ per] 2060—ab 

ga ^ , 475—ab, 1519—ab 

gastric, duodenal feeding in, [Raffaele] 1435 
—ab 

gastric, etiology, [Frledenwald & Morrison] 
148—nb 

gastric, multiple and recurring forms, [De¬ 
lore & others] 1843—nb 
gastric, penetrating, of greater curvature, 
[Blaine] 928—ab 

gastric, radiology and .surgery In, 1603—ab 
gastric, RajTiaud’s disease complicating, 
[Frledenwald & Love] *83 
gastric, research on, 369 
gnstrojejunal, postoperative, [Walton] 1674 
—ab 

gnstrojejunal, roentgen-ray findings after 
operation, [Case] *1385 
In children, [MIchaelsson] 316—ab; [Proctor] 
547—ab; [Stulz & AA’orlnger] 1921—ab 
jejunal, postoperative, [MIchaelsson] 310—ab 
jejunal, postoperative, vicious circle after, 
[Blond] 76—nb 

pathogenesis, [Gusslo] 155—ab 
pnthogenesl.s, chronic gastritis, [Raniond] 857 
—ab 

pathology, [Knrsner] *1376 
pepsin-inhibiting action of blood scrum, 
[Hlrsch-Mamroth] 783—ab 
peptic, pathology, [Karsner] *1376 
perforated, [Stohr] 937—ab 
perforated, gas bacillus Infection with, [Day- 
ton] 1161—nb 

perforated gastric and duodenal, [Abraham- 
sen] 398—nb; 1045—ab 
perforated gastric, treatment, [Suermondtl 
157—ab 

perforated, roentgen diagnosis, [A’augban &. 
Brams] *1876 

perforated, shoulder pain with, [Bergareche] 
311—ab 

perforation, spontaneous, through skin, [Trias 
& Pujol] 1011—ab 

postoperative, [Delore & Creyssel] 152—ab; 
[Alessandrl] 1592—ab 

postoperative gnstrojejunal, [AA’alton] 1674 
—ab 

postoperative jejunal, [Blond] 76—nb 
postoperative Jejunal, In children, [Mlcliaela- 
son] 316—ab 

pyloric, [Bdrsony] 1438—ab 
pyloroduodenal, nerve supply severed In, 
[Schiassl] 1A4—ab 
radiology in, 1603—ab 

roentgen-ray findings after oper.atlon for, 
[Case] *1385 

roentgenologic diagnosis, [Carman] *1381; 

[Vaughan & Brams] *1876 
roentgenotherapy, [Lenk] 710—ab 
surgical treatment, [Schiassl] 144—ab; 
[Kutseba-Lissberg] 641—ab; [Friedemann] 
1099—ab; 1603—ab; [Crile] *1625; 
[FInsterer] 1765—ab; [Bull] 1848—ab 
surgical treatment, anastomosis between gall¬ 
bladder and stomach, [Frenkel] 711—ab 
surgical treatment, tuberculosis after, [Siicr- 
mondt] 236—ab 

surgical treatment, gastro-enterostomy, [DoglU 
ottl & RIcclo] 73—ab; [Blond] 76—ab 
* surgical treatment, gastro-enterostomy with 
pyloric resection, [Petermann] 156—ab; 
[Meyer & others] 385—ab 
surgical treatment, subtotal gastrectomy, 
[Deaver & Reimaiin] *1619; [Relraann] 
*1623 
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I'KrTIC ULCKU—Cimlliuifd 
trcntmcnt, tXiv.iro others] 7.*—ah; [Schl- 
assl] fKittzcnstdn) 1520—ah 

ircMrncnt, aUcall. trorpcal II'JS—nh 
treatment, diet, [vTarotzUy 47.’—nb. 1519~~nh 
treatment. from internist's standpoint. 
tB-irkcr] *1382 

tre.Ttmerjt, physloJopk* rest inethod, fStmlthlcsl 
*fu4 

treatment, protein, [Marx} 1013—ab; fTon 
Kcrtleln] 16.80—ah 
treatment, results, Cf»recnc3 301—nb 
treatment, Slppy, 1848—nh 

treatment, vaccine, [Acosta] 700—nb 
Vienna conrenllon ulsensses, 1574 
ri.TTIDS in paralytic Infections, [rXcllTCf & 
others] 1505—ah 

rVPTONE, action, deprcsslnp, [PoJi] 1G77—nh 
action on plycoaurla In clfnbetcs. (Plmenta 
Bueno] 1203—nb 

.action on phaROcytosls of trypnnoaoma «ml 
dlphlitcria hacUlus, [Erbor] 473—nb 
eholacoRuc action of magnesium associated 
nifh. fBamond Sc 'Borccsco'} .551—^ab 
►hock In dethxToldlzcd do?s, [Honssay & Cis¬ 
neros] 167C—ah 
therapy, fFonUrerJ 2001—ab 
FEBDUE, E. M., American Association for 
Mcdlco-rhyslcal Bcscarch, 019—P 
PERIAIITEBXTIS nodosa causes fatal pulmonary 
hemorthape, [SternberK] 043—ab 
rKRICtVRDITJS, ndheslrc, and apex boat, 
[Regclsberfrer] 395—nb 
tuberculous, primary, [Rawls] 383—ab 
with effusion, [Buckley] 303—ab 
K:RICARDIUM, adherent, carUlolysls for. [Loe] 
226—ab 

heart action and, [Felix] 156—nb 
PKRIESOPHAGITIS, roentgen rays In, [IIuU 
zlnpa fc Keljscr] 1597—ab 
I’ERINEPHRITIS, chronic cicatrizing. [O’Conor] 
★1118 

PERIOSTEITIS. osteoplastic, In Brazil, [Souza 
Mendcsl 935—-ah 

gummatous osteoperiostitis of skull, [Dun¬ 
ham] 1991—ab 

PERISTALSIS, antlpcrlstalsls. [nenderson] 
★1462 - 

nntlperlstalsis, a precursor of vomltlnR. 
[AlrarezJ *1051 

antiperlstalals vs. nausea, [FUzsibbon] *1889 
variations of intestinal rate, [Burnetlj *1777 
rnRITONEUM and local Immunity, [SoUcrl] 
1592—ab 

lavage In uremia, [Landsberg & Gnolnskl] 
1675—ab 

pseudomyxoma, [Klots] SO—ab 
peritonitis, acute ‘Mdlopathic,'’ ctlolog.s. 
[Koch] 315—ab 

acute, jejunocoloslomy In. [BlaxUnd] 149—ah 
acute, iefunostomy in, [Pringle] G3S—ab 
acute, of adnexa origin, [Rlcard & Comto] 
1167—ab 

after bile duct puncture. [Solin] 2060—ah 
general, treatment, [Armstrong] 303—ab 
Ileus and, [SchSnbaucc] 1845—ab 
ossificans, [Myers] 1917—ab 
pneumococcus, [Fnnconl] 1437—ab; [Wolf- 
sobn] 3925—ah . 

postoperative, pcrJodlelty, [Huggins] 466—ab 
secondary enterostomy in, [HObener] 1264 
—.ab 

static, in malnourished infant, [Foote] *720 
thoracic duct drainage In, [Steinberg] 469—ab 
tuberculous extidatlve, calcium chlorid in. 
[Thon6] 1761—ab 

tuberculous, roentgenotherapy, [Stratll] 1767 
—ab 

urine color teat for, [Sorrentlno] 1999—ah 
PERmSCERITIS, postoperative pneumoperi¬ 
toneum treatment. [Carnot] 309—ab 
I'ERSIEABILITY: See also Meninges; Placenta 
physicochemical points of view In physiology, 
[Hober] 709—ab 

PERSONAL INJURIES; See Accidents; Mnl- 
practice; Trauma; Workmen’s Compensa¬ 
tion 

PERSPIRATION; See Sweat 
PERTUSSIS; See Wlmoping Cough 
PERTUSSIS Bacterln-Jfulford, 901 
Pertussis Vaccine, 1137 
PETROLATtJJI, action on cancer development. 
[Lecloux] 1676—ab 

PETROUS BONE; Sec Temporal Bone 
PHAGOCYTES, [Lubarach] 555—ab 
macrophages vs. resistance to infection, 
[Nnkahara] 1692—nb 
PHAGOCYTOSIS. [Lubnrsch] 555—ab 
in trypanosoma infection, [lanow] 309—ab 
of trypanosoma vs. peptone, [Erber] 473—ab 
PHALANGIZATIOX, [Arana] S05—ab 
PHARMACOLOGY, chemistry In service of, 
[Leech] *138 

PHARMACOPEIA. U. S.. [Hatcher] *341; 
678—E; 923 
international, 3913 

PHARMACY of Enpllsli-speaklng peoples, uni¬ 
fication. 621 

PHARYNGOMVeOSIS tonsillaris, 4oS 
PHARYNX, diverticula, [Vinson] *178 
PHENOBABBITAL, effect on heart, [Gruber A 
Baskett] 146—ab 

effect on hypertension, [Oaiber & others] 
1427—ab 

eniption resembling measles, [Crussade & 
others] 707—ah 


PIlENOBARBITAI^Contliuicd 
In pseiulo*c(!ema In dementia praccox, [Etche- 
p.are] 935— ah 

In vomiting of pregnancy, 290 
poisoning, [CnrllU] 1257—ab 
poisoning, IWfto case. [Joaclilmogluj 16TS 
—ab 

PIIENOLPIITHALOL. [Buckner] 1837—nb 
PIIENOLSULPIlONErUTHALElN, elimination 
by kidneys, [Sliaw] 489—ah 
fflte In organism, [Moeller & LtmdsganrdJ 
309—nb 

ovUlylng acWosIa, [Rous & Drury] *33 
rnENYLHTDRAZlK treatment of erythremia, 
[Owen] *2027 

PHLEBITLS. trtntmcnt, artificial thrombi in, 
[Llnser] 710—ab 

PHOSPHATES rcacllon. [Weiss] 642—nb 
In insulin hypoglycemia, CAhelln & Colclcner] 
1437—ah 

PHOSPnORUS in Blood; See Blood 
In Urine: See Urine 

poisoning by, an ’’nccldcni” (Md.), 1509—Ml 
poisoning fn arorvorlm, 458 
PHOTOJIICROGnAPHY In living brain, [Jacoby 
& Magnus] 1099—ab 

PirOTOTHERAPT: Sec also Tuberculosis, sur¬ 
gical 

[Malten] 785—ab 

Landekcr-Stclnberg llglit, [Polile] 547—al» 
rimENICOTOMV: Sec Nerve, plwenlc 
riiTHALEINS: See also PhenoJsiilpljone- 
phthnlcln; Tctralodophcnolrhlbalcin. cic 
halogcnated. In functional testa, dangers. 
[Rosenauj *2017 

PHYMOS CHEMICAL LABORATORIES, Anti- 
Phyniln, 535—P 

PHYSICAL EXAMINATION, compulsory, extent 
of (N. J.). lose—Ml 
periodic, [Musgrarc] *16.39; 1642—E 
periodic, and special cardiac clinic, [Swift] 
1753—nb 

therapeutic value, [Beardsley] 633—ah 
PHYSICAL TnERAPY, [Flshbctn] *1030 
abroad, [Kobak] 1079—C 
Council on Physical Therapy, 1307—E; 1310 
PHYSICIANS: See also Contract; Fees; 

Medicine; Surgeons 

American, In fact and In fiction, 1064—E 
art depicting the wounded, 46 
artists, Spanish, 2015 

disease and electric Injury, [Jelllnek] 1926—5ii> 
encephalitis among, [Browning] *1394 
enforced abandonment of practice, 690 
fatal clgaret, 1741 

federal code pertaining to, Gerni.any, 123S 
gratuitous treatment of colleagues, Gernmny, 
1077 

gratuitous services (Calif.), 1309—MI 
health Insurance societies and, Germany, 53:; 
In Austria, cumber of, 1322 
Incomes and property holdings, Germany, 1574 
locum tenents, bureau for, British Medical 
Association, 449 

medical short story writers, [Hays] 1242—(' 
old time country doctor, *380 
p.incl of health insurance physicians, men)- 
bershlp rules, Germany, 1415 
Physicians’ Club House, Milan, 762 
Physicians’ Home. Inc., 1315, 2368, 1821; 2899 
reduced visa rate for physicians going t»> 
Austria, 9S6 

rel.atlon to Krankenkassen, 1415 
social service worker and, 1401—ab 
South American, visit of, to Netherlands, 132if 
Travel Study Club of American Physicians. 
1315 

tuberculosis Infection In, [Kirchner] 1847—ab 
irimt do physicians prescribe? 750—E 
white and colored, distribution, 2052 
PHYSIOGNOMY and body build. 1905 
PHYSIOLOGY, old Bohemian, 992 
physicochemical viewpoints, [Hobcc] 709—ab 
PHYSIOTHERAPY: See Physical Therapy 
I’lA JIATER, diffuse glioma, [de Lange & StuidI 
712—ab 

PIGMENT, atrophy, treatment, [Axmann] 2001 
—ab 


PIGMENTATION, akin, tintometer for analyzing, 
[Rowntree & Brown] 1513—ab 
PILOCARPIN In urticaria, 136 
in glaucoma, [Larsen] 1266—ab 
PINE OIL, effect on rnoSQuitocs, [Barnes] 221 
—ab 

PINEAL GLAND, excision under intra-arterial 
anesthesia, [ArlandJ 1256—ab 
tumor, diagnosis In adult, [Alajouanliie & 
others] 1761—^ab • 

tumor, diagnosis, roentgenogram in, [Leri »& 
La.vani] 1842—ab 
Pli^ERUA, tribute to, 208 
PINK DISEASE: Sec Acrodynia 
PINTA DISEASE, [Peua Chavarria & Shipley] 
155—ab 

iit Mexico, [RomeroJ 3340 —ab 
PITUITARY BODY, abscess, [Simonds] 68—al> 
action on metabolism, [Rosslysky] 154— .ab: 
[Llebesny] 711—ab 

action on glycemla In toads, [Houssav & otli- 
ers] 1843—ab 

disorders, and gastro-lntestlnal tract, [Lock- 
wood] *1034 

disorders, surgical treatment, [Frazier & 
Grant] *1103 

Dystrophy: See Dystrophy, adiposogenital 


PITUITARY BODY'—Continued 
fresh, effect on ovulation, [Walkor] 1837—ab 
in pregnancy, [Y’cklovsky] 3847—ab 
Irradiation in ov.'irlnn Insufficiency, [Szcncs & 
PaluRyny] 78—ab 
fs If essential to life? 2037—H 
lesion, polyuria after, [Houssav & others] 
1203—ab 

lymphocytic Infiltration, [Slmraonds Sc 
Rrnndcs] 222—nb 

posterior lobe, [Celestinoda Costa] 352—ab; 
[Bauer] 1595—nb 

posterior lobe and diabetes Insipidus, [Tren¬ 
delenburg] 1594—ab 

femoral, experimental, [Dandy & RelcberiJ 
703—ab 

tumor, destruction, without Insufficiency syn¬ 
drome, [Worms & Delater] 1677—ab 
tumor, momsyTfiptomatic intense leg pains in, 
[Wortman] 1440—ab 

tumor, roentgen-ray therapy, [Kaplan] *2BS 
tumor, pituitary extract in, [Zelner-Henrlk- 
sen] 1102—ab 

tumor, trentment, [Pardee] *523 
PITUITARY EXTRACT; See also Glandular 
Therapy 

action, [Weiss & Telbl-sz] 843—ab 
action on blood sugar, [Lawrence & Hewlett] 
70—ab; [Kylln] 1846—ab 
action on Intestinal muscle, [ifcDonald] 932 
—nb 

action on liver, [Coope] 71—ab 
action on nitrogen mctnbolisra, [Grabflelcl & 
Prentiss] C9—ab 

action on urinary secretion, [Crnig] 932—ab 
action on urine, [Stehle & Bourne] S54—ab 
action on uterus, [Rucker] *1637 
experimental Inhibition of exudation by. 

[Sail & Donath] 1521—ab 
in diabetes insipidus, [Trendelenburg] 1594 
—nb; [Bauer] 1595—ab; [Carnot & Peron] 
1762—ab 

In enuresis, [Bonacorsi] 1434—ab 
In granular colpitis, [Kermauner] 480—ab 
in obstetrics, [Evcrsmnnn] 643—ab; [Rucker] 
*1637 

in pituitary tumor, [Zelner-Hcnrlksen] 1102 — 
ab 

in polydipsia, [Bauer] 1595—ab 
in progressive muscular dystrophy, [Wright] 
1002—ab 

In Raynaud's disease, [Kopf] 556—ab 
Influence on eplnephrln action, [Steppun A 
Sorgin] 1682—ab 
Infundlbulln, [Bell] 149—ab 
Pituitary Extract Obstetrical, 487 
Pituitary Extract Surglcal-Merrell, 437 
PLACENTA ablatio, [Barney] 1758—ab 
expulsion, manual. Injuries after Crede's 
method, [Sleber] 1173—ab 
extract as galactagogue, rPueyTreddn] 1339 
—ab 

cxtract.efTcct on eplnephrln action, [Stcppiiu 
& S.'irgln3 16S2—ab 

hemorrhage, uteroplacental apoplexy, FPha- 
neuf] 145—ab 

human, chemical changes with age in, [Wehe- 
frltz] 394—ab 

hydraulic ttirgldlzatlon, [Koertlng] 394—ah 
malaria infection effect on, [Blacldock & Gor¬ 
don] 1589—ab 

pcriiieabllUy, fetal hormones, [Luttge & 
Mertz] 860—ab 
praevla, [Barney] 1758—ab 
retained, and palpation, [Pankow] 233—ab 
retained, prophylaxis and treatment, [W.^k- 
ner] 233—ab 

separation, diagnosis. [Klein] 77—ab 
separation, premature, [Williams] 1094—ab 
site, vs. uterus shape, [Demme] 1520—ab 
size, relation to baby, [Adair & Tlielander] 
1087—ab 

tissue, effect on fertllitr, [Kovacs] 1087—ab 
tuberculosis, [Horalek] 2060—ab 
PLAGUE, bubonic, bacteriophage treatment, 1653 
bubonic, in Russia. 278 

coexisting with tuberculosis, fJettmar] 1433_ 

ab 

control. International Bureau of Public Hv- 
friene, 1825 

immunization against. 451 ; [Schutze] 1750 
—ab 

in India,.448 

in mammals, [Elton] 1673—ab 
insect, beneficial parasites, ‘127 
past, present and future, [Lloyd] *729 
prerention, 1391—ab 
prevention. In Java, 690 
report of Health Section of League of Na¬ 
tions, 1497 

sporadic cases, [Paso] 1436—ab 

''“ne"—ab ; [(I'Hcrelle) 


virus, persistence In green hides, TSdtein & 
Jacotot] 779—ab 

PLA.STS, atj-picaj ceil proliferation produced In 
[Bittmann] 79—ab 
pathology and medicine, 333—E 
roentgen-ray action on, tKomuroT 79—ah 
toxIn-antltoxln mixtures In- treatment of, 
[PicadoJ 773—ab 

hone, tPerrln] 935—nb 

PLETHORA, ettperlraental. hemolysis In, fjull- 
anelte & PonsJ 1162—ab 

PhEERA, cancer, metastatic, [Felnblatt] 147_ 
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PI.lUUA—Continued ^ 

tJuid, cholestcrln In, (Singer & Whitby} 16i3 

irrigation %vith raetlijlene blue, t^osensteln} 

39u—ab , 

Knife In pleural sac after sv^allo^^mg (.Wooci- 
man] 1840—ah r-r. * t i-t 

puncture, sudden death from, [Pontejnej lol 
—ab 

PLEURISY- See also Emp>etna 

autohemotherapy In, [Poraetta] 1922—ab 
cortical, CJfartlni & Gourd}] i09—ab 
«;\udallre, calcium chlorid treatment, [TnoneJ 

exudative^ diplococcus In. (Paslore] l"G3~ab 
In pulmonar} tuberculosis, [Mters & Rolllej 

effusion, end results, in children, (Gra- 
ham) 778—ab 

PLEURITIS, etiology, (Kudo} 228—ab 
PNEimO-ENCEPHALON, therapeutic value, 
[Tromner] 396—ab 

PNEUMOCOCCUS, antigenic properties, (A\ery 
A Neill] 1254—ab 

hnnmnlti, fatigue and susceptibility to infec¬ 
tion, 979—E 

Immunitj produced tvlth soluble pneuinococcna 
antigen, tFerr> & Fisher] 636—ab 
Immunologic relationship, [Avery & Heidel- 
berger) 1254—ab 

Immunologic stud}, [Atery & ^Morgan] l-)4 

infection of eje, Lundsgaard] 1014—ab 
Prophi lactic. Pneumococcus Vaccine, 12i-J 
serum, antipneumococcus, [Larson A Nehonj 

iype*l serum, anaphylactic shock and failure 
of desensltlzatlon after, [BlanKenhorn] *325 
t\pes In pneumonia [Christensen] 1174—ab 
PNEUMONIA, aniipneuraococcus serum, [Larson 
& Nelson] 637—ab 
blood ions In, [EhrUmann] 39o—ab 
complications, extreme leuKopenIa, [Mennin- 
gei] *435 

croupous, acidosis and chlorid retention in, 
[Holten] 1174—ab 
epidemlolog}, [Abbott] 393—ab 
excretion of organic acids after, [Clausen] 
6o—ab , ,, 

tmmunlt}, produced tvith soluble pneumococ¬ 
cus antigen, [Ferrj & Fisher] C3G—ab 
In children, [Mondlnl] 47C—ab 
in children, treatment. [Hoppe & Freeman] 
2057—ab 

Jii(!7leMe of sheep. [Condo] 1254—svb 
pneumococcus tApes in, [Christensen] 11<4— 

recurrent tjpc I pneumonia, [Kohn] *1888 
treatment, dlathenn}. [WaHh] 705—ab 
irestnieat. oxjgen, 37—E, [Binger] loSi—ah 
treatment, taoclne, of children, [Mondlnl] 4i6 
—"Ub 

unresolved, roentgenograpliy, [Krost] 4(!i—ab 
vital capacity In, [Arnett] *960 
PNEUMONOCOXIOSIS. 127 
slderosls ot lungs, [Kobe] 314—ab 
vinder workmen's compensation act (Conn), 
1247—511 

PNEUMOPERITONEUM, postoperative, in peri¬ 
visceritis, [Carnot] 309—ab 

p, - -.-j — , —-v] 150—ab 

-ab 

858—ab 

Vpentaneous, in pulmon.vrv lubercuiosis in 
pregnant woman, [Dubrow] 702—ab 
PNEUMOTHORAX, ARTIFICIAL. See also un¬ 
der Tuberculosis, Pulmonarj 
bilateral, elHcacv, [Couland] 391—ab 
bilateral, in chronic catarrhal bronchitis, [De 
Martini] 1097—ab 

eDthrocMcs and, [Moog &. Pelliug] 4i8—ab; 

[Dunner A. Mecklenburg] 859—ab 
in grave diabetes, [Rosenberg] 233—ab 
sedimentation test as guide in, [Papanicolan 
A Welller] 1993—ab 
tlioracoplasty and, ISOl—ab 
POISON and infection compared (Mo ), 293—JIl 
POISON OAK extract in rims poisoning, [Alder- 
son] 1002—ab 

Pokoiilng- See Rims poisoning 
POLIOMYELITIS, acute, virus of, [Pagan! 
Ces.i] HCO—ah 

acute, epidemic, [WaiKins A AIcKenzie] 1089 
—ab 

acute, with poljarthritis, [HaaKon .Siethre] 
1266—Jib 

In Gerraan%, 1745 
increase in, U S , 447 

roentgenographic bone changes In, [Hassin &. 
others] *267 

sequels, urethral calculus, [Rathburn] 853—ab 
treatment, convalescent's serum, [Draper] 997 
—C; [Shan A others] *1555; [Mlnslou] 
1986—C 

treatment, Rosenou’s serum, [Wmslou-] 1980 
—C; [Sugg] 1993—ab 

treatment, roentgen ra> and dialherm}, [Bor- 
dier] 393—ab, 1673—ab 
treatment, spinal drainage, [MontgomerA &, 
Cole] *890 

rOLLEN extracts, standardization, 650—ah 
FOL1 ARTHRITIS; See under Arthritis 
FOLYCATHEMIA, familial, [Herz] 1797—ab; 
[Kretschmer] 2002—ab 


I'OLA CYTHEMIA—Continued 

compensatory, with pulmonary emplijsema, 
[van den EecKhout & Lahaje] 72—ab 
erythremia treated with phenjlhjdrazln, 
[Owen] *2027 

POLYDIPSIA: See Thirst, excessive 
POLYNEURITIS: See under Neuritis 
POLA’URIA: See Urine, excess.ve 
PONNDORF VACCINATION See Rhemnatlsm, 
treatment; Tuberculin, treatment, Tubercu¬ 
losis, treatment 

PORPHYRINURIA: See Urine, poiph>rinuria 
PORTAL VEIN, sclerosis, [Woblwlll] 786—ab 
POST-GRADUATE ASSOCIATION S "Medfcnl 
Tactics,'* 1894—E 

POST GRADUATE ASSOCIATION OP NORTH 
AMERICA. 47; 986, 1409 
POSTUM CEREAL and Mellon Institute, 1420 
POSTURE, effect on blood pressure, [Stahnke] 
1680—ah, [Field & Dock] 1839—nb 
effect on vital capacity, [Hunter] 851—ab 
pelvic changes due to, [Hlnchey] 1004—ab 
postural hypotension, [Bradbury & Eggleston] 
1913—ab 

POTASSIO-MERCURIC IODIDE, Germicidal 
Discs of, 517 

POTASSIUM Btomid Anesthesia See Anesthe¬ 
sia, local 

chlorid and calcium for hypertension, [Addi¬ 
son & Clark] 1428—ab 
lodld' See also Syphilis, treatment 
lodid in puerperal fever, [Hndtek] 1682—ab 
Ions, enhancing action, on auricle, [Delojers] 
1336—ab 

Tartrate: See Trichinosis, treatment 
POVDERED WHOLE LACTIC ACID MILK— 
\ferrelI-Soule. 1811 

PRECIPITIN reaction of fibrinogen, [Hel.toen A. 
Welker] *434 

lest in Identifying yeasts. [Balls] 1756—ah 
PREGL’S SOLUTION for glycogen estimation in 
vaginal secretion, [Franken] 1173—ab 
PREGNANCY after ovary grafting or trans- 
r'r.vrtv^v.- c. TJourl 1010—ab 
1848—ab 

■ In, [Mordre] 862—ab 
•vnaphylactlc shock in, [Simonln & Fernier] 
473—ab 

billrublnemia In, [Susslrunk] 861- th, IHerr- 
manu & Kornfeld] 1682—ab 
blood acetone In, [Bokelmann & others] 961 
—ab 

blood changes in, [McDonagh] 1CT4—ab 
blood in; chemistry of fetal and maternal 
blood, [Plass & Matthew] 546—ab 
blood salt in, [von Oettingen] 786—ab 
blood surface tension In, [Solowiew] 70—ab 
blood uric acid In, [Bokelmann & Bother] 
861—ab 

blood volume In, [Bohnen fit Borrmann] 1520 
—ab 

cerebrospinal fluid cholesterol In, [Gnrofeanu 
A Lazar] 1675—ab 

complications, anemia, [Larrabee] 1513—ab 
complications, breast cancer, 379 

. * * . .i _ gf ureter and kidney 

* aney ] *406 

goiter, [Gutllrrez 


infected 


hamsen] 1926—ab 
myoma, [Spencer] 


complications, 

1673—ab 

tomplleatlons, malaria infection, [Blacklock & 
Gordon] 1589—ab 

lompUcatlons, nephritis, [Heyneniann] 17CT— 
ah 

complications, pUuitarv tumor, [Vejdovsky] 
1847—ab 

complications, purpura, [Rushmore] 1836—ab 
compUcatlons, pvelitls, (Kretschmer & Henney] 
*4f)C 

complications, pyelitis, outlook for fetus, 
[Naujoks] 236—ab 

complications, pyelonephritis after uepluec- 
lomv, [Hall] *743 

complications, recurrent cutaneous actino¬ 
mycosis, (Waterman A Patrick] 222—ab 
tomplicatlons, transverse mvelltls, [Guelssaz] 
780—ab 

compUcatlons, uremia with convulsions, [Nu- 
blola] 782—ab 

compound, [Ewers] 1333—ab 
Lompound, double ectopic, [Oliva] 1431—ab 
compound, ectopic plus normal, with viable 
fetuses, 1319 

congenital svphlUs roused bv, [Recamler] 
1095—ab 

corpus luteum atresia In, [Eufinger & Bader] 
394—ab 

dangers for women employed Industrially, 
[Slonaker A Robertson] 143—ab, 840 
diabetes and, [Springer] 1766—ab 
diagnosis, Abderhaldens reaction. (Katz & 
Szenes] 480—ab; [Hlrsch] 710—ab 
diagnosis, Dienst's method, [Timofeew] 1439 
—ab 

diagnosis, early, [Werner] 234—ab 
diet in, vs size of child. 1242 
duration, subnormal evidence for, [Rlssmann] 
1439—ab 

tarlv, following delivery. [Brehra] 177S—ab 
tttect of Irradiation on, 116—K, [Zappert] 
G42'~ab . [Hooker] 1667—ab 


PREGNAN'CY—Continued 

epineplirin action on uterus, [Rucker] 304—ab 
extra-uterine, bilateral tubal, [Jordan A Big¬ 
ger] 227—ab; [Bracey] 1009—ab 
extra-uterine, compound, [Oliva] 1431—ab 
e\tra-titerine, double, [Oliva] 1431—ab 
e\tra-ulerlne in compound pregnancy, [Ewers] 
1335—ab 

extra-utenne. leukocyte count diagnostic aid 
in, [Farrar] 1918—ab 
extra-uterine, micro-Abderhalden reaction In, 
[Katz & Szenes] 480—ab 
extra-uterine plus normal, with viable fetuses, 
1319 

extra-uterine, recurring tubal, [Momigllano] 
1519—ab 

extra-uterlnc, ruptured tubal, autotransfusion 
in, [Hempel] 395—ab 

extra-utenne, tubal, [Aljovin & Heraud] 230 
—ab 

heart In, maternal, [van Nest] 225—ab 
hydatuliform mole and, G97 
in adolescents, [Taroschka] 8G0—ab 
kidney function In, [Chochloff] 236—ab; 
[Ilcynemann] 1767—ab; [Yamada] 1841 
—ab 

liver function test In, [Watson] 1098—ab 
medical thinking, [Grell] 1795—ab 
meninges permeability in, [Benda] 1C81—ab 
menstruation during, [Beckers] 151—ah; 

[Wintz] 233—ab; 697 

metabolism In, [Klaften A Steelier) 2000—ab 
mother at 79, 1231 
notification, compulsory, France, 203 
01 ary lipoid content in, [Eufinger & Bader] 
394—ab 

piotracted, labor induced In, [Kohler] 395—ab 
lecial examinations In, [Demme] 710—ab 
relation of placenta size and uterus shape to, 
[Demme] 1520—ab 

spasmophilia and, [Merletti] 1014—ab 
svmpathlcotonus of brain arteries In, [Muck] 
2060—ab 

fevphills m, cause of stillbirth, [Taylor A 
Forest-Smith] 1674—ab 
svphllis in, [Knebel] 643—nb; [Bertrdn A 
Mufioz Arbat] 782—ab 

syphilis In, treatment, [^aser & Impey] 65— 
.\b; [Hall] 1672—ab; [Dayrns] 1842—ab 
thyroglobulln effect In, [MahnertJ 1520—ab 
tooth destruction In, [Kerwln] 1994—ab 
toxemia of, blood chemistry In, [Slander A 
others] 546—ab 

toxicosis, acetonemia In, [Bokelmann fie 
Bock] 2001—ab 
toxicosis, [Beker] 80—ab 
tuberculosis In, [Peild] 392—ab 
tuberculosis in, with cholesteremia, [Salomon 
& De Potter] 1843—ab 
tuberculosis in, vs. artificial pneumothorax, 
[Pelle] 392—ab 

tuberculosis In, terminating in spontaneous 
pneumothorax, [Dubrow] 702—ab 
tuberculosis In, vaginal hysterectomy in. 
[Hornimg] 315—ab 

unsu 5 ,pected, carried to term, [Beckers] 151 

uterus scars affecting, [Peham] 480—ab 
vjiglnal secretion reaction during. [Helnleln] 
1522—ab 

vision in, [Metzger & others] 1100—ab 
vomiting of, fetal protein intoxication iu. 
[Horn] 776—ab 

vomiting of, glucose intravenously and carbo- 
hvdrate feedings In, [Titus] *488 
vomiting of, InsuUn and glucose for. [Thal- 
hlmer] 300—ab 

vomiting of, phenobarbltal In, 290 
vomiting of, treatment, [Rucker] 1672—ab 
vomiting of, uncontrollable, [Ruiz VIso] 035 
—ab 

water metabolism In, [Runge & Kessler] 1720 
—ab 

when does U begin? [Reni] 235—ab 
PRESCRIPTIONS, what do physicians pre¬ 
scribe? 750—E 

PRESERVATIVES, Food See Food preserva- 
tiv es 

PRESSIOPHONE, apparatus for auscultation 
of arterial pressure, [Harle] 392—ab 
PRIAPISM of long duration, [Laemmle] 232— 
ab, [Wilson & Mans] 1163—ab 
PRISONS, International, Prison Congress, 687 
sanitation, American Prison Association re¬ 
port, 1569 

syphilis In, Germany, 1150 
PRIVILEGED COMMUNICATION* See also 
under Evidence 

consultant cannot disclose (Minn), 220—Ml 
examining physician, testimony not privileged 
(Okla ), 1990—Ml 

nurses, privilege docs not extend to (Arl?), 
1424—Ml 

physician, privilege not personal to (Kan), 
1423—70 

pliyslclan within rule if paid from employees’ 
dues (Ark), 1000—Ml 

relationship determining factor (Miss), 848 
—7H; (WIs). 999—711 

PRIZES, Agamede medal of Women's Founda¬ 
tion for Health, 114G 
Accademia del Llncel, 1982 
Alvarenga prize, 912; 1496 
Bantl, created by Argentine physicians, 1410 
Bufalinl, for evidence extolling experimental 
melliod in science. 837 
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rRl7.KS—'ConlinvKHl 

on maternal Stolbtniruc Tcr- 

ja.Miciit CoJumHlcc for To'itpradimtc N\ork, 
307, 123 { 

for hofiUU uork In RcUooh, Amcrlcnn Child 
Kcilth ARROcInllon, 166S 
for theses, Hyptono Pept.. Intcrnnttonal Va- 
imltlon, Arccntltm, ri2S 
Grnofe, for rosenreh on plniicoma and Huld 
InlcrchftngCR In esc, 825 
Hamilion modnli Journnl of South Africa, 40 
liars clou Soclely, 

Humbert f, Hr, Farkns rceelvos orthopedic 
prifc, IDOO 

In Rjnccoloey, Socl^te dc ChlrurRlo, 528 
John Horalcj mcmortnl prize, 124 
Nobel, none Ihh jenr, 1739 
Nobel, taxes peril, 1009 
of Roentcen Ray Society, 1071 
open lo Italian medical cfRcera, 1076 
ratUolopfcal Society of rhlladefphfn. 1494 
Znnneitl, for research on skin praftlnp, 835 
PROCAIN, Intrasplually, In tclamia, (Rc^hlfUl 
1848—ab 

PROCTOLOGY, correlation with other special- 
Uos. [Jackson} ■*939 

American Academy of PfoetolDRy, latest thing 
In special society line, 842—P 
PROHIBITION: Soo also under Alcohol; Moon¬ 
shine; National Prohibition Acts 
districts reorganized, 912 
possession of IJtiwor, trhcR lawful iMo.), 1157 
—Ml 

"white mule” ns medicine (Mo), 1157—Ml 
PROSTATE abRccBS, {Ilcrmnn A: Carp) 386—ah 
enlarged, errors In diagnosis and treatment, 
{ffrjnfschafc] 234—ah 

enlarged, kidney function tests with, 
[Eskelundl 2002—ab 

enlarged, roentgenothwap), [Sain Paris A 
Pauella Casas} 7S2—ab 
obstruction, roentgenotherapy, [Krabbel] 232 
—ab 

sarcoma, In boy, [Cuircr] S5S—ab 
syphilis, fSaUerasJ 1436—ab 
PROSTATECTOMY, prognosis, [MolU Rodrigo} 
231—ab 

suprapubic, [Snlvlnl] 1433—ab; [MurscU} 
1020—ab 

transvesical, fSfadrld} 035—ab 
PROSTATITIS causes backache, (Player) 1002 
—ab 

dlfttheraiy in, 1155; 1325 
of non\eneteal origin, (Baker} *1606 
PROSTITUTION, legislation, Czechoslovakia, 
1415 

International League against Venereal Disease, 
1824 

PROTEIN; See also Casein 
absorption from alimentary tract. (Hettwer & 
KnzJ 1087—ab 

action on Ketonurla, (Tbannhauser &: Marko- 
wlcz] 1924—ab 

agents, nonspecific, reaction of, [Ling} 66—ab 
diet, effect on Kidneys, (Newburgh & ofhers} 
M703 

diet In pellagra, [JIooU & Weiss] 1936—ab 
dynamic action, blood amlno-aelds In, [Llft- 
beschhlz-Piaut & Sehadowj 1679—ab 
dynamic action, specific, (DUrr} 936—ab; 

[Llebeschutz-Plaul] 2001—ab 
heat denaturatiOR of, [Wu & WuJ 463—ab 
hjpereensitiveness, 1306—E 
immunity and, 746—B 
jn Blood ; See Blood proteins 
In Urine: See Urine protein 
labHo. fl/?ew} 314—ab 
metabolism and muscle work, 19S '—E 
metabolism in chronic nephritis, (Nonneu- 
bruch] 556—ab 

metabolism vs. liver function, (Carlson) 
*1469; (Mann) *1473; (Greene) *1476 
nitrogen, determination, [Slain & Locke} 224 
—ab 

of wheat bran, (Jones & Geradorff} 468—ab 
Proteins Dried—Mulford, 825 
Protein Extracts—MuUord, 743 
Protein S. M. A. (Acidulated), 1137 
sensitization, 1396—E 

sensitization, extreme, to cow's milk, l i 
& Erb] 6S—ab 

sensitization In pruritus, (Wise & Ranueiezl 
222 —ab 

shock may restore vegetathe tonus to normal, 
[Obregla & others) 1518—ab 
shock, vagus r6Ie in, [Garrelon & Santenolse} 
1518—ab 

therapy, (ChrlatoiTersen & Polackj I32J—ab 
therapy, in gonorrhea, (Tansard) 1433—ab 
therapy In gonorrheal conjunctivitis, (Gron- 
holm} 1682—ab 

therapy In hypertension, [Kylln] 1681—ab 
therapy, metabolism after milk infections. 
(Butomo) 2000—ab 

therapy; milk freed from chlorJds In treatment 
of edema, (Carrajrou) 1997—ab 
therapy, nonspecific. In peptic ulcer, (Marx) 
1013—ab 

therapy, parenteral, In arthritis, [Eidelsbere) 
303—ab 

therapy, parenteral. In eczema In Infants, (De 
Sanctis} 1262—ab 

therapy, parenteral, in gonorrheal urethritis, 
tJlhSa) 477—ab 

therapy, parenteral, in hemoptysU, [Gross- 
feld) 1080—ab 


PROTEIN—Cancelled 

thernpj In peptic ulcer, [Marx] 1013—ab; 

[^on Uertleiii} 16R0—ab 
Tuna F>s)i Protein Btlmct Dlngnostlc—P. D. 
& Co., 35 

value of egg white and casein, [MltcheUI 
1837—ab 

PROTHROMBIN, transformation, speed of. Into 
Oiromhln Jn hemopliBlncs, [rcHslj) 112—ab 
PROTOZOA and radium action, (Rrujnoghc & 
Dubois] 1676—Al) 

cuttUntlon of fiagcUatcs, (Bocck & DrboUlav) 
1590—ftb 

dj.^cnlcry caused by, 1025—al> 

PRURIGO, in liver disease, (Brack) 397—ab 
PRURITUS, Itching skin, (Goeckerman} 469—ab 
protein scnslti/ntlon In, (Wise L Uamletezl 
222—ab 

psychogenic, (Klaudcr) *1683 
vulvfto, treatment, (Arnoldl & WarneUtos} 
234—06 

PSEUDODIPHTllERIA bacillus \s. anatoxin re¬ 
action, (Zoeller & Manoussakis] 309—ab 
PSORIASIS from monlIJa, fFJelsher &: Wacho- 
wlack) 222—ab; 746—1} 
quartz lamp hi, (Swartz} 546—ab 
roentgenotherapy, (Parker) 1670—ab 
sweat In, chemical nnaijsjs. (Rarncjl *1373 
treatment. (Ibotson] 150—ab; (Goeckermao) 
226—ab 

tinUcrsal, and tumor-IIKc lesions. (Levin? 
1250—ah 

PSYCIIANALYSIS. T3. reafil^, [KnollI 73—ab 
Freudian, attack on, 281 
PSYCHIATRY cHnle In general hospital, 
(Sands] *723; (Rolleaton) 1995—ab 
growth In, 1065—D 

PSYCHOLOGY, Congress of, at Munich. 532 
of 3}ck child, [Borrlno] 1169—ab 
PSYCHONEUnOSES. (Orblsou) 1332—.ab 
PSYCHOSES; See also InsanJt) . Mental Dls- 
ease 

at 3 plcal, and hereditary (alms (Smith] 469 
—ab 

blood In, (Henry & Mangam) 386—ab 
head trauma and, (Taft & Streckor] 3910—^ah 
In endocrine gland diseases [CampbeU] 296 
—ab 

migraine and, 2047 
ps>chographlc, [Jacobi] 395—ab 
PSYCHOTIIBRAry, (MeJnbcrpl 1344—ab 
In cutaneous neuroses. (Klauder) *1683 
In gjncCQlogj, flaschko] 234—ab 
In organic nervous diseases, flnglessls] 1694 
—ab 

In outpatient work. [Peck} 223—ab 
PUBERTY and booo chemistry, (nnmmett] 297 
—ab 

diabetes and, (Helman>Troslen & lllrsch* 
Kauffmann) 1765—ab 

factors producing, (Frank & others) *1558 
precocious, (Farfin LdpezJ 1933—ab 
PUBIOTOMT- See Pelvis, enlarging 
PUBLIC HEALTH See under Healtlj, Public 
PUERICULTURE. center for. Italy. 1413 
puerperal INFECTION: See also Milk- 
Fever, bo\lnc 

acute, {Digger & FUzGibbonl 2094—ab 
etiologj, (Bigger & FItzGIbbon] 1094—.ab 
etiology, gas baciiJJ, (Nurnberger] 168J—ab 
prevention, discussed in Post-Graduate Med¬ 
ical Journal, (RoHeston) 1500—ab 
prognosis and treatment, 3093—ab 
treatment, (ton Berge) 1174—ab 
treatment, arsenicals, [Rlvlfiro] 29S—ab 
treatment, chemotherapy Ineffective, (Polakl 
1836—ab 

treatment, lodln, (Hn&tek) 1682—ab 
treatment, progress, (Saldi) 712—ab 
treatment, specific dressings applied locally, 
[L4vy-Solal & Slmard) 780—ab 
treatment, specific vaccine nnd serum, (L6vy- 
Sohi) & Lcioupj 393—ab 
virulence test in, (Tliadcwald) 1100—ab 
PUERPERIUM, anemias of. fLarrabee] 1513 
•—ab 

centric palsies In, [Talley & Ashton] *26 
Hemorrhage: See also Labor, hemorrhage 
hemorrhage, secondary uterine. [Xlobba) 390 
—ab 

Insanity In: See Insanity 
residua! nitrogen In, [Heesch] 395—ab 
PULMONARY TUBERCULOSIS See Tubercu¬ 
losis, Pnlmonary 

PULSE, difference In right and left wrist, 
{GUnlschlkoff} 1265—ab 
rate and lowered basal raetaboilsm, 1403—E 
w.ave, change In form, (Bramwell) 549—ab 
PUPIL, behavior with exaggerated Intracranial 
pressure, [Adtogu^ & BaladoJ T5—ab 
PURPURA complicating pregnancy, (Rushmore) 
1836—ab 

hemorrhagic, chronic, spteaectamy in, (Chauf- 
fard & PuTal] 780—ab 
hemorrhagic, spleen In, [Jdlno] 1169—ab 
hemorrhagic, splenectomy for, (Farley] 771— 
ab, [Vincent! 774—ab; (Glffin & Hallo- 
wa>} 1159—ab; (Clopton) 1426—ab: 

[Cowen] 1432—ab 

Infectious meningococcus, (I« Bourdellgs] 154 
—ab 

Infection, myelitis simulating. {Etienne} 72 
—ab 

thrombopenic, (Leschke) 1099—ab 
thromhopentc, splcncclomy In, (Harltung] 641 


PURPURA—Contintied 

toxic, from aulpharsphenamln, [0’l4eary Se 
Connor] 65—ab 

PUS, calcium In, (Schuizo & Sriicllcr] 109'V—a)» 
PUTREFACTION, experimental Infection, (Wein¬ 
berg Ar GlRsbourg] 1095—ab 
PYELITIS In children, bacteriophage In, (Slc- 
kenpa) 1440—ah 

in new-born, (Sauer) *327; (Graham] 1513— 
ab 

mcrcurcchromc In, [Tomkles] 69—ab 
pregnancy, [Kretschmer & Reaney) *406 
pregnancy, outlook for fetus, (Nnujoks) 236 
—ab 

PYELONEPHRITIS complicating pregnancy 
after nepUrectoray, (Hail] *74S 
gonococcus, (Biancbcttll 1096—ab 
hematuria In, [Blanc] 1433—ab 
nephropyelltla, (Taddel) 476—ab 
PYEMIA, iugular vein ligation in, [Melchior} 
1342—ab 

PY'LORUS acidity, [B&tsony Sc others) 232—ab 
gastroscopy, [Sternberg] 1342—ab 
Insufficiency, as aid In diagnosis. [Bonorlao 
Udaondo & Sangulnettl] 85S—ab 
polyp, causes stenosis, (Escudero) 1263—ab 
spasm, (Hughson) 546—ab 
spasm, cvtramucous division of pyloric muscle 
in, fBwtscngelger] 235—ab 
spasm, nonsurglcal treatment, (Herz} 1598— 
ab 

stenosis, congenital hypertrophic, (Bolling) 
*20 

stenosis, from poiip, (Escudero] 1263—ab 
stenosis of infants. [Davison] 1002—ab 
stenosis, spastic, in Infants, surgery for, 
(HoffaJ 397—ab 

stomach acidity and. [Birsony & others] 232 
—ab 

Ulcer: See Peptic Ulcer 
PYODEUMATITIS: See Dermatitis vegetans 
PYODERMIA, Jn Infants from excessive per¬ 
spiration, (Marfan) 1676—ab 
In children, ultraviolet rays in, (Chatln) 1591 
•—ab 

PYONEPHROSIS, partial resection of kidney, 
(Richter Sc EJramemann] 305—ab 
PYORRHEA alveoiarJs; micrococcus gazogenes, 
(Hail A HowUt) 1003—ab 
cjtodlagoosls i», (A)exeleff] 1317—ab 
Pjorrhea Remedy Fraud, governmeal closes 
malls to aoother swindle, 994—p 
PYRIDIN. toxicity. 1081 
PYROGALLIC ACID • See Acid, pyrogalUc 
P\URIA: See Urine, pjiirta 

a 

QUACKERY, German AntlquacKety Society ex¬ 
position. 204 

John D Ricker, "magnetic masseur/’ 628—^P 
Los Angeles Time's again, 442 —'Z 
naprapathy, regulation of valid UIl), 294—MI 
Post-Graduate Association's "Ikledlcal Tac¬ 
tics," 1894—E 

protecting community against. 1T7C—ab 
QUARRIES, accidents at, 1568 
QUARTZ LAMP See under Ultraviolet Rays 
QUINIDIN in Heart Disease % See under Au¬ 
ricular Fibrillation, Hecirt disease 
death from, mechanism, (Gordon & others) 
1162—ab 

QUZNIN, effect on diphtheria toxin, (A'ellsJ 73 
—ab 

antagonistic to thyroid extract, (Kroszczynskl 
& Modrakowskl) 1843—ab 
estimating amounts, In solutions, (Slnton) 
1431—a b 


RABBITS, raised In rabbltrles, tularemia absent 
In, (rrancis) 378—C 
Pevor See Tularemia 

RABlBlS epidemic, management. flVIthlngtaa & 
Bigelow] 1252—ab 

institute for prophylactic treatment, 1913-1923. 
Vienna, 838 

Pasteur Antlrablc Preventive Treament {Har¬ 
ris modification), 584 

Rabies Vaccine {Semple Method}—Squibb, 
1305 

Uiree great jiaUoDal health problems. fPon-- 
Ung) *484 

treatment, ether-treated rtrus diluted with 
saline, [Hempt] 1258—ab 
Iteairaent, rapid ether method, [Hempt] 123S 
—ab 

Tacctnatlon, lipovacctne, tBolafogo Gonsalresl 

lero—ab 

vaccinating dogs against, 1065~E; 16 B 1 
virus, conservation, [PlanturcauxJ 309—ab 

RACE, changeabiiity of bodil> characters 1745 
constitution a racial tjpe, [Henctel] 2000—ab 
problems, England, lilt 
problem in South Africa, 1570 

Spina! Puncture 

RACHITIS: See Iticbets 

RADIATIONS: See also Radium; Roenlgcii 
Rays 

congenital and hereditary malfor»i,ation 5 pro¬ 
duced by, 110—E 

e'fe|t^on^ci>ncer cell, r'Vood) *1039; (Sy.-J 
from cod lirer oil, [HavthauseaJ 11T4—ab 
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r*I.KL’IlA—Continued 

tliild, cholesterln In, [Singer & >Mi!tby] 16<3 
—ab , , 

Irrigation with meth^lene blue, [Rosenstelnj 
395—ab 

knife in pleural sac after shallowing [Wood¬ 
man] 1840—ab ^ 

puncture, sudden death from, [Fontejne] 1*4 
—ab 

PLECniST* See also Emp>ema 
autobemotherapy In, [Pometta] 1922—ab 
cortical, [Martini 6c Gourdj] 709—ab ^ 
exudative, calcium chlorid treatment, [Thone] 
17C1—ab 

exudative, diplococcus In, [Pastore] li63—ah 
In pulnionari tuberculosis, [Mjers & Rollle] 
702-ab 

hitli effusion, end-results. In children, [Gra- 
inm] 778—ab 

PLEURITIS, etlologj, [Kudo] 228—ab 
PNEUMO-ENCEPHALOX, therapeutic value, 
[Tromner] 396—ab 

PNEUMOCOCCUS, antigenic properties, [A\er> 
Xelll] 1254—ab , ^ 

iinmunlt>, fatigue and susceptibility to infec¬ 
tion, 979—E 

Immunlli produced with soluble pneumococcus 
antigen, [Ferr> &. Fisher] G3C—ab 
Immunologic relationship, [Avery & Heldel- 
berger] 1254—ab , 

Immunologic studi, [Aierj & Morgan] 12 j 4— 
ab 

Infection of eje, Lundsgaard] 1014—ab 
Prophj lactic, Pneumococcus Vaccine, 1223 
serum, antipncumococcus, [Larson A Nelson] 
637—ab 

ijpe 1 serum, anaphylactic shock and failure 
of desensitization after, [Blankenhorn] *325 
t^pe 3 In pneumonn [Christensen] lli4—ab 
NEUMONIA, antlpneumoeoccus serum, [Laison 
& Nelson] 637—ab 
blood Ions In, [Ehrlsmann] 395—ab 
complications, extreme leukopenia, [lUeiinln- 
ger] *435 

croupous, acidosis and chlorid retention In, 
IHolten] 1174—ab 
epidcmlologj, [Abbott] 383—ab 
excretion of organic acids after, [Clausen] 
t)b—ab 

Inimunltj, produced with soluble pneumococ¬ 
cus antigen, [Ferry & Fisher] G3C—ab 
In children, [Mondlnl] 476—ab 
In children, treatment, [Hoppe & Freeman] 
2057—ab 

Jagzlekte of sheep, [Coudrr] 12*4—ab 
pneumococcus trpes In, [Christensen] 1174— 
ab 

recurrent t " — • j *1888 

treatment, • . 

treatment, ^ . I'jSi—ab 

treatment, \acclne, of children, [Mondini] 4<6 
—ab 

unresohed, roentgenography, [Krost] 461 —ab 
\ital capacity in, [Arnett] *960 
■NEUMONOCONIOSIS. 127 
slderosls of lungs, [Hoke] 314—ab 
under workmen's compensation act (Conn ), 
1247—311 

'NEUMOPERITONEU3I, postoperative, in peri¬ 
visceritis, [Carnot] 309—ab 
’NEU310THORAX, recurrent, [Burra] 150—ab 
pseudopneumothorax, [Dehio] 232—ab 
spontaneous. In children, [Cattelan] 858—ab 
spontaneous, in pulmonirv tuberculosis in 
pregnant woman, [Dubrow] 702—ab 
‘NEUMOTHORAN, ARTiriCIAL See also un¬ 
der Tuberculosis, Pulmonary 
bilateral, efficacy, [Copland] 391—ab 
bilateral. In chronic catarrhal bronchitis, [Be 
Martini] 1097—ab 

erMhrocytes and, [3Ioog A PelUiig] 478—ab; 

[Dunner A Mecklenburg] 859—ab 
In grave diabetes, [Rosenberg] 233—ab 
sedimentation test as guide in, [Papanh olaii 
A \Xelller] 1998—ab 
thoracoplasty and, 1801—ab 
POISON and infection compared (Mo ), 295—Ml 
POISON OAK extract in rhns poisoning, [Alder 
son] 1002—ab 

Poisoning* See Rhus poisoning 
I'OLIOMYELITIS, acute, virus of, [Pagani 
Cesa] 1169—ab 

acute, epidemic, [MaiKlns A AIcKenzle] 1089 
—ab 

acute, wall polyarthritis, [Haakon Sietlire] 
1266—ab 

in Germanv, 1745 
Increase In, U S , 447 

roentgenograplilc bone changes in, [Hassin A 
others] *267 

sequels, urethral calculus, [Ratliburn] 853—ab 
treatment, convalescent’s serum, [Draper] 997 
—C: [Shaw A others] *1575, [Mlnslow] 
1986—0 

treatment, Rosenou’s serum, [Minslow] 19S6 
—r, [Sugg] 1993—ab 

treatraenl, roentgen ray and diathermy, [Bor- 
dier] 393—ab, 1675—ab 
treatment, spinal drainage, ["Montgomerv A 
Cole] *890 

POLLEN extracts, standardization, 650—ab 
POLYARTHRITIS: See under Arthritis 
POLiTYTHEMIA, familial, [Herz] 1797—ab, 
[Kretschmer] 2002—ab 


POLYXY THEMIA—Continued 

compensatory, with pulmonary emphysema, 
[van den Eeckhout & Lahaye] 72—ab 
erythremia treated with phenylhydrazln, 
[Owen] *2027 

POLYXIPSIA: See Thirst, excessive 
POLY’NEURITIS; See under Neuritis 
POLY'URIY: See Urine, excess.vc 
PONNDORP VACCINATION. See Rheumatism, 
treatment; Tuberculin, treatment; Tubercu¬ 
losis, treatment 

PORPHY’RINURIA: See Urine, poipliyrlnurla 
PORTAL YTIN, sclerosis, [Wohlwlll] 786—ab 
POST-GRADUATE ASSOCIATION’S ".Medical 
Tactics,'* 1894—E 

POST GRADUATE ASSOCIATION OF NORTH 
A3IERICA, 47; 986, 1409 
POSTUAI CEREAL and Mellon Institute, 1420 
POSTURE, effect on blood pressure, [Stahnke] 
1680—ab, [Field A Bock] 1839—ab 
effect on vital capacity, [Hunfer] 851—ah 
pelvic changes due to, [Hlnchey] 1004—ah 
postural hypotension, [Bradbury & Eggleston] 
1915—ab 

POTASSIO-MERCURIC IODIDE, Germicidal 
Discs of, 517 

POTASSIUM Bromid Anesthesia See Anesthe¬ 
sia, local 

clilorld and calcium for hypertension, [Addi¬ 
son & Clark] 1428—ab 
lodid * See also Syplillls, treatment 
lodid In puerperal fever, [Hniltek] 1682—ab 
Ions, enhancing action, on auricle, [Deloyers] 
1336—ab 

Tartrate* See Trichinosis, treatment 
POWDERED WHOLE LACTIC ACID MILK— 
Merrell-Soule, 1811 

PRECIPITIN reaction of fibrinogen, [Hektoen A 
Welker] *434 

lest In Identifying yeasts, [Balls] 175b—ab 
PREGL'S SOLUTION for glycogen estimation In 
vaginal secretion, [Pranken] 1173—ab 
PREGNANCY after ovary grafting or trans¬ 
position, [Tuffler & Bour] 1010—ab 
age and, [Schaanning] 1848—ab 
Aiubard urea coefficient In, [Mbrdre] 862—ab 
anaphylactic shock In, [Slmonln A Fernler] 
473—ab 

• • “ ’ .. *’ ^ M 

1 • ' . . I • A others] SCI 

—ab 

blood changes In, pIcDonagh] 1674—nb 
blood in, chemistry of fetal and maternal 
blood, [Plaes & Matthew] 546—ab 
blood salt In, [von Oettingen] T8C—ab 
blood surface tension in, fSolowiew] 79—ab 
blood uric acid In, [Bokeimnnn A Rother] 
861—ab 

blood volume In, (Bolmen A Bornnann] 2520 
—ab 

cerebrospinal fluid cholesterol In, [Gnrofennu 
A Lazar) 1675—ab 

complications, anemia, [Larrabee] 1513—ab 
complications, breast cancer, 379 
complications, dilatation of ureter and kidney 
pelvis, [Kretschmer A Heaney] *406 
complications, exophthalmic goiter, [Gutierrez 
AUaro] lo5—ab 

complications. Ileus, [Abrahamsen] 1926—ab 
complications, infected myoma, [Spencer] 
1673—ab 

complications, malaria Infection. [Blacklock A 
Gordon] 1589—ab 

lompllcatlons, nephritis, [Heynemann] 1767— 
ah 

complications, pituitarx tumor, [Y’ejdovsky] 
1847—ab 

complications, purpura, [Rushinore] 1836—ab 
complications, pvelltis, (Kretschmer A Heaney] 
*406 

complications, pyelitis, outlook for fetus, 
[Naujoks] 236—ab 

complications, pyelonephritis after iiephiec- 
tomv, [Hall] *743 

complications, recurrent cutaneous actino¬ 
mycosis, [IVaterroan A Patrick] 222—ab 
complications, transverse mvelltls. [Gueissaz] 
780—ab 

complications, uremia with convulsions, [Nu« 
hlola] 782—ab 
compound, [Ewers] 1335—ab 
compound, double ectopic, [Oliva] 1431—ab 
compound, ectopic plus normal, with viable 
fetuses, 1319 

congenital svphlJIs roused bv, [Recaniler] 
1095—ab 

corpus luteiim atresia in. [Eiifinger A Bader] 
394—ab 

dangers for women employed industrially, 
[SJonaker A Robertson] 143—ab, 840 
diabetes and, [Springer] 1766—ab 
diagnosis, Abderhalden’s reaction, [Kat/ A 
Szenes] 480—ab; [Hlrscli] 710—ab 
diagnosis, DIenst's method, [Tlmofeew] 1439 
—ab 

diignosls, early, [Werner] 234—ab 
diet In, vs size of child, 1242 
duration, subnormal evidence for, [Rhsmaiin] 
1439—ab 

earlv, following delivery, [Brehra] 1758—ab 
t-ffect of Irradiation on, JIG—E, [Zappert] 
642—ab, [Hooker] 1667—ab 


PREGNANCY—Continued 
eplnepjirln action on uterus, [Rucker] 304—ab 
extra-uterine, bilateral tubal, [Jordan A Big¬ 
ger] 227—ab; [Brncey] 1009—ab 
extra-uterine, compound, [Oliva] 1431—ab 
extra-uterine, double, [Oliva] 1431—ab 
extra-uterine In compound pregnancy, [Evversl 
1335—ab 

extra-uterine, leukocyte count diagnostic aid 
in, [Farrar] 1918—ab 
extra-uterine, nilcro-Abderlialden reaction In, 
[Katz A Szenes] 480—ab 
extra-uterine plus normal, with viable fetuses. 
1319 

extra-uterine, recurring tubal, [Jlomigllano] 
1519—ab 

extra-uterine, ruptured tubal, autotransfusion 
in, [Hempel] 395—ab 

extra-utenne, tubal, [Aljovm A Heraud) 230 
—ab 

heart In, maternal, [van Nest] 227—ab 
hydatidlform mole and, 697 
In adolescents, [Jaroschka] 860—ab 
kidney function In, [Chochloff] 236—ab: 
[Heynemann] 1767—ab; [Y’amada] 1841 
—ab 

liver function test in, [W’atson] 1098—ab 
medical thinking, [Grell] 1595—ab 
meninges permeability In, [Benda] ICSl—ab 
menstruation during, [Beckers] 151—ab; 
[Wlntz] 233—ab; 697 

metabolism In, [Klaften A Steelier] 2000—ab 
mother at 59, 1231 
notification, compulsory, France, 203 
ovary lipoid content In, [Eufinger A Bader] 
394—ab 

protracted, labor Induced In, [Koliler] 395—ah 
rectal examinations In, [Demme] 710—ab 
relation of placenta size and uterus shape to, 
[Demme] 1,520—ab 

bpasmophilia and, [Merteltl] 1014—ab 
svmpathlcotonus of brain arteries In. [Muck] 
2060—nb 

svphllls in, cause of stillbirth, [Taylor A 
Forest-Smith] 1674—nb 
svphllls In, [Knebel] 643—nb; [Bertrfin A 
Munoz Arbat] 782—ab 

'Fraser A Impey ] 65— 
[Dayras] 1842—ab 
' [MahnertJ 1520—ab 

tootli destruction In, [Kerwin] 1994—ab 
toxemia of, blood chemistry In, [StanUer A 
others] 546—ab 

toxicosis, acetonemia In, [Bokelmann A 
Bock) 2001—ab 
toxicosis, [Beker] 80—ab 
tuberculosis In, [Pell^] 392—ab 
tuberculwis In, with cholesteremla, [Salomon 
A De Potter] 1843—ab 
tuberculosis In, vs. artificial pneumothorax, 
[PelliS] 392—ab 

tulierculosls In, terminating in spontaneous 
pneumothorax, [Dubrow] 702—ab 
tuberculosis in, vaginal hysterectomy In, 
[Ilonumg] 315—ab 

unsuspected, carried to term, [Beckers] 151 
—nb 

vuerus scars affecting, [Pelnm] 480—ab 
vaginal secretion reaction during, [Helnleln] 
lo 22 —ab 

vision In, [Metzger A others] 1100—ab 
vomiting of, fetal protein Intoxication In, 
[Horn] 1 T 6 —ab 

vomiting of, glucose Intravenously and carbo- 
hvdrate feedings In, [Titus] *488 
vomiting of, insulin and glucose for. [Thal- 
hlmor] 300—ab 

vomiting of, phenobarbltal in, 290 
vomiting of, treatment, [Rucker] 1672—ab 
vomiting of, uncontrollable, [Ruiz YTso] 935 


water metabolism In, [Runge A Kessler] 1720 
—ab 


when does It begin? [Renl] 235—ab 
PRESCRIPTIONS, what do physicians pie 
scribe? 750—E 

PRESERVATIVES, Food See Food preserv.i- 
tives 

PRESSIOPHONE, apparatus for auscultation 
of arterial pressure, fHarle] 392—ab 
PRIAPISM of long duration, [Laemmie] 232— 
ab; [W'ilson A Mans] 1163—ab 
PRISONS, International, Prison Congress, 687 
sanitation, American Prison Association re- 
poit, 1569 

syphilis In, Germany, 1150 
PRIVILEGED CO.MMUNICATION: See also 
under Evidence 

consultant cannot disclose (Minn ), 220—YIl 
examining physician, testimony not privileged 
(Okla ). 1990—Ml 

nurses, privilege does not extend to (Arlz), 
1424—Ml 

physician, privilege not pcMonal to (Kan), 
1423—Ml 

physician within rule if paid from employees* 
dues (Ark), 1000—Ml 

lelatlonship determining factor (MKs), 848 
—Ml, (W’is). 999—MI 

PRIZES, Agaraede medal of Women’s Founda¬ 
tion for Health, 1140 
Accademla del Llncei, 1982 
Alrarenga prize, 912; 1496 
BantI, created by Argentine physicians, 1410 
BufalinI, for evidence extolling experimental 
metliod In sciente, 835 
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rRIXKS—Condniicd 

w nmlcnial mftriHUtN, Melbourne Vet- 
rnnnent CoinmUtco for rc^tRrnduntc work, 

m. 12:11 

for hciUh nork In scliooH, Amcrlcnn ChlUl 
KeiUl\ A«!Roc\t\Uo«, 

for tlicacs, lOplcno Dent., Inlcrnntlonnl Et- 
posttlon, Arpentlnn, -V‘5 
Clrnefc, for rc^caxch on elaucoma And fluid 
JntcrchanRca In c>e, Ssl.'t 
HnmUton mcdnl, .lournnl of BoulU Afrlcn, 40 
Ifar^olim Society, 173‘> 
lUinibcrt J, Br. FatKoa receives orthopedic 
prlre, 1900 

In pjnccolofry, SoeWt^ do Chlrurplo, 528 
iohn Horsley memorial prlrc, 124 
Nobel, none thU jCJtr, 17:19 
Nobel, taxes peril, 1900 
of noentuen Ray Society, 1071 
open to Italian medical oflicers, 1076 
VatlioloRlcal Society of rUUndcIphln, 1191 
Znnncttl. for research on skin grafting, S.15 
VROCAIN, Intrasplnnlly* In tetanus, tRcjIilfkj 
ISIS—ab 

VUOCTOLOGY, correlation with other special- 
ties, tlockson] 

American Academj’ of Vroctolosy, latest thing 
In special society line, S42—P 
PROinBITlON: See al^o under Alcolmlj Sfoon- 
sWne; National rroblhUlon Acts 
districts reorganized, 912 
possession of Honor, when lawful tMo.). 1157 
—Ml 

“white mule" as medicine {Mo), 1157—^Ml 
PROSTATE abscess. CHcrman & CarpJ 3S6—ah 
enlarged, errors In diagnosis and treatment, 
[lErsntschakl 231—nl> 

enlarged, kidney funcllon tests with, 
fEskelund) 2002—ab 

enlarged, rocntgenoUierapj, fSala Par^s & 
rafiella Casas] 7S2—ab 
obstruction, roentgenotherapy, [Krabbel] 232 
—nb 

sarcoma, la boy, (Culver] S53—ab 
syphilis, (Silleras] H3C—ab 
PROBTATECTOJIY, prognosis, (5!oll& Rodrigo] 
231—ab 

suprapubic, fSalvlal] 1433—ab; (MursellJ 
1920—al) 

transvesical, (Madrid] 033—ab 
PROSTATITIS causes backache, [Player] 3002 
—ab 

diathermy In, 1155; 1323 
of nonronofcal rrlgin, (Baker] ’^1600 
PROSTITUTION, legislation, Czechoslovakia, 
1415 

International League against Venereal Disease, 
1S24 

PROTEIN: See also Casein 
absorption from allnveutary liset, (HeUwot & 
Kriz] 1087—a b 

action on ketonurla, (Thannhauser 5: Marko- 
wlcz] 1924—ab 

agents, nonspecific, reaction of, (Ling] 66—ab 
diet, elTect on kidneys, (Newburgh & others] 
M703 

diet in pellagra, (Mook & Weiss] 1916—ab 
dynamic action, blood nmino-aclds In, [Lie- 
beschQtz-PUut A Schadow] 1679—ab 
dynamic action, specific, {DQrr] 936—ab; 

(Llebeschfitz-Piaut} 2001—ab 
heal dennturation of, (Wu &. Wu] 468—ab 
hypersensltlvencss, 3300—E 
Immunity and, 74G—E 
In Blood; See Blood proteins 
Ja Urine: See Urine protein 
labile, (Loew] 314—nb 
metabolism and muscle work, 195— 
metabolism In chronic nephritis, [Nonnen- 
bruch] 556—ab 

metabolism vs liver function, [Carlson] 
★146S; [Mann] *^1473; [Greene] ★1476 
nitrogen, determination, [Main & Locke] 224 
—ab 

of wheat bran, [Jones & Gersdorff] 46S—ab 
Proteins Dried—Slulford, 825 
Protein Extracts—Mulford, 745 
Protein S. M. A. (Acidulated), 1137 
sensitization, 1306—E 

settsjllzatlon, extreme, to cow*s milk, [ I 
A Erh] 6S—ab 

sensitization In pruritus, [Wise & Ranuerez] 
222—ab 

shock may restore vegetative tonus to normal, 
[Obregla & others] 1518—ab 
shock, vagus r61e in, [Garreion & Santenolse] 
1518—ab 

therapy, (Chrlstoffersen & Polack] 1322—ab 
therapy, in gonorrhea, [Tansard] 1433—ab 
therapy in gonorrheal conjunctivUis, [Gron- 
holm] 1682—ab 

therapy in hyperlension. (K>Un] 1681—ab 
therapy, metaboUsm after mllK Injections, 
[Butomo] £ 000 —ab 

therapy; milk freed from chlorids in treatment 
of edema, [Carrayrou] 1997—ab 
therapy, nonspecific, in peptic ulcer, [Marx] 
1013—ab 

therapy, parenteral. In ntthritls, [Eidelsberg] 
303—ab 

therapy, parenteral, in eczema in Infants, (De 
Sanctis] 1262-~ab 

therapy, parenteral, in gonorrheal urethritis, 
[Jlidn] 477—ab 

therapy, parenteral, In hemoptysis, [Cross- 
feld] 1680—flb 


rnOTEIK—Continued 

{ijcrapy In peptic ulcer, [Marx] 1013—ab; 

[^on IlcrlJcliiJ 1080—ab 
Tunn Fish ProieSn Extract Diagnostic—P. D. 
& Co.. 37 

value of egg wliUc and caRcln, [MltchcH] 
1837—ab 

PROTHROMBIN, transformation, speed of. into 
thrombin in hemo]»hlUacH, {relssl>i 172—ab 
PROTOZOA and rndliim action, (Bru>ni>ghe & 
Bul>ols] lC7fi—ah 

culthatlon of fiagcllnfcs, [Boeck A Drbohlav] 
1590—ab 

djscntery cfluscd by, 162“—ib 
PRURIGO. In liver dhcase, [RrackJ 397—ab 
PRURITUS, Itching akin, [(Jocckcrnmn] 409—ab 
protein sensttizntfon In, (Wise A Kamlcrcz] 
222—ah 

psychogenic, (Klaudcr] ★IC8.3 
vulvae, ircalment, (Arnoldi A SVarnekros] 
234—ab 

PSEUDODIPHTIIERIA bacllUia vs anatoxin re¬ 
action. (Zoellcr & Jtanoussnkis] 399—ab 
PSORIASIS from nionllla, fFlelslJcr & Waclio- 
wlockl 222—ah; 74G—i: 

Quart/ lamp In, [Swartz] 546—ab 
roentgenotherapy, [Parker] 1676—ab 
sweat In. chemical analj'^ls, [Barnej] ★ISTS 
treatment, [Ibotson] 150—ab; IGoocKermaD) 
226—a b 

unlicrsal, and tumor-like lesions, [Levin] 
1250—ab 

PSVCJIANALYSrS, vs. reality. [ICnoU] 73—ab 
Freudian, attack on, 281 
PSYCHIATRY cHnlc In general hospital, 
(Sands] *723; [Rollcaton] 1993—ab 
growth In, 1067—E 

PSYCHOLOGY, Congress of, at .Munich, 532 
of sick child, (Borrlno] 1169—ab 
rSk'CnONEUROSBS. [Orbison] 1332—ab 
PSYCHOSES; See also Insanit 5 . Mental Dis¬ 
ease 

atjplcal, and hereditary tninta, [Smith] 469 
—ab 

blood In. (Henry & Mangam] 386—ab 
head trauma and, (Taft & Strecker] IDIC—.ab 
In endocrine gland diseases. tCampbell] 296 
—ab 

migraine and, 2047 
psjehographte, (JacobiJ 395—ab 
PSyCHOTHERArV, (WelnberpJ 1344—ab 
In cutaneous neuroses, (Klauder) *1683 
in gjnocology, [Jasebkoj 234—ab 
In organic nervot>s diseases, [Inglessls] 1694 
—ab 

In outpatient work, [Peck] 223—ab 
PUBEUTV and bone cnemlstr], [Hammett] 297 
—ab 

diabetes and. (Helman-Troslen ic Hfrsch- 
K.auffm.'inn] 1765—ab 

factors ptodueing. [Frank 4L others] *1358 
precocious, (Parian Ldnezl 1923—ab 
PUBIOTOMY: Seo Pelvis, cnlarginE 
PUBLIC HEALTH. See under Health, Public 
PUEUICULTUUE, center for, Italy. 1413 
PUERPERAL INFECTION: See also Mlik- 
Ferer, bovine 

acute, (Bigger & FltzGlbbon] 1094—-ab 
etiologj, (Bigger A FItzGibbonJ J094—ab 
etiology, gas bacilli, (Kurnberger] 1681—ab 
prerentlon, discussed In Post-Graduate Med¬ 
ical Journal, [RoUeston] 1500—ab 
prognosis and treatment, 1093—ab 
treatment, (ten Berge] 1174—ab 
treatment, arsenlcals, [Rlviferel 393—ab 
treatment, chemotherapy ineffective. (Polak] 
1836—ab 

treatment, lodin, [Hndtek] 1682—ab 
treatment, progress, [SaidI] 712—ab 
treatment, specific dressings applied locally, 
[tr^vy-Solal & Slmard] 780—ab 
Ireatmeat, specific vaccine and scrum, (Levy- 
Sol al & Leloup] 393—ab 
virulence test In, [Tliadewald] 1100—ab 
PUERPERIUai, anemias of, [Larrabee] 1513 
—ab 

centric palsies in, [Talley & Ashton] *26 
Hemorrhage: See also Labor, hemorrhage 
hemorrhage, secondary uterine, [Hobbs] 390 
—ab 

Insanity In; See Insanity 
residu.'tl nitrogen In, [HeeschJ S&o—ab 
PUUIOXARY TUBERCULOSIS See Tubercu¬ 
losis, Pulmonary 

PULSE, difference In right and left wrist, 
[Glintscblkoff] 1265—ab 
rate and lowered basal metaboUsm, 1403—E 
wave, change in form, [BramweR] 549—ab 
PUPIL, beh.avior with exaggerated Intracranial 
pressure, CAdrogu€ & Balado] 75—ab 
PURPURA complicating pregnancy, [Rushmore] 
1836—ab 

hemorrhagic, chronic, splenectomy in, (Chauf- 
fard &. Duval] 780—ab 
liemorrhagic, spleen In, [Mlno] 1169—ab 
hemorrhagic, splenectomv for, [Farley] 771— 
ab, (VincentI 774—ab, [GlfBn & Halto- 
waj] 1159—ab; [Clopton] 1426—ab: 

(CcwenJ 1432—ab 

infectious meningococcus, (le Bourdelles] 154 
—ab 

infection, myelitis simulating, [Etienne] 72 
—ab 

thrombopenic, [Leschke] 1099—ab 
tbrombopenlc, spleneclomj In, (Hartlung] 641 


PURPURA—Continued 

toxic, from sulpharaphenamin, [O'Leary & 
Connor] 65—ab 

PUS, calcium in, [Schulze & SchcHer] lO^n—al» 
PUTREFACTION, erperlmental infection, [Wein¬ 
berg & Olnsbourg] 1095—ab 
PYELITIS In children, bacteriophage in, (Sic- 
kenga] 1440—ab 

Ib new-born, [Sauer] *327; [Graham] 1513— 
ab 

mcrcurochrome In, [Tomkies] D9—ab 
pregnancy, [Kretschmer & Heaney] *406 
pregnane), outlook for fetus, (Nauioks] 236 
—ab 

PYELONEPHRITIS complicating pregnancy 
after nephrectomy, (Hall] *742 
gonococcus, (Blanchcttll 1096—ab 
hematuria in, (Blanc] 1433—ab 
nephropyelllJs, [TaddelJ 476—ab 
PYEMIA, Jugular vein ligation In, [Melchior] 
1342—ab 

PYLORUS acidity, [Bdrsony & others] 232—ab 
gastroscopy, [Sternberg] 1342—ab 
Iftsulliclenc), as aid in diagnosis, [Bonorlno 
Udaondo & Sangulnetti] 858—ab 
poJ>p, causes stenosis, (Escudero] I263~ab 
spasm, (HughaonJ 546—ab 
spasm, evtrainucous dhision of pyloric muscle 
in, (Butzcneelger] 235—ab 
spasm, nonsurglcal treatment, (Hera] 1596— 
nb 

Stenosis, coDBenUal hjpertrophic, [Boiling] 
*20 

stenosis, from poljp, [Escudero] 1263—ab 
stenosis of Infants. [Davison] 1092—ab 
stenosis, spastic, In Infants, surgery for, 
(Koffal 397—ab 

stomach aclditi and, [BIrsony & others] 232 
—ab 

Ulcer: See Peptic Ulcer 
PYODERMATITJS See Dermatitis vegetans 
PYODERMIA, in Infants from ercessive per¬ 
spiration, fSIarfan] 1676—ab 
in children, ultraviolet rays in, [Cbatln] 1591 
—ab 

PYONEPHROSIS, partial resection of kidney, 
(Richter & Zlmmermann] 305—ab 
PYORRHEA alvcolarls, micrococcus gazogenes, 
(Hall Howltt] 1603—ab 
Otodiagnosis In, (Aieieicff] 1517—ab 
Pyorrhea Remedy Fraud, government closes 
mails to another swindle, 994 —T 
PYRIDIN, toxicity, 1081 
PYROGALLIC ACID * See Acid. pyrogalUc 
PIURIA* See Urine, pyuria 

a 

QUACKERY, German AntinuacKery Society ex¬ 
position, 204 

John D Ricker, ^'magnetic masseur/' 628—P 
Los Angeles Times again, 442—E 
naprapathy, regulation of valid (HI >. 294—Ml 
Post-Graduate Association’s "Medical Tac¬ 
tics," 1884—B 

protecting community against, 1776—ab 
QUARRIES, accidents at, 1568 
QUARTZ IiA3lP. See under Ultraviolet Rays 
QUINIDIN In Heart Disease. See under Au¬ 
ricular Fibrillation, Heart disease 
death from, mechanism, (Gordon & others] 
1162—ab 

QT7JKIN, effect on diphtheria toxin, [Nells] 73 
—ab 

antagonistic to thyroid extract, (Kroszczvoskl 
& ModrakowskiJ 1843—ab 
estimating amounts. In solutions, [Slaton] 
1431—ab 


R 


RABBITS, raised In rabbitrles, tularemia absent 
in, [Prancls] 378—C 

Fever, See Tularemia 

RABIES epidemic, management, (WUbington & 
Bigelow] 1252—-ab 

insutute for prophylactic treatment, 1913-1923. 
Vseana, S3S 

Pasteur Antirabic Preventive Treament {Har¬ 
ris modification), 584 

Rabies Vaccine (Semple Method)—Soulbb, 
3305 

three great national health problems, fDow- 
ling] *484 

treatment, ether-treated virus diluted wUh 
saline, [Hempt] 1258—ab 

treatment, rapid ether method, [Hempt] 1258 
—ab 

Tacclnallon. lipovacclae, [Botafogo Gonsalves] 
1676—ab 


vaccinating dogs against, 1065—E; 1661 
virus, conservation, [Plantureaux] 309~-ab 
RACE, changeability of bodllj characters 174"i 
constitution a racial type, [HencKel] 2000—ab 
problems, England, 3411 
problem in South Africa. 1570 
RACHICENTESIS: See Spinal Puncture 
RACHITIS: See Rickets 
RADIATIONS; Sec also Radium; Roentgen 
Rays 

congenital and hereditary malformations pro¬ 
duced by, 116—E 

effect^on^canccr cell, [Wood] *1039; [S yjJ 


from cod hver oil, (Haxihausen] 1174—ab 
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RAHIATIONS—Continued 

^roin man to animals, tFriedonghal] 1595—ab 
skin reactions to. fSchwarz] 1925—ab 
RADIOACTm: SUBSTA^*CES, leukemia from. 
1571, [Well] 1592—ab 
aging of natural mineral waters, 1139— 
pernicious anemia from, 1571, [Weil] 1592— 
ab 

unrecognized dangers m use and handling 
of. [Marlland & others] *1769 
RADIODEKMATITIS. prciention, ultraviolet 
raxs, (MacKee A Andrews] *1710 
RADIOGRAPHERS, laj, and medical reports. 
1901 

RADIOLOGY In gastric ulcer, 1C03—ab 
diploma In, 9SG 

International Radiological Congress, 368, 906 
—E 

of respiratory apparatus, [Viton] 1098—ab 
protection of workers, [Kaye] 368 
UADIOTELEPHONE, Injuries resulting from. 284 
RADIOTHER \PY, deep, for niyMomas, [Bolog' 
nesl] 474—ab 

deep, for uterine flbromyomas, [Butler] 1678 
—ab 

electrocoagulation and, In malignant disease 
of car, nose and throat, [Pfahler] *344 
In tuberculous cervical adenitis, [Smith & 
Hopkins] *262 

RADILM action on neurotropic viruses, [Bruy- 
noghe A Le de Arric] 1676—ab 

action on protozoa, [Bruynoghe & Dubois] 
1676—ab 

action on vaccine, [Bruynoghe] 72—ab 
emanation, action on tetanus toxin, [Ferroux 
A Mutermiloh] 1518—ab 
emanation has no afanitj for cancer tissue, 
[Perroux A Lacassapne] 1518—-ab 
emanation Injection, blood changes after, 
[Kotzareff] 475—ab 

emanation injection for endarteritis obliterans, 
fVanjsekl 315—ab 

necrosis (mesothorium), [Hoffmann] *961; 

[JJartland & others] *1769 
ores, richer, 1234 

Radium Emanation Activator, Saubermann, 
1487 

Radium Ore Reiigator, capitalizing public's 
Ignorance, 1658—P 

storage, m retlculo endothelial system, [Slart- 
land & others] *1709 
Treatment: Sec also Uterus, cancer 
treatment, encirclement, [Handlc^} 368—ab 
RADII'S, epiphyseal separation of lower end of, 
treatment. [Zadek] 67—ab 
dislocation in children, [Bonn] 1924—ab 
RADON—Standard Chemical Co , 825 
RAG FLOCK regulations. 621 
RAILROADS, accidents, increase, England, 1075 
heating of cars, liability (Ark ), 1914—Ml 
RALES, parenchymal, In tuberculosis, [Bruns] 
*730 

RAMISECTION See also Angina Pectoris; 
Paralysis, spastic 
[Lenche A ^Yc^tbe^raer] 133—ab 
lumbar sympathetic, and ganglionectomy, 
[Brown A Adson] IlOO-—ab 
rausclo tonus and foot reflexes, [Langelaan] 
1522—ab 

sympathetic, for muscle rigidity and contrac¬ 
ture, (^Ye^theime^] 1260—ab 
technic, [LerlcUe A Wertheimer] 153—ab 
RAMON FLOCCULATION TEST: See under 
Scarlet Fever 

RAT-BITE FEVER, [Gussew] 1171—ab; [Win- 
kelbauer] 1341—ab 
in Paris, [Apert & others] 780—ab 
in Switzerland, [Fulghlen] 552—ab 
spiral organisms of rats and, [Mooser] 1587 
—ab 

spirochetes in, [Parmanand] 228—ab 
RATS as plague earners, [Paso] 1436—ab 
destruction, by neembattis, [Tiwarl A Lai] 
854—ab 

RAYMIKOL not acceptable for N. N. R , 1241 
—E 

RAYNAUD’S DISEASE, [Mumford] 1840—ab 
complicated with gastric ulcer, [Friedenwald 
A Lo\eJ *S3 

etiology, [Iwal A Mei-Sax] 150—ab 
periaticrial sympathectomy In, [Venable] 175S 
—ab 

pituitary and, [Kopf] 556—ab 
RECKLINGHAUSEN'S DISEASE, (Schneider- 
man] 1313—ab 

suprarenal deficiency In, [3Iainlni] 1263—ab 
RECTUM, cancer, sphincter conserved in re¬ 
moving rectum, [Vallard & Rlcard] 153—ab 
cancer, relief of tenesmus with, [Hook] 786 
—ab 

injuries. Impalement, [Madelung] 1593—an 
polyp guillotine, [Soper] *517 
postrectal teratoma causes intestinal obstruc¬ 
tion, [Sawday] 1840—ab 
rectopexy In children, [Petren] 1598—ab 
stricture, diathermy lor, [Picard] 938—ab 
stricture. Indirect cause of pellagra, [Joyce & 
Seabrook] 226—ab 

vagina constructed from, [Schubert] 1844—ab 
RECURRENT FEVER: See Relapsing Fever 
FED CROSS, American: See American Red 
Cross 

Belgium, new president, 1654 
Cengo, branch of, 451 


RED CROSS—Continued 

Italian, new president of, 1982 
Netherlands, new hospital, 128 
REFLEXES, Babinskl, [Lowy] 711—ab 
conditional, \s. digestive leukocytosis, [Voro- 
noff & Riskin] 1439—ab 
correlations of viscera In right abdomen, 
[Solieri] 1010—ab 

duodenum-pylorus, [Barsony & Egan] SCO—ab 
foot, and muscle tonus, [Langelaan] 1522—ab 
neck, tonic, in tuberculous meningitis In chil¬ 
dren, [Wechsler] *510 

oculocardiac, eicctTocardlography of, [Fri- 
bourg-Blanc & Hy verts] 1517—ab 
patellar; relaxation and knee jerk, 1141 —E 
posture, in man, [Hoff & Schilder] 232—ab 
tendon, location of sensibility causing, 
[Pachon & Petiteau] 392—ab 
REHABILITATION, war veterans educated for 
medicine, [Hines] 133—C 
REJUVENATION, another mail-order rejuvenat¬ 
ing concern declared a fraud, 694—P 
RELAPSING FEVER, diphtheroid rods in blood. 
[Gundersen] 80—^ab 
lymphocytosis in, [Karwaeki] 1168—ab 
treatment of general paralysis, [JIarie] 473 
—ab 

RELAXATION and knee jerk. 1141—E 
RENEX, another mail order rejuvenating con¬ 
cern declared a fraud, 604—P 
REPRODUCTION, effect of roentgen ray on, 
[Hooker] 1667—ab 

research, medical lectures In Essen, 1574 
state and medical. In Great Britain, {Fletcher] 
49—ab 

RESPIRATION, abnormalities, spirography in, 
[Mudd] 1090—ab 

apparatus, radiologv of, [Viton] 1098—ab 
artificial, anoaratus. [Takeuchl| 854—ab 
artiflclai, effect. [Roth] 235—ab 
blood lactic acid and, [Blnct A Collazo] 1761 
—ab 

Cheyne-Stokes, heart rlntlim changes duo to, 
[Resnlk & Lathrop) 850—ab 
Cheyne-Stokes vs aikah reserve, [Merklcn 
A others) 550—.ib 

determination of respiratory exchange, [Ul¬ 
rich] 644—ab 

epinephrin effect on. [Kuno] 854—ab; [Nice 
A NelU] 1087—ab 

exercise and, [Mudd A Means] 928—ab 
irregularities, [Grelslieimer] 303—ab 
laryngotracheal sound, [Winkler] 1763—ab 
periodic. [GoHwitzcr-Meler] 478—ab 
vesicular sound, mechanism, [W'inkler] 1173 
—ab 

RESPIRATORY TRACT, bacteriology, [Thom¬ 
son] 389—ab 

cancer, [CiteJlJ] 3262—ab 

catarrh m children. [Clarke] 1841—ab 

disease, and lieatmg, 1362—E 

diseases, clilorln treatment, [Dleh]] 637—ab; 

[Nichols & others) 1001—ab 
disease, nonsurgjcal, [Pmess A Miller] *339 
disease, nontuberculous, 1903 
resuscitation* See Heart, Injections into 
..... , 'PARATUS vs. 

1847—ab 
A Kiovekorn) 

2059—ab 

histocy toraatoscs, [Epstein] 1680—ab 
radium and mesotliorium storage In, [Mart- 
land A others] *1769 

RETINA, circulation of one’s onn eye. direct 
Inspection, [Fortin] 1264—ab, 1340—ab 
detachment, pathogenesis, l5Yeckers] 9S9—ab 
detachment, treatment, [Gonin] 989—ab 
hemorrhages In kala-azar, [Ling] 3515—ab 
hemorrhage, in new born, [^letzgcr] 1171—ab 
hitherto undescrlbed layer of, [Fortin} 1678 
—ab 

RETINITIS, diabetic, insulin treatment, [Chauf- 
f.ard A others] 392—ab 
diabetic, [Friedenwald] *428 
in nephritis, [Spir] 556—ab 
REVIGATOR, Radium Ore, capitalizing public’s 
Ignorance, 1658—P 

RHABDOMYOMA in fetus, [ProchSzka] 1767 
—ab 

RHEUMATIC FEVER: See Rheumatism, acute 
articular 

RHEUMATISM: See also Artlirltis 
acute articular, causes radial paralysis, [Du- 
four A Blondel] 1997—ab 
acute articular, mercurochrome In, [Coving¬ 
ton] 1091—ab 

acute articular, morbid anatomy of rheumatic 
fever, [Meltzcr] 467—ab 
cardiac, acute febrile, [Raul Goyena] 75—ab 
chronic, in children with congenital syphilis, 
[Acufta A Bazan] 311—ab 
climate for, 1831 

diagnosis, dlffereDtlal, [Libarona Brian] 1519 
—nb 

gonorrheal, [Bezancon A others] 1009—ab 
In children, [Acuna A Bazan] 311—ab; 
[Poynton] 450—ab; [Coates A Thomas] 
1007—ab; [Raven] 1760—ab; [Poynton] 
1995—ab 

muscular, [Deml^Tille] 154—ab 
of brain, 51 

rheumatic nephritis, [Vannl] 1262—ab 
Robes’ anti-rheumatic Injections, 845—ab 
tonsils and, [Gording] 1266—ab 


RnEUJIATISM—Continued 

treatment. Dr. Tripp’s Liquor Rheumatica, 
1418—P 

treatment, Mlzar, 212 —P 
treatment, thorium emanation Inhalations, 
[Roque A ChevalUcr] 153—ab 
treatment, vaccine, Ponndorf method, [Paul] 
1265—ab 
vertebral, 0S9 

RHEUMEEZ not accepted for N. N. R., 132—P 
RHINOPHYMA, treatment, [Grattan] 548—ab 
RHINOPLASTY: See Surgery, plastic 
RHUS, poisoning, [Krause A IVeidman] .56—C 
poisoning, paraffin treatment, [McNair] 437—G 
poisoning, preventive treatment. [Weldman] 
1080—C 

poisoning, treatment, [Alderson] 1002—ab 
RIBS, fractured, dressing for, [Knowles] 833— 
ab 

RiCHAUD, A„ death of, 1318 
RICHET, Charles, scientific work of, [Rlch^tl 
857—ab 

RICKER, JOHN D., "magnetic masseur.” G2S—P 
RICKETS, antirachitic action of irradiated ani¬ 
mals, [Nelson A Sleenbock] 773—ab 
antirachitic vitamin, 976—E 
cholesterol irradiation and, [Bcumer] 1438— 
ab 

control, demonstration in New Ilnvcn (cod 
liver oil and sunlight), [Eliot] *650 
cranlotabes and, [Wilson A Seldovsitz] 701— 
ab, 1972—E 

Deformities from: See Deformities; Spine 
curvature 

developing where there is abundance of sun¬ 
light. [L6ri] 707-ab 
etiology, [Webster A Hill] 70—ab 
experimental, [Glanzraann] 857—ab; [Maurer 
A others] 1521—ab 
experimental, and cereals, 679—E 
experimental; pure foodstuff diet, [McCollum 
A others] 1253—-ab 

hematology of rats with, [Maurer A others) 
1521—ab 

in Infants, mechanotherapy, [Wlmberger] 1597 
—ab 

late, and osteomalacia. [Stapleton] 71—ab 
light as nnllrachltic factor, [Bloch A Faber] 
1512—nb 

pathogenesis, [Bos&uj)] 785—ab 
pathogenesis, acidosis in, [Blum A others] 
393—ab 

pretention, fJundell] 1767—ab 
seasonal incidence, 1972—E 
tetany and, [Salomonsen] 8G2—.ab 
treatment, irradiated nillK, [Gyorgy] 397—ab; 
[Kramer] 927—ab 

treatment, sea and sunlight, [Jaubert] 391— 
nb 

RICKETTSIA prowazeki rs. typhus, [HauduroyJ 
1844—ab 

RICICETTSIASIS. 1563—B 
RIGIDITY: See Muscles, rigidity 
RING REACTION, clinical value, [Binsloltl A 
Mars] 476—ab 
RINGER'S SOLUTION, 135 
lavage of peritoneum with uremia, [Landsberg 
A GnoinskI] 1675—ab 
RINGWORM at Caracas, [Vegas] 155—ab 
of scalp, [Pernet] 850—ab 
RITHOLZ mail-order quackery*, 286—P 
RIVANOL, disinfection of kidney tissue. [Rosen- 
steJn] 1265—ab 

ROBES’ ANTI-RHEUMATIC INJECTIONS. 843 
ROBINSON’S PERNICIOUS ANEMIA CURE, 
1323—P 

ROCKEFELLER FOUNDATION, aid in autl- 
malarlal work In Salta, Jujuj and Tucuman 
provinces, 1237 

ROCKEFELLER INSTITUTE, staff changes. 122 
diseases under investigation, 1409 
ROENTGEN RAYS Action: See also Pregnancy’, 
effect of irradiation on 
action, [Holzknecht A Pordes] 1766—nb 
action on blood sugar, [Flecker A Cameron] 
71—ab 

action on cancer recepti\Ity, [Lacassagne A 
Samssonow] 152—ab 

action on explants, [Krontowski] 1680—ab 
action on frog’s eggs, [Ancel A Vitemberger] 
1009—ab 

action on gastric mucosa, [Broeq A Oury] 
1821—ab 

action on hen’s eggs, [Ancel A Vitemberger] 
392—ab 

action on plants, [Ivomuro] 79—ab 
action on skin and \egetaU\e system, [Bucky 
A MUUer] 314—ab 
action on tumor tissue, iSIo—C 
bone changes from, in old poliomyelitis, 
[Hassln A others] *267 
danger from, In o^a^ian cysts, [Faute] 392— 
ab 

diagnosis of mediastinal tumors, [Ei ans A 
Leucutia] *1213 

diagnosis \s, lay radiographers, 1901 
elective action of, [Seide] 2000—ab 
examination, court will not order (N. J.), 
1086—MI 

failure to use (Wis.), 219—^511 
fibrosis, in recurrent breast cancer, [Swan- 
berg] *1059 

findings, gastric and duodenal, after opera¬ 
tion, [Case] *1385 
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JiOKNT(!i:N HAYS—CotilliiuPd 
lluoroscopj, In lUhnJaimw, [Goldstclnl 1430 
—nl) 

Jluoroscopy, renal, at opcrathiR table, 

*1222 

for pchUnetry of superior strait, [Thoms] 
*213 

Imlhcrlmlnate use of, 300—K 
iiicrcuroclironio action on, 4VJ 
not parallel, 41S 

plus dlntlicrnn In pnllomjclUls, [Ilordlor] 
803~nlU lOTS—nb 

rooulgotiQCcapUN durlnR renal operation, [Sos- 
man) i‘U8—ab 

sUKness, pro\cntlon, fCre^oHIcr] 310—ab ; 

[Zwelfolj ‘“S—ab; [Doub othorsl *1200 
sKln susceptibility to, In \arlou8 diseases, 
[Ncul 203S—nb 

Blnndmls. International, [Bracir] 308—ab 
sterility and, laOd 
stcrlllratlon, 1082 

ulcers, prevention \^Ith iiUrnrlolct ray, [Mac* 
Koe tV Andrews] *17 IS 
unit, Uolrknocbt, lOSl 
units. International, fUrapp] 3C8—nb 
ROENTGENOGRAM: «cc also Malpractice 
adinissLbilUy In evidence (N. J.) G‘>0—MI 
Rnper print slpnature on, fMendtoror] 75—ab 
Identification hold sufilclcnt (Mo), 1423—MI; 
(N. J.) 2054—Ml 

Interpretation and lay radioprjiphcrs, lOOl 
jnercuroebrome effect on, 459 
ROENTGENOLOGIST liable to stcrllU^ 7 ISOC 
ROENTGENOLOGV, education In. [Iliclcc)] *"57 
ROENTGENOTHERAPY: See also under Can¬ 
cer; and names of various diseases 
deep. Immediate metabolic disorders after, 
[Eoub & others) *1299 
stimulation therapy by. [Flntau] 234—ab 
surface, with very soft roentpen ra>3, [Buclej] 
231—ab 

uterine hemorrhape controlled by, [Newcomet] 
*1459; [Mason] 1830—C 
when Is U Indicated? [IVahl] 304—nb 
ROENTGENSTEREOGRAPHY In obstetric pelvic 
measurement, (Atchanpelskl] 305—ab 
ROMXTI, GGGLTEIAIO, professor of anatomy at 
UnUcrsIty of Pisa, 7C3 

ROSE BENGAL Test; See Liver function test 
ROSE'S WHOOPING COUGH REMEDY, judp- 
ment Issued bj Bureau of Chemistry, 1577 
^p 

ROSENOW'S SERUM: Sec Pollomjelltls 
ROSEOLA Infantum, [Zahorsky] 765—C 
ROSS, SIR RONALD, poem by, on discovery of 
malaria perm. 1324 

ROTUNDA LYING-IN HOSPITAL report. tFIlz- 
Glbbon & Falklner] 2037—nb 
ROUND LIGAMENT, Inguinal endometriosis, 
[Sampson] 1836—ab 
RUBBER gloves, 1878—ab 
RUDIMENTARY ORGANS, 1656 
RUMINATION, and roentgenology, [Kohlmnnnl 
312—ab 

RUMPEL-LEEDE PHENOMENON, [Welssmnnn] 
1342—ab 

RURAL communities, health vs. citizenship, 
Crcrrcll] *407 

health vs. urban health, 1895—E 


S-K REMEDY. 1908—P 

SACCHARIN, statutorj restrictions valid (Ohio), 
769—5U 

SACHS-GEORGI REACTION. globulin In, 
[SchurInga'A Kapsenberg] 1344—ab 
SAFETY contest, International, CSC 
SAGITTAL SINUS, punct\ire, [Herz) 1766—ab 
SAHLI DESMOID REACTION: See Desmoid 
Reaction 

SAILORS: See Navy; Seamen 

SAJODIN Tablets 1 Grain, 437 

SALICIDOL not acceptable for N N. R., 764 

—r 

SALICYL, liberation from meth>l salicylate, 
[Hanzllk & Presho] 1003—ah 
SALICYLATES, [Hanzllk & Presho] 1003—ab 
treatment of epidemic encephalitis, (Denechau 
& Barbary] 1008—ab 

SALIVA V8 dental carles, [Dodds] 1759—ab; 

[McIntosh & others] 1759—ab 
SALIVARY GLANDS, innervation, [Asher] 313 
—ab 

Internal secretion of, [Goljanltski] G41—ab 
tropin action on, [Hazard & Jlercler] 1337 
—ab 

SALMON oil, vitamin potency of, [Holmes & 
Pigott] 1585—ab 

SALPINGITIS: See Fallopian Tube 
SALT and arteriosclerosis, 766 
in maternal and fetal blood, [von Oettlngenl 
786—ab 

Intraperltoneally in dehydrated infants, [Laser- 
sohn] 306—ab 

Iodized, and milk secretion, [Stiner] 781—ab 
iodized, in goiter prophilaxis, 1970—E 
Iodized, vs. hyperthyroidism, [Kimball] *1709; 
1732—E 

metabolism; sweat analysis, [Barney] *1373 
xeacUona, neutral. In skin, [Bommer] 642—ab 
solution, hypotonic, erjtbrocites resistance to, 
[Leake & Pratt] *899 

solution In diabetes Insipidus and polydipsia, 
[Bauer] 1595—ab 


SANDFLY, trnn’tmirs knln-azar, [Napier] 228 
—ab 

SANIFRACTOnS' licenses, attempt to restore, 
Wnsldngton, 1899 

SANITA, iudgment Issued by Bureau of Chem¬ 
istry. 1,776—P 

SANITATION, Pan-American conferences, 749 
tuberculosis and travel, Bucharest, 128 
SANOCRYSIN : See Tiibcrctilosia, treatment 
SARCOID, lichenoid, [Wright] 1251—ab 
SARCOMA: See also nbrosarcomn, Mclnnosar- 
coma 

chicken, transmission of acquired characters 
In, [Llnmblas & Brachoito-Brlan) 1593—ab 
chronic and acute Inltnmnmtlflns cause, [Ilar- 
bltr] 236—ab 

chronic tllseaso and, fllnrblt/] 862—ob 
In fishes. [RolTo] 471—ab 
In orbit, [Cnstrcsnim] 1340—ab 
of cycibl, CSntnnnuskj] 1264—ab 
of kidney in child, ICraigj 472—nb 
of mesentery In Infant, (dc Elizaldo & 
Medoirnsj 935—ab 

of prostate In boy, [Culver] 873—ab 
rat dcusen, regression of, fWoglotn—852—ab 
reaction to foreign body, [Garachin] 79—ab 
round cell, ntcllum and roontgen-ray treat¬ 
ment, [Schreiner & Ilcrgcr] 2056—ab 
lar, cxpcrlmeninl, [Murphy A Landslclner] 
387—ab 

trauma and, [Speclalc] 1202—nb 
SARSAPARILLA, Grandma's Compound Sarsa¬ 
parilla, 1776—P 

SAUBERMANN RADIUM EMANATION ACTI¬ 
VATOR, 100,000 Machc Units, 1187 
SAUSAGE, control of, [Bundcsen] *1285 
SAYMAN'S WONDER HERBS, judgment Issued 
by Bureau of Chemistry, 1907—P 
SCABIES, cosinophllln In, [Tsvetkova] 862—ab 
the Itch. 1006—E 
treatment, Danish, 1748 
SCALE, ullrascale, [Holtz] 1171—ab 
SCALP, ringworm of, (PernetJ 870—ab 
SCANDINAVIAN FOUNDATION See Araer- 
Ican-Scandlnavlan Foundation 
SCARLET FEVER, [Jundcll] 1767—ab 
nntlscnrlatlna serums, fKeUog) 38S—ab; 

[Chen] 1432—ab; [AldcrshofiTj 1744—ab 
antltovln, concentrated, therapeutic results 
ultb, [Dick & Dick] *1093 
antitoxin, Dochez, [Thencbc] 68—ab, [Gra¬ 
ham] *93 

antitoxin preparations, [Dick A Dick] 996—C 
antitoxin, Ramon flocculation test on, 1855 
—ab 

antitoxin; Scarlatinal Antitoxin (Unconcen- 
trated)—Mulford, 35 

antitoxin; Scarlet Fever Streptococcus Anti¬ 
toxin Concentrated Globulin—P D A Co, 
437 

antitoxin; Scarlet Fever Streptocotcub Anll- 
i^oiln—Ledcrlc (Refined and Concentrated), 

antitoxin: Scarlet Fever Streptococcus Anti¬ 
toxin—Lederlo (Unconcentrated) 37 
antitoxin treatment, [Park] *1180. [Blake A 
Trask} 1584—ab; [Dick & Dick] *1693 
bacterlopliage In stools In, [Covvle A others] 
223—ab 

blanching test In. [Levin A Parsons] 927—ab 
blood complement and cholesterol In, [Szlr- 
mal] 1171—ab 

blood In, specific substances in, [Peschle] 
1434—ab 

complications, uremia and albuminuria, [Cluca 
A Nadejde) 1259—ab 

conv.alescents’ serum, [Bode] 396—ab [Pon- 
tano] 476—ab; [dc Rudder] 937—ab, 
[Sorlcennu] 1238—ab 
diagnosis, [FanconI] 475—nb 
diagnosis, vaceme skin test, [Shcltenkoff] 
1265—ab 

Dick test for, [Zoeller A Manoussakls] 551 
—ab, [Colby] 1334—ab, [Brown] 1335—ab, 
[Nobel A Orel] 1596—ab; [Rosen A others] 
*1728; [Brokman] 1843—ab, [Boureaxt] 
1998—ab 

Dick test, toxin for. [Rosen A Korobitzlaa] 
1014—ab 

Dick test with Caronla's vaccine, [Brokman 
A others] 1843—ab 

epidemic, from Ice crc.am, [Ramsey] 1512—ab 
etiology, [Dl Cristina A Caronia] 781—ab, 
[Nasso A I^aurlnstch] 1013—ab, [Park] 
*1180; [Brokman A others] 1843—ab 
extinction phenomenon In, [Zlatogoroff A 
Derbach] 1343—ab 

familial, [Meyer A Burghard] 397—ab 
hemic plasma cells in, [Hlcklmg] 1673—ab 
hemorrhage in, fatal, [Calder] 1515—ab 
—ab 

Immunity to toxin, [Henry A Lewis] 1257 
—ab 

Immunization, 923; [Bourtart] 1998—ab 
Infection through vaccination wound, [Mickea] 
305—ab 

mortality, International Bureau of Public Hy¬ 
giene, 1825 

pathogenesis, [Brokman A others] 1843—ab 
prevention, 451; [Park] *1180; 1571 
prevention with convalescents serum, [Sorl- 
ceanu] 1238—ab 

prevention with Caronla's vaccine, [de Toni] 
476—ab 

research, [Zlatogoroff] 556—ab 


SCARLET FEVER—Continued 
sedimentation test in, [BUcliIer] 1596—ab 
sequels, acute polyarthritis, [Rivas Maza] 

1433— nb 

scrum production, [Tsen A King] 1432—ab 
toxin, [Rosen A Korobitzina] 1014—ab 
toxin and antitoxin, [Alderslioff] 138—ab 
toxin and local immunity, [Zoeller A Manous- 
sakls] 551—ab 

toxin, complexity, [Park A Spiegel] 1756—.ab 
toxin, immunity to, [Henry A Lewis] 1257 
toxin preparations, [Dick A Dick] 906—C 
toxin, Ramon flocculation test on, 1877—ab 
treatment, antitoxin, [Park] *1180; [Blake A 
Trnsk] 1584—ab 

treatment, antitoxin, concentrated, [Dick A 
Dick] *1693 

treatment, convalescents' serum, [Bode] 396 
—ab, [Pontano] 476—ab 
treatment, Dochez serum, [Thencbc] 68—ab 
treatment, new antlscarlatlnal serum, [Chen] 
1432—ab 

urine In, specific substances In, [Peschle] 

1434- .ab 

vaccine skin test In diagnosis and prognosis, 
[Bficltcnkolf] 1265—ab 

vegetative nervous system and, [Block A 
Koenlgsbcrger] 1013—ab 
SCARLET RED treatment of gonorrhea, [IIolz- 
bach] 937—ab 

SCHICK TEST See also under Diphtheria 
In Eskimos [Bay-Sebm!dt] 2060—ab 
In new-born and mother, [Ronchl A Redhth] 
476—ab 

should It be abandoned? [Kellogg] 1667—ab 
SCHISTOSOMA, complement fixation with, 
[Fairley] 1996—ab 

SCHISTOSOMIASIS, treatment, [Tal] 778—ab 
SCHOLARSHIPS In neuropsychiatry, 1232 
In medical schools, 614—E 
Medical Women-s National Association, 1739 
SCHOOLS, health bureau in, Bucharest, 1239 
medical Inspection vs prevention In pediatrics, 

« 1587—ab 

nspection, England, 1979 
medical treatment of school children, England. 
1148 

overcrowded curriculum cause of dementia 
prnecox, Belgium, 1149 
reforms, Italy. 1982 

SCHOOLS, MEDICAL See also Education, 
Medical 

Association of American Medical Colleges. 46: 
609, 1315 

correlation In teaching of laboratory and clin¬ 
ical subjects, 613—E 
description, by states, 600 
graduate, approved, 597 
graduate, Buenos Aires, 532 
graduate, London, 1902 
graduate, principles regarding, 595 
graduation, verification of, 1748 
In Japan, 203 

rebuff to Calcutta University, 205 
tuRlon fees and scholarships m, 614—E 
SCHRAMM'S PHENOMENON, diagnostic value, 
[Schwarz] 79—ab 

SCHULTZ-CHARLTON BLANCHING TEST, 
[l/cvlii A Parsons] 927—ab 
SCIATICA, [Helweg] 398—ab, [Jansen] 1768 
—ab 

chronic, surgery in, [Taylor] 1001—ab 
etiology and pathogenesis, [Klein] 1522—ab 
Intractable, treatment, [Vlner] 302—ab 
spinal fluid In, [Neel] 1266—ab 
SCIENTIFIC DRUG COMPANY, Ilerraora 
products, 1660 

SCLERA Implanted on capsule of Tenon, 
[Alonso] 1098—ab 

SCLERODERMA, endocrine disorders in, [Hoff¬ 
mann] 233—ab 

in Infants, [Dolingek A Ermenc] 1173—ab 
skin capillaries In, [Brown A O’Leary] 544 
—ab 

ultraviolet ray treatment, [lanlchewski] 552 
—ab 

SCLEROSIS, amyotrophic lateral, [Souques] * 
229—ab 

amyotrophic unilateral, from tumor In rolan- 
dlc area, [Barre A Morin] 229—ab 
multiple, early diagnosis, [Sfarquezy] 1259 
—ab 

multiple, of infectious origin, [Alajouanine] 
475—ab 

multiple, treatment, [Fischer] 2S3—ab 
multiple, virus causes peripheral nerve lesions 
[Mlnea] 1009—ab 

Perirenal: See under Permephritls 
SCOPARIUS, action on veins, [Busquet A 
Vischniac] 1336—ab 
SCOPOLAMIN in obstetrics; 1155; 1243 
SCORPION poisoning, [Ocaranza] 783—ab 
SCROFULA and teeth affections, [Tboluck] 234 
—ab 

SCROTUM, syphilitic elephantiasis, [Marshall] 

SCURVY, experimental; antiscorbutic properties 
in eggs, [Hauge A Carrlck] 224—ab 
hematuria in, [Pestalozza] 781—ab 
milk content in scurvy-preventing substances, 
[Prank] 642—ab 

roentgen-ray diagnosis, [Pelkan] 927—ab 
SEAMEN, international service of venereal 
prophylaxis, 1319; 1824 
merchant, health of, 1317 
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SEAWATER BATHS; See under Batlis 
SEBACEOUS GLA^’DS, epithelioma In, [Caylor] 
703—ab 

SECRETIN In Intestinal Juice, tVolborthl C4 
—ab 

SECRETIONS, Internal: See Endocrine Glands 
SEELA TURCICA, roentgen stud}'. In abnormal 
children, [Gordon & Bell] 298—ab 
SEMEN, examination, [Macomber] *1604 
SEMILUNAR BONE, aseptic necrosis in, [V&na] 
7S6—ab 

SEMILUNAR CARTILAGE, lacerated, treatment, 
[Beressotl 1260—ab 

SEMINAL VESICLES from syphilitic patients, 
[Saleeby] *1131 

SEMINAL VESICULITIS, vasopuncture for, 
[Thomas] 1839—ab 
SENILITY: See Old Age 
SEPTICEMIA, compensable, when not (N. Y.), 
463—Ml, (reversal), 84T—Ml 
fate of microbes In blood stream, [Martin] 
1426—ab 

from tonsils, [Tanahe &. Crowe] 67—ab 
micrococcus pharyngltldls, [Blandenhorn & 
King] 67—ab 

streptococcus, serotherapy, [Engel] 313—ab 
subacute venous, [Legrand] 475—ab 
surgical, 915 

treatment, artificial human antiserum, [Lln- 
ser] 937—nb 

treatment, autovaccine, [Ryti & Saltzman] 
80—ab 

treatment, dyes Intravenously, [Churchman] 
*1849 

treatment, gentian violet and mercurochrorae, 
[Catch & others] *894 

tubercle bacillus, [lYatson & Heath] 1837—ab 
SERODIAGNOSIS: See also under names of 
various diseases 

antiphagin reaction, [Sonnenscheln] 1171—ab 
SEROLOGY institute, Netherlands, 1320 
SEROTHERAPY, autoserum Intraspinally In 
epidemic encephalitis, [PauUan] 1095—ab 
In dysentery, [Glulioff] 1343—ab 
In cerebrospinal meningitis In Infants, [Mogll- 
nlckl] 1167—ab 

In measles, [Nobel & Schdnberger] 78—ab 
In pneumonia, [Larson & Nelson] 637—ab 
In puerperal Infection, [Levy-Sola! & Leloup] 
893—ab 

In streptococcus septicemia, [Engel] 313—ab 
SERUM, antiserum, artificial human, [Llnser] 
937—ab 

bactericidal property, from man and animals, 
[Tseltlln] 1205—ab 

biologic reaction, filtered through collodion, 
[Trcntl] 1096—ab 

coagulation of plasma when divested of cor¬ 
puscles, [Pickering & Reeves] 1257—ab 
colibaclllurla and antlcollbaclllus serum, 1C55 
complement fixation with plasma, [Tomclk & 
Vlgnati] 1682—ab 

convalescent's, complications from, [Debr6 & 
Bonnet] 1259—ab 

convalescent’s, in parotitis, [de Lavergne & 
Florentine] 310—ab; [DebrS & Bonnet] 
1259—ab 

convalescent's. In poliomyelitis, [Draper] 995 
—C; [Shaw & others] *1553 
convalescent's In scarlet fever, [Bode] 390 
—ab; [Pontano]. 476—ab; [de Rudder] 937 
—ab; [SorIceanu] 1238—ab 
convalescent’s. In whooping cough prevention, 
CDebr€ &, Bonnet] 1259—ab 
convalescent’s, of dengue patients in treat¬ 
ment of splenomegaly In chronic malaria, 
[Ingram-Johnson] 1093—ab 
convalescents’, treating with forraaldehyd, 
[Costa & Boyer] 1259—ab 
convalescents’, vs. infectious diseases preven¬ 
tion In children, [SorIceanu] 1238—ab 
globulin test (Sla) in leprosy, [Frazier & 
W«] 849—ab 

government control, Switzerland, 1825 
government regulation, Netherlands, 1744 
• government regulation proposed, England, 1235 
^o-ngglutlnlns In, [Starllnger & Slrasser] 

1595-_a5 

pepsln-lnhlbltlng action of, [Hirsch-Mamroth] 
783—ab 

protein stability of plasma, [WShllsch] 313 
—ab 

reducing power, In rat cancer, [RoITo] 553 
—ab 

sickness after diphtheria antitoxin treatment, 
[Bienensteln] 1597—ab 

sickness, after pneumococcus type 1 serum, 
[Blankenhorn] *325 

sickness and tetany, [Hopmann] 1437—ab 
surface tension In cancer pathogenesis, 
[Bauer] 1681—ab 

surface tension in nephritis, [Clausen] 701 
—ab 

surface tension In pregnancy and cancer, 
[Solowlew] 79—ab 

surface tension of body fluids, [Adlersberg] 
143S—ab 

surface tension vs. bile acid action, [Adler & 
others] 1679—ab 

trypanocidal substances of, [Lelchtentrltt] 
1594—ab 

SFiSA^IOID, localized osteomalacia, [MUller] 
1264—ab 

SEN characters and hormones, [WUschl] 640 
—nb 


SEX—Continued 

education of the young, [Leone Blolse] 1262 
—ab 

hormone, female. In circulating blood, [Frank 
& others] *510 

hormone, female vs. puberty, [Frank & 
others] *1558 

hormones In genital tissue grafting, [Pettl- 
narl] 1010—ab 

life of American women, [Dickinson & Pier¬ 
son] *1113 

manifestations, effect of tumors on, 452 
of child, cohabitation, and menstrual period, 
[Oelze-Rhelnboldl] 4T8—ab 
perversion, homosexuality and cocalnlsm, 
[Joel & Frankcl] 1436—ab 
ratio changed by subcutaneous injections of 
testicle tissue, [Kovacs] 1836—ab 
SHAW, BERNARD, and general medical coun¬ 
cil, 1652 

champions the demand of osteopaths for regis¬ 
tration, England, 1901 
on Irish medical controversy, 1147 
SHIPS, demolished, use of wood from, for 
heating bakery ovens causes lead poisoning, 
1981 

SHOCK: See also Anaphylaxis; Protein 
ephedrln In, [Chen] 1428—ab 
traumatic, [Donati] 1677—ab 
treatment In gallbladder disease, [Hlnrlchsen] 
1924—ab 

SHOE, orthopedic, for elevating depressed an¬ 
terior metatarsal arch, [Kyle] 775—ab 
SHORT STORY writers, medical. [Hays] 1242 
—C 

SHOULDER, dislocation, recurrent, capsulor- 
rhaphy in, [Thomas] *1202 
disabilities, protracted, [IVatklns] 1755—ab 
dislocation, habitual, examination, [Pilz] 75 
—ab 

habitual oblique position from obstruction of 
cerebral blood outlet, [Muck] 158—ab 
Injuries, deltoid paralysis after, [Smith & 
Chrlslensen] 1588—ab 

pain with perforated ulcer, [Bergareche] 311 
—ab V 

snapping, [Thomas] *1202 
SIA'S GLOBULIN PRECIPITATION TEST in 
leprosy, [Frazier & Wu] 849—ab 
SIDEROSIS: See Pneumonoconlosis 
SIFKURE, 1998—P 

SIGMOID fle-xuro, radical treatment, [Sawkoff] 
315—ab 

SIGMOID SINUS, infected, treatment, [Dixon] 
1992—ab 

SILITR nitrate, deep action of, [Haxthausen] 
1598—ab 

SINO-AURICULAR NODE; See under Nodes 
SINUS: See also Maxillary Sinus; Nose, acces¬ 
sory sinuses; Sigmoid Sinus 
cancer, treatment, [Kelstadt & Martensteln] 
784—ab 

disease and asthma, [Jenkins] 1758—ab 
disease simulates brain lesions, [Stuart] 2057 
—ab 

Infections, posterior, Intracranial complica¬ 
tions, [Fink] 1917—ab 
puncture of, [Herz] 1766—ab 
SINUSITIS and swimming, [Taylor] *7 
tuning fork test for, [Skovmand] 644—ab 
SKELETON, cancer, [Bcndick & Jacobs] 928 
—ab 

SKIN, avulsion, extensive, [Sproat] 1669—ab 
ale currents effect on, 1490—E 
' ■ ■ " " "’"assink & Wasslnk-van 

. m3G 

diphtheria, [Frledcl] 1993—ab 
diseases, [Elchenlaub] 222—ab 
diseases, blood coagulation time In, [Deseb- 
wanden] 1594—ab 

disease, Burt Lake Uch, [Forsythe] 547—ab 
diseases, carbon dloxld snow treatment, 
[Legraln] 550—ab 

diseases from emotional disorders, [Hazen & 
Whitmore] 850—ab 

diseases, in ovarian disorders, [Szego] 79—ab 
diseases, nervous and psychic disturbances in, 
[Lortat-Jacob] 1261—ab 
disease, psychogenic, [Klauder] *1683 
diseases, sugar treatment, [Conca] 1999—ab 
diseases, suppurating, agar-vaccInes In, [Tau- 
slon & Dlot] 550—ab 

electrical resistance of, [Avelling & Mc- 
Dowall] 1257—ab 

grafting, dental stent used In, [de River] 469 
—ab 

grafts, [BertoccM] 1096—ab 
grafts, primary paraffin dressing for, [CoUer] 
930—ab 

grafts, Thiersch, application of, [SfcLellan] 
1427—ab 

hypersenslliveness to tuberculin, [Andrus] 
1249—ab 

metabolism and, [Talbot & others] 1511—ab; 
[Bloch] 1573—ab 

mottling of, [Williams & Goodman] *955 
painful, and Ingrown hairs, 1987 
Pigmentation: See Pigmentation 
reaction from measles dlplococcus cultures, 
[Tunnlcllff] 1334—ab 

reaction In inguinal lymphogranuloma, [Frci] 
2009~~ab 

reactions, multiple cutaneous, In hay fever, 
[Bernton] 1838—ab 


SKIN—Continued 

reactions provoked by certain wines in gouty 
persons, 1741; [Widal Sc others) 1922—ab 
reactions to rays, [Schwarz] 1925—ab 
susceptibility to roentgen rays In various dis¬ 
eases, [Neu] 2058—ab 
Temperature: See Temperature 
tuberculosis, [Bruusgaard] 1266—ab 
tuberculosis, inoculation, [Stokes] 299—ab 
SKULL: See Cranium 
SLEEP, 1224—E; [Helllg & Hoff] 2039—ab 
blood pressure and, [Landis & Erlanger] 1087 
—ab; 1224—E; [Blankenhorn & Campbell] 
1425—ab 

disturbances, in children, [Obarrio] 155—ab 
effect on phosphorus excretion, [Kleltman] 
1837—ab 

how to go to sleep, [Farrow] 1760—ab 
Insomnia, [Hutchinson] 449—ab; 1995—ab 
sleep center and, [Haenel] 1171—ab 
SMALLPOX; See also Alastrlm 
alastrim ac ’ “ 

diagnosis, . ' ' -ab 

epidemic li * 

herpes one ■ . . ■ 1594 

—ab 

history, in Australia, 687 
Immunity, skin test for, [Hooker] 774—ab 
Immunity, vaccine, [Hammerschmidt] 78—ab 
In Boston in 1690, 141 
In India, Russia and United States, 367 
la twins at birth, [Martin] *268 
Incidence, [Pierce] 1667—ab 
scrodlagnosls, [Rltossa] 1434—ab 
Smallpox (Variola) Vaccine (GlycerInated), 
584 

Btatlsttcs—one possible Influence, 980—^E; 
1147 

vaccination, 1910 

vaccination, antlsmallpox crusade, Nether¬ 
lands, 1320 

vaccination, antlvacclnatlon activities, Swit¬ 
zerland, 1656 

TaccVnallon; antlvacclnatlonlst dies of small¬ 
pox, 1085 

vaccination causes encephalitis, [Bastlaanse 
Sc Others] 779—ab; [Netter] 779—ab; 
[Lucksch] 1434—ab 
vaccination fdets, 1560—E 
vaccination In Milwaukee epidemic, 1649 
vaccine, advances In study of, 207 
vaccine immunity, [Hammerschmidt] 78—ab 
vaccine, virulence test for, [Gins] 1340—ab 
virus, filter passing, [Oyc] 1006—ab 
viruses, 1052 

SMELL nnoraalles during neo-arsphenarain 
smells of human bodj% 1910 
treatment, [Donato] 781—ab 
S.MITH, ADAM, on medical education and re¬ 
lated matters, [Pearl] *1663 
SMITHSONIAN INSTITUTION seeks larger en¬ 
dowment, 1821 

SNAIvB bite, organic hemiplegia from, [de 
MagalhiLes] 231—ah 
bite, treatment, 57 

spiders enemies of snakes, [Brazil & Vellard] 
1263—ab 

venom, antivenom outfit, 215 
SNAKEWEED poisoning outbreak, 1311 
SNELLEN TEST, [Snell] *1307 
SOAPS, coconut and linseed oil, germicidal effi¬ 
ciency, [Tilley & Sclilllerj 1757—ab 
soft, neutral, [Stewart & Banerjee] 228—ab 
SOCIAL SERVICE vs. other social agencies 
1447—ab ^ ' 

service workers, new school for, Czechoslo¬ 
vakia, 1903 

training for, In factories, France, 1413 
worker and physician, 1404—ab 
worker’s function, 1463—ab 
SOCIETIES: See also list of Societies at end 
of letter S 

county, minimum programs, 1975 
habit of attending meetings, [Feingold] *83 
more state society programs, 749—E 
unusual program for Wisconsin Slate meet¬ 
ing, 521—E 

SODIUM, action on pulmonary circulation, 
[Love & others] 929-—ab 
arsenlte, effect on blood sugar, [Van Dyke! 

2056—ab ^ 

bicarbonate. Intravenous, results of, 1656 
bicarbonate, mechanism of interfering action 
of, [Leonard & Wood] *1855 
borate, action in hyperthyroidism, [Loeper & 
Onivier] 308—ab 

bromld and codeIn phosphate In solution, 
compatibility, 997 

eWorld effect on caplUary activity, [Lee] 1837 
—ab 

eWorld fever, [De Nlto] 1435—ab 
eWorld In bromlsra, [Stevenson] 1514—ab 
eWorld solution Intravenously in oncogenic 
constipation, [Pollltzer] 1595—ab 
cyanld poisoning, new hazards for old, 321 
—ab 

lodld In bronchial asthma, 290 
lodld in ophthalmology, [Metzger] 554—ab 
lodid, resorption from subcutaneous tissue 
[Weiss & Kolta] 643—ab 
retention with tendency to edema in epithelial 
nephritis, [Blum & van Caulaert] 779—ab 

salicylate prevents acidosis, [DelorcJ 153 _ab 

Tfltralodophenolphthaleln: See Tetralodophe- 
nolphthaleln 
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In MicniorrliflKlc cncepliflluH, 
[Liscrsohnl *4IC 

tlvIo^ulpUfito In incKurlftl stomnitils tHnlU 
inoo—jvb 

thlostilphftle In inmiirlal pohonlnp, [HnsKclI 
othoffl] 

Uilosulphale In motuUIc Intoxlcnllon, flloborla 
^ IlosniorJ bSG—Tb; liccse) *1804 

SOLVn I'la'AUS, ncutc ncuroah, tCornlolo)] 
lOOS—nb 
SOLVnSOK, 437 
SObniFUS Sec Veteran*? 

pciislon*'^, war, I nplind, 280 
SOnokOWSKVS Rea pepper Cure for rheuma¬ 
tism, 212—P 

SOUND, oxchislon of, *>38, C07 
SOUTH AFRICA, now rcRUlatlons for dentists 
In, 125 

racial problem In, 1"70 
SPAIlUliNGEU TREATMENT See Tubercu¬ 
losis, treitmcnt 

SPARTEINE sulphate In auricular llbrlllatlon, 
[Cranford] 1429—nb 

action on heart and nrlcrhl pressure, [Mor- 
cler 6. Mcrcler] 1259—ab 
SPASM, carpopedal, pathogenesis, fBossert] 
397—eb 

SPASMOriUUA Seo also Te!nn> 
blood and spinal fluid In, [Koursc A. others] 
027—-ab 

diathesis, causes larju’c spasm, [Moiirlqunnd] 
1591—ab 

of Infants, alkali reserve In, [Rohmer A Wor- 
Intrerj 1703—ab 

prcfmano and, [Sfcrlcltl] 1014—ab 
with peptic ulcere, [dc Tulllo] 1078—ab 
SPECIALIST, title of. Italj, 1413 
SPECIALTIES, correlation ^Uh proctology, 
[Jackson] *939 
graduate courses In, 5^8 
hospitals providing approved residencies In, 
5«»T 

SPECniENS. pathologic, deodorizntlon, [White] 
★436 

Identification, from operating room, [Hastings] 
★113? 

SPECTACLES. Seo Glasses 
SPECULUM, cataract eyo speculum, [Bell] *268 
Gelpl-Bubis weighted vaginal, [Bubls] *3*50 
new obstetric vaginal, [McCormick] *1222 
SPEECH after laryngectomy, [Burger A. Kaiser] 
1265—ab 

SPERM cultures In gonorrhea diagnosis and 
treatment, [Valvecde] 1008—ab, 1742 
SPERMATIC CORD, Internal strangulation, 
[Cbettll 1516—ab 

tumor, encysted sponge simulating, [Lastra] 
1764—ab 

SPERMATOGENESIS In epididymis diseases, 
[Kukudshasow] 1342—ab 
SPHENOPALATINE GANGLION See MeckePs 
Ganglion 

SPIDERS as enemies of snakes, [Brazil A V^l- 
lard] 1263—nb 

bite antiserum, [Brazil L Vdllard] 640—ab 
SPINA BIFIDA and urine Incontinence, 2046 
SPINAL CANAL, drainage, tnlue In early 
poliomyelitis, [Montgomery A Cole) *890 
pneuraencephalou, therapeutic value, [Trom- 
ncr] 396—ab 

Roentgenography. See also Spinal Cord 
tumors 

roentgenography with Iodized oil, [Oudard A 
Solcard] 151—ab, [Moniz] 230—ab 
roentgenography with Uplodol, [Adams] 149 
ab, [Ebaugh] 384—ab 

SPINAL CORD block, ilplodol to locate, 
[Ebaugh] 384—ab 

compression, spinal fluid in, [Peter] 77—ab 
degeneration. In Addison's anemia, [Hurst] 
48—ab 

diseases, diagnosis. Iodized oil in, [Egus 
Moniz] 230—ab 

hemorrhage, symmetrical, [Bolten] 158—ab 
Injury, acute, determination of local compres¬ 
sion as Indication for laminectomy In, 
[Coleman] *1100 
tumors, [Elsberg] 385—ab 
tumor, diagnosis, Uplodol, [Adams] 149—ab, 
[Mlxter] 544—ab 

tumor, from arachnoid proliferations, [^Yln- 
ke'man A Wilson] 544—ab 
tumor, leg pains In, [Wortman] 1440—ab 
tumors, spmnl fluid in, [Stookej A others] 
lu88-—ab 

SPINAL PUNCTURE, complications, [Perkel] 
1676—ab 

headache, vs spinal fluid calcium, [Neust-ted 
ter A others] *347 
Indications, 1578 

meningitis from contamination, [de Toni] 
1262—ab 

pyocyaneus meningitis after, [Levy & Cohen] 
★1968 

routine In spinal cord tumors, [Stookey A 
others] 1588—ah 

treatment for intracranial hemorrhage in new¬ 
born, [Grulee] *336; [Comby] 1842—-ab 
treatment for spasmodic yelling in parkin¬ 
sonism, [Schuster] 1438—ab 
value In cranial Injuries, 329—ab 


SPIKE, cur\aturc, rncUUIc, [narretiMcln] 1014 
—lib 

deformity of lower bpIiio, [O'Reilly] 175G—ah 
deformUy, RpondiloUstucsls, [lurner A 
Tthirkin] 1755—nh 
frncturc, tmiimntlt, [Moore] 1901—ab 
infection, [Mjiycr] 1756—ab 
Injuries, Wcll-Kufka reaction in, [Caccurl] 
476—nb 

Kllppel-IoU syndrome, [Noblo A Prawloy] 
2055—ab 

lamlncclom}. Indication for. In acuto spinal 
cord Injury, [Colemanl *1106 
spondylitis with pain In psoas, [Gregory] 
Hdl>—nb 

tuhcrculoMa, 1831 

tuberculosis, experimental Pott's disease, 
{Chc?Alllerl 2843—nb 
tuberculosis, noUothernpy In, [Sevier] *701 
tuberculous spondylllls, Iodized oil In diag¬ 
nosis, [Oudard A Solcard] 15i—jib 
tumor, myeloma with uremia, [Frykherg] 1440 
ab 

tumors, rocntgenographic aspects, [Slenrd A 
others] 1433—nb 

tumors, roentgenotherapy, [Pctrln A Laurin] 
541—nb 

tumor, vertebral exostoses coincident with, 
[Erddlyl] 1012—ab 

SPIRITUALISM, dangers of occultlani, [Jacobi] 
305—ab 

occultism, 1826; 1980 

SPIROCHETES, diseases duo to, [Steiner A 
Stelnfcld] 1765—nb 

detection, Fontana's method, [Krantz] 1013 
—ab 

la tuberculous sputum, [Bezanpon A Etcho- 
goln] 307—ab 

Is mumps caused by, [Kermorgant] 392—ab, 
74S—E 

pallida, detection, 371 

spirochete like fltanicnts in blood, [Hall] 849 
—ab 


SPIROCHETOSIS, bronchial. In Canton. [Cad- 
bury A others] 149—ab 
bronchopulmonary, [tfarshan] €37—ab 
bronchopulmonary, arsphcnanilns in, [Ellne A 
Berger] *1452; [Kline] 1908—C 
bronchopulmonary, Cnstellanls, [Nofarangell 
A Tempesta] 470—ab 

In rectum, [de Lavergne A Florentin] 72—ab 
sympton-frec, [Reiter] 1171—ab 
SPlROGRikPHY In bronchial asthma, [Mudd] 
1090—ab 

In respiratory abnormalities, [Mudd] 1090 
—ab 

SPLANCHMCOTOMY See Nerve, aplanch- 
nlcotomy 

SPLANCHNOPTOSIS See also Stomach, ptosis 
duodenal corapreaslon In, [Nov^k] 2847—ab 
extreme periodic Ileus In, [Mini] 553—ab 
SPLEEN and red bone marrow. Council on 
Pharmacy and Chemistry report, 744 
autolysla In vivo, [Mason A others] 1428—ab 
autoiysls, traumatic, causes hepatic lesions, 
[Ravina A JovinJ 707—ab 
bilirubin In blood of splenic vein, [Rich A 
RIenhoit] 547—ah 

blood disorders, [Hanrahan] 144—ab 
cancer, secondary, [Welch] 1670—ab 
desiccated, and bone marrow, effect of feeding 
on erythrocytes, [Leake A Guy] 302—ab 
echinococcus cyst, [Boyd] 1332—ab 
Extract* See ^bcrculosls, treatment. Tuber¬ 
culosis, Pulmonary, treatment 
In hemorrhagic maladies, [Mlno] 1169—ab 
Iron metabolism and, [Lauda] 1395—ab 
mutual relations between liver and, [Hljmans 
ran den Berg] 1573—^ab 
Pagnlello point of special tenderness In ma¬ 
laria, [ZIlo] 74—ab 

regeneration, [Schoenbauer A Sternberg] 305 
—ab 

roentgen irradiation of, for asthma, [Galllno 
A Terrada] 109S—ab 

roentgen Irradiation of. In anaphylactic dis¬ 
eases, [Waldbott] 1993—ab 
rupture, [Jackson] 1164—ab 
rupture, spontaneous, [Hansell] 1688—ab 
wandering with torsion of pedicle, [Sutton] 
2090—ab 

SPLENECT05r5r * See also Purpura, hemor¬ 
rhagic 

cures congenital Iiemolytic jaundice, [Chnuf 
fard] 550—ab 

effect on carbon mouoxld poisoning, fRar- 
croft A others) 71—ab 
effect on erythrocytes, [Mole] 1997—ab 
effect on experimental cancer, [Dobrovoiskaia- 
Zavadskala A Sanissonow] 152—ab 
In Bantl’s disease, [Brandberg] 1598—ab 
In splenic blood disorders [Hanrahan] 144 
—ab 

Indications In anemia, [Aubertln] 474—ab 
pernicious anemia In rats after, [Lauda] 1012 
—ab 

splenic anemia with, [Kingston] 1515—ab 
SPLENOMEGALY, atypical, [Trelger] 66—ab 
eosmophilla m, [Bass] 1513—ab 
marked, and lymphocytosis in syphilis, [Eikla 
A Bowcock] *1135 

treatment, blood serum of dengue patients, 
[Ingram-JobnsoQ] 1093—ab 
tuberculous, [Carling A Hicks] 1093—ab 


SPLINTS, beef bone, [Harris] 1758—ab 
simple, for baseball finger, [Lewin] *1659 
SPONDYLITIS. See Spine, spondylitis 
SPONGES See also under Malpractice 
encysted, [Foley] 1333—ab 
encysted, simulating spermatic cord tumor, 
[Uastra] 1704—ab 

SPONGIOBLASTOMA • Seo Blastoraa 
SPOROTRICHOSIS In Pennsylvania, [Knowles 
A others] 1251—ab 
In Montreal, [Burgess] 1916—ab 
Intestinal, [Boggs A Fried] 3252—ab 
SPRUE blood In 946—ab 
In section of South, [Lewis] 2057—ab 
irlcercomoms In human feces, [Thomson A 
Robertson] 307—ab 

tropical in child, [Johnson A Breldigaln] 
1513—ab 

vaccine therapy, [Ashford] 849—ah 
SPITUM Seo also Tubercle BacUU 
cytology, [Propper] 708—ab 
examination, repeated, [Schlenker] 22—ab 
molds in, [Lapham] 1584—ab 
Much’s granules, [ZuccdJa] 1763—ab 
of, [Hoff] 396—ab 

proteins In. [Alder A Zaruski] 934—ab 
spirochetes in, [Bezancoa A Etchegoln] 307 
—ab 

volume, measuring, technic for, [Leuret A 
others] 392—ab 
SOUINT See Striblsmua 
STAIN, bacterial [Harrison] 636—ah 
pissige into spimi fluid, [JeneU] 1202—ab 
STAINING, differential, of myelocytes 1578 
nerve fibers Melgerts method, [Maikoff A 
Shargorodsky] 1344—ab 
smooth muscle fibers, technic, [Favre] 850 
—ab 

vital, of eye, [Jffarx] 1014—ab 
STAPHILOCOCCUS affections In Internal medi¬ 
cine, 52 

Infection, vs sympathicotonic substances. 

[Paplllan] 1009—ab 
Staphylococcus Aureus Vaccine, 1223 
Staphylococcus Vaccine, 1223 
STARCH, raw, beriberi from diet of, [Kepler] 
*409 

STARVATION See also Pasting; Hunger 
Ileus In, [Fachrmann] 786—ab 
STATE BOARD REPORTS 
Alabama, 766 
Arizona, 236 
Arkansas, 923 
California, 1326 
Colorado, 1244 
Connecticut, 136, 1244 
Delaware, 215 
District of Columbia, 1156 
Florida, 1421 
Georgia, 631 
Hawaii, 766 
ininols, 459; 1579 
Iowa. 1082 
2faDS«as, 923 
Louisiana, 1987 
Maine, 58 
Maryland, 998 
M.assachusetts 215 
Michigan, 1910 
Minnesota, 215, 1083 
Mississippi. 1507 
Missouri, 379. 1749 
Nebraska, 1661 
Nevada, 379 
New Mexico, 58 
New York, 292 
North Dakota 539 
Oklahoma, 1507, 1750 
Pennsyhanjta, 2051 
Rhode Island, 539 1661 
South Carolina, 1987 
South Dakota, 2256 
Tennessee, 1749 
Utah. 1156 
Vermont. 998 
MnshLngton 845 
Wisconsin, 1831 
Myoming, 459 

bTATISTlCIANS, medical, foreign public, 759 
STEARNS, G B , American Association for 
aiedlco Physical Research, 519—P 
STENSON'S DUCT, occupational tumor. fS^nS- 
que] 1260—ab ' 

*«J“ry,^drainage of parotid gland. [Gillette] 

STERILITY, fallopian tube Isthraospa'^m ca’ises 
[Kennedy ] *13 ' 

from roentgen rays, 1506 
In men, azoospermatisra, 997 
of persons of mixed blood, 630 
treatment, ovary implantation, [Estes] 24 ■‘6 
—ab 

ffitiaposlllon. 

[Tuffler i. Bour] 1010—ib 
STEUILIZATION, SEXUAL, Iw tipbeld with 
exception, Sllchigan, 1194, 1833—"Ml 
oy_coostructlng double ragina, JHaendiyJ IKS 

of crlmlnaia, [Oschnerl 1120. 1426_ab 

of unfit, England, 369 
roentgen ray, 1082 
tubal. [WaserJ 184T—ab 
\\ Isconsln governor Itllls bill, 124 
STERILIZATION, SURGICAL, 1743 
controlled by temperature not preseme 
[Benton & Leighton] 1757—nb 
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STERILIZATION, SURGlCAT^Contlnued 

cmc‘r;iencj. without n.is tli ov hot water, 
IHaasl 1439—ab 

STILLBIRTH, causes, [Adair] 13J4—ab 
s>phlljs cause of, [Ta^Io^ A rorest-SmllhJ 
1GT4—ab 

STO^'ACH, aculit> ; achlnrlndrla preceding 
pernicious anemia, [Sturtevant] *1638; 
[Ullejj 1908—C 

acldit>, and liungcr sensation, [Muller] 1521 
—ab 

aclditv, and motor function In Infants, [De- 
muth] 159G—ab 

acldlt> and p>lorus, [Bdrsonj & others] 232 
■—.ab 

acldltj, free hjdrochlorlc add estimation. 
[Hollander] 929—ab 

addltj ; pepsin and antipepsin In ulcers and 
noniilcer cases, [Popper] 2060—ab 
acldUj, />u of contents, [Kaufthell & Porges] 
783—ab 

acidity, vs duodenal alKal'zation, [Matsu- 
jama] 207—ab 
cancer, 451 

cancer, chlorln metabolism In, [Holler] 1595 
—ab 

cancer, diagnosis, 420—ab 
cancer, diagnosis, bleeding lime in, and ulcer, 
[HartlungJ 043—.ab, 1844—ab 
cancer, edema carlj sign, [Bonorlno tidaondo 
& Castelgts] 1263—ab 
cancer, etiology, [Cabot & Adie] 703—ab 
cancer, familial tendency m, [IludOy] 855—ab 
cancer, frequency of hjperthjroldlsm and, 
bOo—E 

cancer, subtotal gastrectomy, [Dcaver & Rei- 
mann] *1019 

c.ancer, surgerj in, [Crile] *1625 
cancer—ulcer, [Massa] 1592—.ab 
cardiospasm, [Majdl] 480—ab 
cardiospasm—sign of esophageal obstruction, 
[Vinson] 1090—ab 

cold application elfect on, [Friedrich & 
BoLor] 1171—ab; [Von Friedrich] 1522—ab 
colon bacilli in. In infants, [Plonskcr & 
Bi senbaum] 554—-ah 

contents, acidification In determining neutral 
red excretion, [DavUson] 1748—C 
contents examination of infants with and 
without diarrhea, [D.avlson] 405—ab 
contents of unfed now-born infants, [Griswold 
A Stohl] 1511—ab 

contents, pn of, (Kaufthell & Forges] 783 
—ab, [Kalk & Kugelmann] 1437—ab 
contents, lost meals, [Boas] 478—ab 
Crises* See also Tabes Doraahs 
crises, nontabetic, [Lamy] 1095—ab 
dilatation, acute, [David] 1343—ab 
disease, extramucous division of pjlorlc muscle 
In, [Butzengelger] 235—ab 
disease, roentgenotherapy, [Bensaude & oth¬ 
ers] 475—ab 

disease, sedimentation speed changes In, [Bala- 
chowsky] 73—ab 

disorders m disease of other organs, [Losada] 
231—ab 

evacuation, action of atropln and cplnephrln 
on, [Petrovlc] 1521—ab 
excretion of morphln into, [Hatcher A Dai Is] 
1003—ab; 1643—E 

excretion of neutral red, [Daifdson A others] 
*794 ; [Wlnkelsteln A Marcus] *1397 ; 
[Piersol & others] 1513—ab, [Daiidson] 
1748—C 

function, digestion of connective tissue, 
[Sagal] *92 

function, normal, [Rehfuss] *1599 
function test, neutral red, [Da%ldson Stolhers] 
*794 ; [Piersol & others] 1513—ab 
functioning vs blllarj apparatus, [Pletrl] 
1592—ab 

gas bubbles, [Lutz] 467—ab 
hafr ball, recurrent, [H.irrls] 1515—ab 
Hemorrhage: See nemalemesis 
iierpes zoster, thoracic, and, [Hess & Falttt- 
schek] 2001—ab 

leather-bottle, total gastrectomy for, [Reid] 
1918—.ab 

lipase, studies in, [Landsberger] 1173—ab 
molUlU vs acidltj, [Demuth] 1596—ah 
motor function, [Hess & FaltUscliek] 2060— 
ab 

mucosa, action of roentgen rajs on, [Broeq & 
Ourj] 1921—ab 

mucus In digestion, [BrestMn & Bjkoff] 862 
—ab 

nervous relations between colon and small in¬ 
testine and, [Babe] 1679—ab 
neuroses, [Guzman B.irron] 1169—ab 
perforation, spontaneous, through skin, [Trias 
Pijol] 1011—ab 

peristalsis, reverse, vs. nausea, [Fitzgibbon] 
*1889 

plijslology, alleged excretion of morphin into 
stomach, [Hatcher & Davis] 1003—ab; 
1613—E 

phjsiologj, newer, 1401—E 
ptosis, [Liek] 1594—ab 

ptosis, surgerj for, [M.artln] 1597—ab; 

[Bralzew] 1597—ab 
reimplantation, [Naegell] 893—ab 
resection after Billroth 1 and Haberer's modi- 
flcatlon, [Flnslerer] 156—ab 
resorption from chest and stomach, [Teschen¬ 
dorf] 478—ab 

Sagging: See Stonneh, ptrsis 


STOMACH—Continued 

secretion, 1401—E; [HeUmejer] 1844—ab 
secretion, [Clmlnata] 1519—ab 
secretion after meal. [Nnkao] 1165—ab 
secretion, and sugar, [Mahler] 711—ab 
secretion by local stimulation, [Lhn & others] 
932—ab 

secretion, causes of, IIv'] *877 
secretion, chlorlds and hunger, [.lakle] 1S46 
—ab 

secretion, chlorln metabolism (n, [Holler] 
1595—ab 

secretion, functional tests for, 1813—E 
secretion, gastric juice a germicide, 273—E; 
[Heliieman] 437—C 

secretion, humoral mechanism for, 1895—E 
secretion. Induced decrease of, [Glaessntr] 
1100—nb 

secretion, intestinal phase, [Ivy & others] 
932—Ob 

secretion of neutral red, [Davidson & others] 
*794 , [Wlnhelstcln Sc Marcus] *1397; 
[Piersol and others] 1513—ab, [Da^ldsonJ 
1748—C 

secretion, refractometn. [Pischcr] 397—ab 
secretion, research, IKalach Sc Kallc] 2059— 
ab 

secretion, studying, [Garbat] 99—nb 
secretion vs icebag. Ivon Friedrich &, Bokor] 
1171—ab, [Frledrlchl 1522—ab 
Secretory function, [Hess and FaltlscheU] 
2060—ab 

secretory test, hlstamln, [Carnot Libert] 1000 
—ab 

Spasm: See Pjlorus, spasm; StomacU. car¬ 
diospasm 

stasis, with toxemia, treatment, [Law] 637 
—ab 

sugar action on, [Loeper Sc March.al] 308 
—ab; [Mahler] 711—ab 
surgery, cspccialh m ulcer. [Crllc] *1625 
surgery, preoperative and postoperative care, 
[Delore & others] 1844—ab 
surgery, roentgen raj findings .after, [Case] 
*1385 

surgerj*, subtotal gaslrccloinj, [Denver &; 

Relraann] *1610, [Reimannl *1623 
surgery, suture In, [Strauch] 1593—ab 
surgery, total gastrectomy for llnnitls plas¬ 
tics, [Reid] 1918—ab 
sjphllls, [Ajello] 1096—ab 
sjphllis, surgery for, [PoUIdorl] 475—ab 
tobacco effect on, (Llcklntl 783—ab 
tube and mechanical stimulus, (Hlrschbcrg & 
GansUau] 2059—ab 

tube, death follows passing of, [Allan] 1515 
—ab 

tuberculosis, [Suermondt] 236—ab 
tumors, [Meter & Brams] 1164—ab 
tumors, benign, [Echnltzlcr] 641—.ab 
tumor, flbrogllomn, [Cosset Sc others] SIO—ab 
Ulcer: See Peptic Ulcer 
STOMATITIS, mercurial, sodium thiosulphate in, 
[Hall] 1590—ab 

STOMATOLOGY, diathermj in. [Corbus] *1614 
In England, [Asgis] 629—C 
STORAGE BATTERIES Sec Batteries, storage 
STRABISMUS, alternating convergent. [Goar] 
*101 

alternating, [Troung] 378—C 
among school children, 1200—ab 
STREET DUST ALLERGEN-Squlbb not accept¬ 
able foi N N R , 1504—P 
STREPTOCOCCUS aftectlons In Internal medi¬ 
cine, 52 

allergy, experimental, [Zinsser & Grlnnell] 
928—ab 

causes acute poljaUUrills, [Singer] 1080—ab 
causes urinary calculi, [Rosenow] 302—ab 
culture, green coloration of, [Hagan] 704 
—ab 

erjsipelatls, biology, [BIrkliaug] 1002—ab 
hemolytic, studies on, [Rosenow] 388—ab 
Infections, treatment, [Eytcl] 234—ab 
mucosus otitis, 52 

septicemia, serotherapy, [Engel] 313—nb 
serum, Antistreptococcus Scrum, 1223 
Streptococcus Vaccine, 1223 
streptolj’sln and hemoljtlc sediments, [Sher¬ 
wood &. Downs] 388—nb 
uniformity and variations, [Demme] 1679—.\b 
STREPTOTHRIX, diphtheria bacilli lysis by, 
[Rosenthal] 707—ab 

STRIDOR, congenital, [Benjamin] 397—ab 
STRONTIUM, calcium substitute, [Hlrsch & 
Oppenhelmer] 1705—ab 

STRYCHNIN ucllon on nervous sjstcm, [Roger] 
1518—ab 

poisoning, acridtnl.il, [5VUUuhr] 232—ab 
spasms, insulin action In, [Kardsek] 1767—ab 
subcutaneous tissue absorption ot, [Biuel] 
1763—ab 

STUNZ, HAROLD MELTON, another mail-order 
rcjuveniUlng concern declared .a fraud, 694 
—P 

SUGAR, action on stomach. [Loeper A Marchal] 
308—.lb; [Mahler] 711—.nb 
In local palliative treatment of uterine cancer, 
[Vital Az.*!} 1844—ab 

Injection in insulin hvpogljccmla, [Caltji- 
biano] 1678—ab 

sweetness of sugars, [Blester A others] 773 
—ab ; 977—E 

tolerance in arthritis, [Pembeiton & othcr»l 
*1794, *1790 


SUGAR—Continued 

treatment of dermatoses, [Conca] 1999—ab 
treatment of epilepsy, [5Yladjc/koi 1098—ah 
value of food, [Palta] 397 —ah 
SUGGESTION; Sec also lljpnosis 

In cutaneous neuroses, [Klauder] *1683 
SUICIDE among wage earners, 360 
antlsulcldc bureau of Salvation Army, 
England, 836 
in Germany, 991 

SULPHARSPHENAMIN in puerperal Infection, 
[Riviere] 393—ab 

effect on tVassermann test, [Beldlng] 222—ab 
In acquired svphilis, [Fox] 1088—ab 
in congenital syphilis, [Dunham] 1088—ab 
toxic purpura caused by, [O'Leary & Conner! 
65—ab 

SULPHATES, belmrlor In body, 1973—B 
SULPHUR, deflclcncy of, [Grumme] 158—ab 
Baths: See Baths, sulphur 
SUNLIGHT, hj’glenlc value of, and smoke pol¬ 
lution, 1652 

effect on health, [Hill] 449—ab, 1499—ab; 
1972—E 

protection, tannin. [Srejer & Amster] 77—ab 
SUPRARENALS capsules, effect of follicle phase 
on. [Watrln] 473—ab 

bone marrow in, heteiotoplc, [Jedllcka] 236 
—ab 

cortex, function, [Falta] 2001—ab 
cortex, thctmogepetlc function, [Sajous] 298 
—ab 

cortical substance, signiflcancc of, [Porak] 
154—ab 

deflclencj, In RocUInghausen's disease, [Jfal- 
nfnl] 1263—ab 
displaced [IVcUer] 299—ab 
displaced, in liver and kidney, [W'eller] 299 
—ab 

effect of feeding Interronnl glands, [Marino A, 
others] 64—nb 
Extract; See Eplnephrln 
gangrene, spontaneous, and, [Dmitrijew] 235 
—nb 

hypofuncllon of, [Boenhelm] 554—ab 
in pathogenesis of toxic goiter, [Chauffard &, 
Glrot] 1010—nb 

insufficiency causes headache, [Cornll] 1261 
—ab 

Insulin effect on, [Poll] 2039—ab 
irradiation, blood calcium and pressure after, 
[Pozzl] 1678—nb 

lipoid Ueflcicncv of, In epilepsy, [Popca & 
EustaUlu] 1518—ab 

medulla, rOle in pseudaffoctlve hypergljccmla, 
[Bulatao & Cannon] 64—ab 
pscudaffectlvo medullosuprarenal secretion, 
[Cannon & Britton] 64—ab 
tuberculosis, chronic nephritis with, [Ortjn- 
skj'] 1439—ab 

tumor, chromaffin cell, [ZecKwer] 851—ab 
tumor, paraganglioma, [Zeckwer] 851—nb 
'?UrSALV, 630 

SURGEON GENERAL, annual report, 1901 
SURGEONS, night, number of, U S , 1710 
SURGERY: See also Instruments; and under 
names of organs and regions 
blood platelets in, [Hueck] 1099—ab 
blood proteins after, [Hueck] 1099—ab 
electrocoagulation in, [Johansson] 938—ab 
fatal explosion In boj’s mouth, 1199 
fluoroscopy, renal, at operating table, [Hager] 
*1222 

hlstorj, surgery of sUuU In ancient Peru, 
[Bello] 1340—ab 

Interallied surgical conference, [Mojnlhnn] 
844—C 

mania for operations, [Krecke] 860—.ab 
minor, thcrmocauterj in, [Starlinger] 2.14—.ih 
oper.itlng room, electric fans In, 1420; 

[Ktrschner] 1439—ab; [Baldwin] 1577—C 
operating room, hygiene, [Klrschncr] lUJ 
—ab 

operating room specimens, identification, 
[Hastings] *1137 

Plastic: See also Hip Joint surgerj 
plastic, extensive loss of skin, [Sproat] 1669 
—ab 

pListlc, for saddle nose, [slobson] 545—ab 
plastic, of nose, [Blair] *1931 
plusllc, remote results, [Juuilsll] 1202—ab 
postoperative acetonuri.i, [Rablnovltch] 1344 
—ab 

postoperative pulmonary complications, [Ro¬ 
man] 1004—.ab 

preoperatlvc- care, vaccines In, [Gallndezj 
1099—ab 

preoperative dlgitall/ation, [M*arvln A others] 
386—ab; 1226—E; [Mejer & Retnholdj 
1079—ab 

risk, gljcosuria In. [Mennlnger] 1588—ab 
risk, poor, glucose-liisulln preparation, [Fisher 
& Menslng] 1585—ab 

risk, poor, for surgery of pelvic organs. 
[Clark] *881 

risk, poor, value of organized surgery, [Lahej] 
*886 

risk, poor, labor.aiory assistance in preparing, 
[Thalhlmer] *806 

risk, reducing, in gaslro-intestlnal conditions. 
[Orr A Iladen] *813 

roontgenogr.apbj during renal operation, [Sos 
man] 1018—ab 

suppression of intestinal gases In, [Som.U'i 
231—ab 
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SUKGimY—Conllnsied 
tcilmU*, (Ic mluimjs, mc—nb 

SUrUUKS, n«ib line, [nnuuller] ^^1^7 
in stomneh npcrntloim, tStrnneh] I'Oa—nb 
SWl'VT, cbomlcnl anahsis, *1^73 

cxcevshc, 14 JO 

excc^'ii\e, causes miliaria ami pjodcrmltls In 
infants, fMarfan] 1G76—ab 
cxccssUc. in oporatlnr room. remcd>. 1420; 

[Klrschncr] 1439—nb, inaUUvInl 1377—0 
Imlncoil In ofecJrlc lamps "tJm bake," 10—13, 
irtmlurton] gI— ab 

insensible. intiucncluR, ^ Khner] 2001 

—ab 

PjoUcrnntlth In Infants and, [Marfan] 838 
—nb 


S\M3AT («L\N*D abscesses, roentgenotbernpy, 
tlUUr] 1172—ab 

suppurailnK djshldrosls, lodln In, [Favro] 
8-»G—ab 

SVMMMING pool control. ISG 
Committee on Otorblnologlc HjRlcnc of Suim- 
ndnK, report, 

slmjsftis and, [Taj lor] *7 

SWITZKHLAND ts. medical progress, [SlRcrlst] 
3703—.ab 

SYMrATlIECTOMY: Sec also under Angina 
I'ectorls 

abdominal. ^ Adson] 1160—ab 

abdominal. In nnllpinnl hjperlenston, [Rown 
tree Adson] *939 

bilateral. In parasjmpatbetlc diabetes, [Ber- 
tram] 138—ab 

cervical, cfiTcct, [Pearce A tan Allen] 1580 
—ab 

cervical, for subjective sounds In ear, (BrUn- 
Inp A Forster] 313—ab 
cervical. In kcratUls bullosa. [Gala] 1343—ab 
cervical, sequels, [Jlrfisck] 2002—ab 
effect on heart muscle. [BrandsburR] 1760—ab 
elTect on local Infections. [Lick] 7G—ab 
elTect on wound heaUnR, [Scbbnbauer & 
^^hltaker] 1013—ab 

heart functionlnR after, [lonnesco] 1921—ab 
In bronchial asthma, [Rchbeln] 1925—ab 
In epilepsy, [BabltzKy] 643—ab; [Jonncsco] 
1921—ab 

in cangrenous and trophic lesions on extremi¬ 
ties, [Dlcz] 1764—ab 

pcrlarlerhl, [Cottalorda A Flllppln] 153—ab. 
[Bornlielm] 305—ab; [HUsol SGl—ib, 

[MonaschKIn] 1101—ab; [Mornard] 1108 
—ab; [Brunlns] 1340—ab; [Durante] 1431 
—ab, [Venable] 1758—ab; [NovAU] 184S 
—ab; [Valerio] 1922—ab; CCohen] 2055— 
ab 

periarterial, ctperlmenta], [MeJzner] 936—ab 
periarterial, for painful trophic foot lesions, 
[Durante] 1593—ab 

periarterial, for spontaneous gangrene, [Mon- 
aschkln] 1101—ab 

periarterial, gjnecologlc, [Cotte & Dechaumej 
857—ab 

periarterial, In surgical tuberculosis, [Zalirad- 
nlckf] 2682—.ab 

periarterial, technic, [Desgouttes A BlcardJ 
154—ab 

SYTiirATlUCOTON'IA. localized, and epilepsy, 
[Muck] 1341—.ab 

substances promote Infection, [Paplllan] 1009 


symptoms, [Ganter] 1172—ab 
S\ 5IPHY SEOTO JIY, Improved subcutaneouf, 
[Zarate] TSO—ab 

Indications for, [Bossier] 1591—ab 
methods of choice, [Le Lorler] 1591—ab 
SYNOVIAL MEMBBAKE. reformation. In knees 
after synovectomy, [Key] 1755—ab 
SYPHILID resembling lupus, [Plsani] 1842—ab 
SY'FHILIS, antcnitnl, [Fraser* Impej] 05—^.ib 
blood nonmfectlvitj in, [McNamara] 1088—ab 
complications, aortic aneurysm, [Brockbank] 
1589—ab 

complications, curable albuminuria, [Laurent] 
254—ab 

complication, herpes zoster, [Artom] 858—ab 
complications, intermittent claudication, [Le 
ttJlIe A others] 1516—ab 
complications, liver cirrhosis with bronzing, 
[Livy A Jauslon] 1997—ab 
complications, marked splenomegaly and 
lymphocytosis. [ElKln A Bowcock] *1135 
complications, Parkinson's disease. [Babon- 
nelx A Pollet] 1921—ab 
complication, syphllls-yaundlce-arsphenamln, 
[Bemheim] 395—ab 
Congenital * See also Sy phUls In infant 
congenital, [Bratusch*Marr.alnJ 710—ab 
congenital, and malnutrition, [Medeiros] 1436 
—ab 

congenital, and vitiligo, [Fornara] 1922—ab 
congenital, Banti syndrome from, [Acuna & 
Maggl] 1264—ab 

congenital, benzoin reaction, [Menard] 4T4 
—ab 


congenital, bismuth in, [Stamm] 184D—ab 
congenital, causes Mikulicz syndrome, [Bazan 
A Maggl] 1339—ab 

congenital, cause of mental deficiency. [Day- 
ton] 1585—ab 

congenital, chronic rheumatism in, [Acuna & 
Baz&n] 311—ab 

congenital, gummatous osteoperiostitis of sknill 
in, [Dunham] 1991 —^.ab 
congenital, in new-born, treatment, [Marfan] 
153—ab 


SyPIIILLS—Continued 

congenital, In nontdcntlcal twins, [Ilorv] 1100 
—ah 

congenital, In tuberculous Infants, [Epstein] 
113S—nb 

congenital. Joint lesions In, [Oro] 838—nb 
congenitni, policlinic for, [Ivan Prieto] 1170 
—ab 

conRcnltat, prophylaxis, [Dayras] 1812—ab 
congenUnl, roused by pregnancy. [Bdcamler] 
2095—a b 

congenital, second aortic sound exaggerated 
111, [Martagao Gcstelra] 1433—ab 
congenital, sedimentation test In umbilical 
vein blood, [Numann] 643—nb 
congenital, stigmas, [Brown & Pearce] 387 
—ab 

congenital, sulpharsphenamln In, [Dunham] 
1088—ab 

congenital, treatment, [Stamm] 1846—ab 
diagnosis, [Tachau] 70—ab 
dispensary, [Ivan Prieto] 1170—ab 
dispensary at Crell, 1318 
experimental, [Chesney A Kemp] 408—ab 
experimental, action of mercury yapors and 
.arsenic on, [Poincloux} 2337—ab 
experimental, basophilic leukocytosis In, [Gra¬ 
ham A Grlgg] 1430 
febrile, [Freund] 7II—ab 
fever simulating syphilis. [Antonelll] 1261 
—ab 

frambesia and, 451; [Jahnel & Lange] 1172 
—ab 

history, [Capper] 1514—ab 
Hofbauer cells function In, [Hofbauer] 771 
—ab 

In Infant, infected during delivery, [Bonnet] 
153—ab 

In infant, infection from syphilitic netaurse, 
[IVlmbergor] 1596—ab 

in infants, “Relzscrum" from, [Soldln & 
Lesser] 1924—ab 

in pregnancy, [Knebel] 643—ab; [BcrtrAn A 
31 u«02 Arbat] 782 —ab 
in pregnancy, treatment, [Fraser & Impey] 65 
—ab; [Hnll] 1672—ab 
in prisons. Germany, 1159 
Involving fetus, [Ekehorn] 556—ab 
leukocytes nuclei in, (Antoni) 314—ab 
leukoplakia buccalls and, [Fox] *1523 
organic changes in, [GUrlch] 479—ab 
paralysis and tabes, rwilmanns] 554—ab; 
(Richter] 916—.ib 

roentgen Irradiations In, [Wirz] 2001—ab 
seminal vesicles from patients with, [Saleebyl 
*1131 

sequels, ocular spasm resembling shaking 
palsy, [Bakker] 80—ab 
sequels, spinal progressive muscular atrophy, 
[Martin] 777—nb 

sequels, unilateral wrist drop, [Murdock! 
10S9—Ob 

Serodiagnosls See also Kahn Freclpltation 
Test, W’assermann Re.action, etc. 
serodiagnosls, 1733—E 

serodiagnosls, bens-oln reaction, [Mdnard] 474 
—ab; [Starobinsky] 1258—ab 
serodiagnosls, dhergcnce of complement fixa¬ 
tion reactions, [Gilbert A Langwortby] 65 
—.ab 

serodiagnosls, lnaetlv.atlon temperature In. 

[Sciiuler A Urech] 314—ab 
serodiagnosls, nonspeciflclty of luetin, test, 
[Smith & GUI] 65—ab 

serodiagnosls, Prunell's scrohemoflocculation, 
[Prunell] 1338—ab 
serodiagnosls, [Schuler] 1592—ab 
serodiagnosls, sigma reaction, [Smiley] 1250 
—ab 

serodiagnosls, Targowla reaction, [Bernard A 
Ruelle] 1008—ab 
serum therapy, aiJeged. 3236 
stillbirth from, [Taylor & Forest Smith] 1674 
—ab 

transmitted from mother to infant during de- 
Ihery, [Bonnet] 153—ab 
treatment, bismuth, [Belnhauer A Jacob] 61 
—ab, [McKelvey & others] 223—ab, 

[Stamm] IS4G—ab; [Ralziss & Scierac] 
2910—ab 

treatment, bismuth, kidneys under, [Heimann 
Trosien] 1680—ab 
treatment, cure of syphilis, 1325 
tre.atment, early, 914 

treatment, efficiency as revealed by spInai 
fiuld, [Bernard] 1591—ab 
treatment, flumerin, [Fox & others] 222—ab, 
[Hogan & Robertson] 1916—ab 
treatment, hemorrhagic diathesis and anemia 
in, [Citron A HIrschfeld] 8G0—ab 
treatment, mercury inhalation, 57 
treatment, neo arsphenamln intraperitoneally, 
[Sanford] *242 

treatment of syphilitic expectant mother, 
[Hall] 1672—ab 

treatment, potassium lodid, [Pearce] 543—ab 
treatment, routine, result, [Knowles & others] 
*1267 

treatment, S-K Remedy, 1908—P 
treatment, sulpharsphenamin, [Fox] 108S—ao 
treatment, tryparsamidc, [Fordyce & Myers] 
1088—ab 

tuberculosis and, [Liek] 2521—ab 
wound healing in. [Mennlnger] 1088—ab 
SYRINGE, ear, nozzles for, [Goldnamcr] *112 


SOCIETIES 
—/Ijsociotwit 
Acud —Academy 
Am —American 
Coll —College 
Couf —Conference 
Caug —Conoicss 
Conv —Com entxon 
Dxst —District 
Hasp —Hospital 
Internet —/ nicrnatfonal 
AI —Medical or Alcdiane 
Hat —National 
pilar,—PharmaccuHeat 
Phys—Physicians 
Ry —Radivay 
,5 —Society 

Stirg—Surgical or Surgecht, Surgery 

Am Acad of Ophthalmology and Otolaryngology, 
1315, 1410 

Am Acad of Physiotherapy, 203 
Am A of Anesthetists, 203 
Am A. of Hosp Social Workers, 911 
Am A. of Obstetricians, Gynecologists and Ab¬ 
dominal Surgs , 755, 986 
Am. A. of Oral and Plastic Surgs, 986 
Am A of Railway Surgs., 1410 
Am. A of Teachers of Children's Diseases, 363 
Am Chemical S, 278 

Am Coll, of Radiology and Physiotherapy, 911 
Am Coll, of Surgs . 1233 
Am Cong of Internal M., 1410 
Am Dental A , 1234 

Am Electrotherapeutlc A., 528, 986, 1899 
Am Heart A., 45 
Am Hosp A., 203, 1409, 149T 
Am. Laryngologteal, Rhlnologlcal and Otologlcal 
S, 278 

Am M. A of Budapest, 1650 
Am M Library A, 1072 
Am Orthopedic A., S66 
Am Phar A , 911 
Am Prison Physicians’ A, 1647 
Am Public Health A. 686, 1410 
Am Roentgen Ray S., 686, 1073 
Am Sanatorium A, 278 
Am Sanatorium A (Eastern Section) 17S9 
Am. S. of Tropical M. 019 
Am Stomatological A , 3072 
Am Student Health A , 1072 
Anesthetists, Associated, of the Dnited States 
and Canada, 203 

Anesthetists, Canadian Society of, 203 
Anesthetists. Eastern S of, 1233 
Argentine M A , 1743 
A of Am M. CoH, 984, 1146, 1315, 1497 
A. for Research in Nervous and Mental Dis¬ 
eases, 986 

A for the Study of Interna! Secretions, 124, 295 

Belgium Cong of Ophthalmology, 989 

British A for the Advancement of Science, 913 

British Columbia M A, 439, 449, 527, 620, 687 

Brussels U Conf . 688 

California 31 A , 1646 

Canadian M A, 45 

Canadian Public Health A., 277 

Central Neuropsychiatric A, 983 

Central States. Pediatric S , 1899 

Central Union of Czechoslovak Phys., 453 

Chicago Odontograplilc S , 981 

Chicago Surg S , 1068 

Cincinnati Acad of M , 1567 

Colorado State M S, 751, 1142, 1405 

Cons of Anesthetists, 203 

Cong_ of English-Speaking Ophthalmologists, 44, 

Cong of the German S. of Internal M, 52 
Connecticut St.ate M S , 751 
Czechoslor.ak Orthopedic S , 1904 
Czechoslovak Surglco-Gynecologlc S, 1904 
Delaware, M S of, 1405 
District of Columbia, M S of (he, 1896 
Esperanto Cong , 835 

Far Eastern Tropical M Cong, 203, 757, 1653 
French Cong of M , 758 
French Neurology Cong., 756 
German Tropical M Cong , 986 
Idaho M A , 523, 1067 
Hllnols S of Industrial M and Sure.. 1818 
niinols State M S . 615 
Illinois Tuberculosis A , 1493 
Indiana State M A, 751, 1143 
Industrial Safety Cong & Exhibit, 1898 
Internat Anesthesia Research S, 203 
Internal Child Welfare Cong., 279, 911 
Internat Conf on Formulae of Heroic Medica¬ 
ments, 528 

Internat Conf on Sleeping Sickness, 126 

Internat Cong on Child Welfare. 43 

Cong of Hydrology and Climatology, 

Internat Cong on Industrial Accidents and Dis¬ 
eases 753 18^0 

Internal Cong of Miilaria, 619. 1321 

Internat Cong of SIid«ive3, 625 

In^rnat Cong on Occupational Diseases and 

Hjgiene, 123-! 

Internat Cong of Radiologj, 912 

Internat League Against Venereal Disease, 1821 

Internat Prison Cong , 687 

Internat Radiological Cong , 368, 528 

Internat Stomatological A„ C8T 
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Inter-State Post-Graduate Assembl> of Am, 47, 
6S6, 986, 1-109 

Iowa Occupational Therapj A, 199 
Italian Cong of Stomatology, 1076 
Kansas CU> <Mo ) Clinical S , 1312 
Kentucky State M A , 982, 1312 
Kings Countj M S, 1898 
Manila M S , 1650 

M'v^^land, M and Chirurgical Faculty of, 1406 
M Women's Nat A, 1739 
Michigan State M S , 524. 617, 752, 982 
Michigan Public Health A , 1897 
idlchlgan Trudeau S , 831 
^llUtarN Surgeons of the United States, Associa¬ 
tion of, 985. 1315 
Minnesota Acad of M , 1144 
Minnesota Public Health A, 908 
Mississippi State M A , 276 
Mississippi Valley Conf on Tuberculosis, 831, 
1497 

Missouri State M A , 525 
Missouri Valley. JI S of the. 366, 684, 1233 
Montana, M A of, 43, 276, 1069 
Montana Public Health A , 43 
Nat Acad of 51. 371, 624 
Nat Antituberculosis Cong, 283 
Nat A of Police and Fire Surgs , 1069, 1315 
Nat Committee for Mental Hjgiene, 462 
Nat Committee for the Preiention of Blindness, 
45, 736 

Nat Conf on Pharin Research, 986 
Nat M A , 447. 1410 
Nat M Cong, 1070. 1743 
Nat Research Council, 278, 306 
Nat Tuberculosis A , 278, 462 
Nebraska State M A , 832 
Netherlandic Cong of Natural Sciences and M, 
452 

Nevada Stale M A , 909 
New England M Examining Board Conf , 526 
New England Pediatric S , 1145 
New England Surg S, 1072 
New Hampshire State M S, 684 
New Hampshire Surg Club. 617, 1566 
New Jersey State M S , 121, 1648 
New York Acad of M , 983. 1231, 1048 
New lork and New England A. of Railway 
Surgs 686 

New York County M S, 1898 
New York Electrotherapeutlc S , 909 
New York, M S of the State of. 43, 122, 617 
New York S for the Prevention of Cruelty, 276 
New York Slate Committee on Tuberculosis and 
Public Health. 1144 

New York Tuberculosis Health Conf, 1495 
New York Tuberculosis and Health A, 45, 276 
North America, Radiological S of, 1650 
North Carolina, 5f. S of the State of, 909, 13X3 
Ohio Public Health A.. 123 
Ohio Valley M A , 1899 
Oregon State M. S , 526, 984 
Pacific Coast Oto-Ophthalmological S . 523, 911 
Pacific Northwest M A , 124 
Pacific Northwest Orthopedic A., 911 
Pan-Paclftc M Conf . 1493 
Pan-Paclflc Science Cong, 447 
PennsjUania Heart A., 1408 
Pennsylvania, M S of the Slate of, 365, 526, 
984. 1408 

PennsjUania Public Health A , 44 
Philadelphia Pediatric S , 1145 
Public Chanties A of Pennsylvania, 1070 
Rhode Island 51. S , 984, 1568 
Rhode Island Opbthalmological and Otologlcal 
S, 1568 

Royal S of M . 448 
Safety Cong , 686 
Saskatchewan M. A, 755 
Sioux Valley M A , 278 
South African M Cong, 835 
South American Conf. on Hygiene, Jllcroblology 
and Pathology, 1743 
Southern M A , 1409, 1050 
Southern States A of Railway Surg , 1897 
Southern Tuberculosis A, I40S 
Southwest. M A of the, 1312, 1315, 1497 
Southwest, M and Surg A. of the, 1739 
St. Louis M S , 617 
Texas A. of Sanitarians, 833 
Texas, State M A of, 123 
Texas S of Orthopedic Surgs, 754 
Utah State M. A , 685, 910 
Vermont State M S , 1145, 1409 
I’lrginia, M. S. of, 985, 1409 
Virginia S of Otolaryngology and Ophthal¬ 
mology, 124 
M'apfya, 1492 

Washington State 31 A, 619, 755 
Washington, Tuberculosis A., 1898 
Western Psychological A , 911 
Wisconsin Anti-Tuberculosis A, 1568 
Wisconsin State M. S , 527, 834, 985 
Wyoming State M. A, 527, 755 

T 

TABES DORSALIS, atypical, (Bennett) 1835 
—ab 

gastric crisis, duodenal ulcer simulating, 
[EuatermanJ 14S—ab 

gastric crises m, (Freroont-Smlth A Ayer) 
★1282 

gastric crises in, treatment, (Naegeli) 311 
osteitis deformans in, [Guillain A Peron) 1920 
—ab 


TABES DORSALIS—Continued 
paralysis and syphilis, (Wilmanns) 554—ab; 
(Richter) &15~-ab 

treatment, clinical management and response 
to, [Stokes & Shaffer) ★1271 
treatment, tryparsamide, (Dawson) 150—ab 
TACHY'PNEA: See Respiration 
TAMPON treatment of open injuries of brain 
ventricles, [Baumann] 393—ab 
TANNIN, protection against light, [Meyer & 
Amsier) 77—ab 

TANSINI'S SIGN. (Grignanl) 74—ab 
TAPEM’OBM: See Cystlcercus 
TAR, Coal; See Coal-Tar 
Cancer See Cancer, tar 
necrosis, experimental, and liver cirrhosis, 
(Davidson) 1996—ab 
Sarcoma: See Sarcoma, tar 
TARGOWLA REACTION in syphilis, [Bernard 
& Ruelle) lOOS—ab 

TARTAR emetic orally arrests tuberculous 
hemoptysis, [Mattel & Escudlcr) 1762—ab 
TASTE anamoUes during neo-arsphenamln 
treatment, (Donato) 781—ab 
TAWARA’S NODE See Nodes 
TAXATION, income, reduction, A M. A. repre¬ 
sentatives appear before SVays and Means 
Committee, 1404 
on medicinal alcohol 1821 
under Harrison Narcotic Act, A M. A. repre¬ 
sentatives appear before Ways and Means 
Committee, 1404, 1563—E 
TEARS, human. 1562—E 

TEETH, abscessed, cause Infectious granulomata, 
(Daland) 851—ab 

canes, and chronic nervous diseases, [Schenk] 
1341—ab 

canes, beginning, (Greve) 314—ab 
carles, vs saliva, etiology of, [Dodds] 1759 
—ab; (McIntosh A others] 1759—ab 
deciduous, 1578 

destruction. In pregnancy, [Kerwln] 1994—ab 
disease, prevalence of, 204 
eruption, first, pathologic phenomena, [Mar¬ 
fan] 1433—ah 

Hutchinson's, [Buschke A Langer) 710—ab 
Hutchinson's, and endoennes, [Cedercreutz] 
2059—ab 

Impacted wisdom teeth, [Determann) 1013—ah 
infected, and eye relations, [Waiter] *1720 
Infected, relation to maxillary sinusitis, (Wal¬ 
dron) ★1530 

pulpless, [Haden] 1428—ab 
scrofula and, (Tholuck) 234—ab 
TELAKUCHA: See Cephalandra 
TEMPERAMENTS and body build, 1905 
TEMPERATURE, abnormal. In new-born, 
(Rlbadeau-Dumas &. Fouel] 780—ab 
effect on basal metabolism, (McConnell & 
Yaglogou) 1427—ab, (Talbot A others) 
1511—ab; 1732—E 

genius epldemlcus In Denmark, [Magelssen] 
1768—ab 

hyperthermia, (Kornblum) 386—ab 
low body temperature inhibits insulin convul¬ 
sions, (Cassidy A others) 773—ab 
reaction of nonspecific protein agents to, 
(Ling) 66—ah 

sensitivity to; hot air comfort, [Hubbard] 
★1022 

skin, and basal metabolism during fasting, 
[Talbot A others] 1511—ah 
skin, and heat loss, 1814—E 
skin, in normal children, [Talbot A others] 
1511—ab 

skin. In surgical affections, [Ipsen] 2060—ab 
" ' th injury of petrous bone, 

• ab 

•' . JOINT, artbroplasty, 

TENDON, Achilles, transplanted to restore func¬ 
tion to peroneus muscle. [Berntsen] 1598 
—ab 

TENDOVAGINITIS, purulent, incision in natural 
folds of hands In, (Schlessl) 1681—ab 
TENON’S CAPSULE, sclera implanted on, 
[Alonso] 1098—ab 

TERATOMA, caremomatous ovarian, [Harris] 
930—ab 

In pineal gland, diagnosis, (Alajouanlne & 
others) 1761—ab 
of ovary, [Black] 1330—ab 
of testicle, [Beii] 1006—ab 
ovarian and retroperitoneal, (Gordon) 1588 
—ab 

postrectal, causes intestinal obstruction, 
[Sawday] 1840—ab 

teratoid tumor of testicle, (Pohie) 927—ab 
TEST MEALS. See Stomach contents, exami¬ 
nation 

TESTICLE' See also Epididymis, Genitals, 
Gonads 

cancer, [Hinroan A others) 1668—-ah 
extracts, administration. (Zoth] 1438—ab 
extract, ineffective, 1137—ab 
foreign body in tunica vaginalis, [Sawdav] 
855—ab 

seasonal changes in, (Riddle) 384—ab 
tissue injection effect on sex ratio, (Kovacs) 
1836—ab 

transplanted in female, effect on sex ratio, 
[Kovacs] 1836—ab 
tumors, [Bell] 1006—ah 
tumor, teratoid, IPohle) 927—ab 
undescended, complicating hernia repair, 
[Goetsch] ★! 


TESTIMONIALS, medical, 39—B 
TETANUS after using bunion pads as vaccina¬ 
tion dressing, 1110—ab: 1560—E 
antitoxin, 1325 

antitosin, enhancing potency, [Ramon A Des- 
combey] 1337—ab 

antitoxin, prophylactic dose, [Ferris A 
FuertU] 705—ab; 923 
bacillus, toxicity, [Fildes] 306—ab 
diagnosis, early, [Buzello] 1923—ab 
immunization against, (Ramon A Lafalllc) 
1518—ab; [Ramon A Descombey] 1843-—ab 
postoperative, [Most!) 74—ab; 451 
relapses and recurrences, [Berard A Luralere] 
780—ab 

Tetanus Antitoxin, 584 
Tetanus Antitoxin (Globulin), Concentrated, 
1223 

Tetanus Antitoxin Purified, 584 
toxin, action of radium emanation on, [Fer- 
roux A MutermflcU] 1518—ab 
toxoid mixed with tapioca, (Ramon A Des¬ 
combey] 1843—ab 

treatment, [Ferris A Fuerthl 705—ab; 

(Rychlik] 1848—ab; 1986 
treatment, antitoxin, [Buzello A Englmann) 
1264—ab 

treatment, glucose, (Jadassohn A Streit] 937 
—ab 

TETANY: See also Spasmophilia 
cause of convulsions In pertussis, [Powers] 
1991—ab 

hemltelany, [Kehrer] 1394—ab 
nonprotein nitrogen In, [Florin] 1013—ab 
parathyroprlval, after thyroidectomy, [Sainton 
A others] 779—ab 

phosphate, [af Kiercker A Odin) 1767—ab 
predominance in spring, [KargerJ 554—ab 
rickets and, [Salomonsen] 862—ab 
serum sickness and. [Hopmann] 1437—ab 
treatment, calcium, fDavldson) 301—ab 
treatment, parathyroid extract, [Snell] ★1632 
treatment, parathyroid hormone, [Hjort A 
otliers) 1253—ab 

treatment, parathyroid transplantation, [Swin¬ 
gle A Nicholas] 1330—ab 
TETRACHLORETHYLENE. anthelmintic, [Hall 
A ShUHnger] 144—ab 

TETRA-ETHYL LEAD. [Hamilton A Regnikoff) 
134—C 

ethvl gasoline committee meeting, 124; 278 
in motor fuel, dangers of, 125 
poisoning, postmortem and chemical findings, 
(Norris A Gettler) ★SIS 
poisoning, nonfatal, clinical analysis. [Kehoe] 
★108 

TETRAIODOPHENOLPHTHALEIN ; See also 
Phthslelns 

orally in cholecystography, [Graham A others] 
★953 

Tetraiodophthnleln Sodium, 975 
Tetralodoplithalein Sodium—“National," 975 
THALASSOTHERAPY: See Baths, seawater 
THEOCALCIN, 075 

'fHERAPBUTICS, advancing practical. 509—ab 
heat In, 40—E 
iron in, 1140—E 

metal salts In, [Walbum] 316—ab, 784—ab 
research, [White] ★SI 
simultaneous, [Strasser] 1341—ah 
value of light In, 1281—ab 
THERMOCAUTERY": See Oalvanocautery 
THERMOTHERAPY: See Heat 
THIOFLAVINE and acrlflavlne, 1082 
THIOSULPHATE, Sodium: See Sodium thio¬ 
sulphate 

THIRST, excessive, and diabetes Insipidus. 
[Bauer] 1595—ab 
sensation, [Brunn] 234—ab 
THORACIC DUCT drainage In peritonitis, 
[Steinberg] 469—ab 

THOUACOLAPAROT051Y, advantages of, (Na- 
ro) 476—ab 

THORACOPLASTY: See also Tuberculosis, Pul¬ 
monary, thoracoplasty 
pneumothorax and, 1801—ah 
THORAX diseases, abdominal signs In, [Kaiser] 
314—ab 

gas resorption from, [Teschendorf] 478—ab 
roentgen study, [MacUln] 63—ab 
shape in children, [Gotz] 157—ab 
surgery, air embolism after, [Naegeli) 393—ab 
THORIUM X emanation inhalations In rheuma¬ 
tism, [Roque A Cherallier) 153—ab 
THREAD TEST • See under Death 
THROAT Infection, acute nephritis following, 
[Caudill) 638—ab 

infections, laboratory diagnosis, [Young A 
Crooks] 1428—ab 

r- t rf ^ . of pro- 

. ... • .''.“leney A 

II" ■ . s' " } 5.' lb 

I ■ • ■. {• 1 >is; Pur- 

puia 

THROMBOPHLEBITIS: See also Thrombosis 
Banti's disease in, 
postoperative. In le 
THROMBOSIS: See 
artificial phlebitic, ' 

feld] 1594—ab 

bllaterlal, of renal artery, causes fatal anuria. 

[Oudendal A Hulst] 712—ab 
cavernous sinus, [Beigier A Bach) ★111 
embolism and, [Quervan) 393—ab; [Vielorl 
1089—ab 
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•J'lIUOMHOSIS—Conllimcd 
Inlcral slnu**, Bpinnl Huld In, [Toby A. Ayer] 
515—a b 

lateral slmis, without fovor, [noldcrmnnl 07 
-~nb 

of lucBcntcrlc vclnn, rMlclmbl] nOl—nb 
rostopcratiTC, nnd embolism, [Qucr\a!n] 393 
—ab 

prevention, t^ynltlmrd] 1*134—ab 

as IniUienra compUcallon, tnottlnBcr] 
157—ab 

TlIRUJ^n: See BcRplatoa albicans; Oidlwm 
nlblcnns 

TIIUJONJ;, action, [Florey] 1097—nb 
THYMOMA, rocniBcn Ulacnosla and Ireatmcnt, 
[Groover Sc others] *I12’» 

THYMUS, fSclmnrzcnbcrn I/Obcck] 311—ab 
dORcncrntlon from ethyl alcohol, [lolly] 1337 
—ab 

enlarged, causes larynx spasm, [Mouriquand] 
isni—ab 

enlarged, compensatory, [Gottesman Sc Jafife] 
1254—ab 

enlarccd, fatal [Morales] 1262—ab 
cniarped, treatment, [Do Buys & others] 
★1551 

roentpen study, [Do Buys & others] *1551 
8l?e of, [Mulherln A- others] 705—nb 
tumor, thymoma, roentpen dlapnosls nnd treat¬ 
ment, [Groover & others] ★IISS 
wclplU of, normal, [Bratton] 190G—nb 
TinritOGLOBULIN, action In pregnancy, [Mnh- 
nert] 1520—ab 

TIIYKOIDI See also Goiter; Hypcrthyroldlsin; 
Hypothyroidism 

aberrant, at base of tongue, cancer In, [Ash- 
hurst & NYhlte] ^1210 

activity and tryptophan, [Abel & others] 773 
—ab; [Chang] 773—nb 
alcohol Injections Into, [Barker] 773—ab 
blo-assay of, 632—ab 

blood supply In, after goUer operations. 

[Geiger] 783—ab 
cancer, [Elsen] 771—ab 
cancer, and endemic goiter, [Coller & Barker] 
1004—ab 

cancer, epithelial. [Graham] 702—ab 
cells of, [Ma] 63—ab 
colloid, in childhood, [Frank] 1341—ab 
dermoid cyst, [Greene] 1763—ab 
disease, basal metabolism in, [Jordon] 545 
—ab 

disease, secretion antecedent In, [Key] 774 
—ab 

disease, surgical treatment, [Pemberton] *1882 
disorders, nnd gastro-lntcstmal tract, [Lock- 
wood] ★1032 

dysfunction, Kottman reaction In. [Kramer] 
771—ab 

Extract! See also Glandular Tlierapy; Thy¬ 
roid preparations; Tliyrold treatment 
extract, action on fetus, [Plghinl] 782—ab 
extract, antagonistic to qulnin, [Kroszczy nskl 
& Modrakowskl] 1843—ab 
extract and nervous system, [Oswald] S8C—ab 
extract, In kidney nnd heart disease, [Ravlna] 
1010*—ab 

extract, nervous system and metabolism, [Os¬ 
wald] 154—ab; 1520—ab 
extract test, value of, [Laroche & Wolff] 152 
—ab 

function in dysmenorrhea, [Schmitt] 1926—ab 
function vs. nervous system, [Crawford & 
Hartley] 1091—ab 

histologic changes In, following lobectomy, 
[Crawford & Hartley] 1092—ab 
In tuberculosis, [Gloyne) 706—ab 
Insutficlency, dropsy syndrome from, [Musslo 
Fournier] 472—ab 

InsufScIency, nephritis mask of, [JIusslo Four¬ 
nier] 1339—ab 

pathologic physiology, [Plmenta Buena] 230 
—ab; 640—ab 

preparation In myxedema, [Nobel & Rosen- 
bldth] 1178—ab 

preparations, effect of feeding, fZavadovsky] 
69—ab 

preparations, standardization, [Hunt] S86 
—ab; 978—B 

seasonal changes in, [Riddle] 384—ab 
secretion antecedents In pathologic thyroids, 
[Key] 774—ab 

secretion vs. dynamic action, [Baumann & 
Hunt] 774—ab 

Blructuro vs. food, [Magarlnos Torres] TOS 
■—ab 

surgery, [Bobblo] 1677—ab 
surgery, blood sugar after, [Lund & Richard¬ 
son] 773—ab 

surgery, dyspnea following, [Colp & Lourla] 
773—ab 

thyroldlsm, acute, after superior thyroid 
artery ligation, [Nash] 1431—ab 
transplanted; persistence of Intra-abdomlnal 
Implanted thyroid, [Eiselberg] 1923—ab 
treatment of myxedema, [Sturgis & MTiItlng] 
★2013 

treatment of oncogenic constipation, [Polllt- 
zer] 1595—ab 

tumor, adenoma causes pressure asthma, 
[Charles] 149—ab 

tumor, adenomatous goiter with hyperthyroid¬ 
ism, [Pemberton] ★ISSa 
tumor, adenomatosis, or diffuse adenomatous 
goiter, [Else] ★1878 

tumor, toxic adenoma with duodenal ulcer, 
[Silver] G8—nb 


TIiyilOID—Continued 

tumor, toxic iidcnoma, nurgery In, [Troell] 802 
—ab 

TIlYJtOlDKCTOMY, pnrathyroprlval tetany after, 
[Sainton &. others] 779—ab 
nnaph>htct{c nnd peptone aliock after, [Hous- 
an) Sc Cisneros] 1676—ab 
complete thjroid removal, [Sudcck) 783—ab 
cITects, th>rold secretion is. dynamic action, 
[Bnumnnn & Hunt] 774—ab 
use of Imlln in goiter nnd, [Lnliey] 1161—ab 
THYROIDITIS, ncuto suppurating, [Glm^noz 
Znplola Sc SAncher ^foreno] 1593—ab 
THYUOTOXICOSIS: Sco under Goiter, Exoph- 
thnimic, H)Perth)roldtsfu 
THYROXIN. 978—K 

TIG douloureux: Seo Neuralgia, trigeminal 
of diaphragm, postencephalitic, [Gamble Sc 
others] ★HSS 

TICKS, transmuted hereditarily, {Cowdr>] 387 
nb 

TINNITUS aurlum, Bjmpathtctoni) for, [Brun- 
Ing Sc Forster] 313—ab 

TINTO.MKTER for akin color analysis, [Hown- 
Ircc & Brown] 1513—ab 
TISSUE acidosis. [Rous & Drury] *33; 359—E, 
519—E; [Morse] 765—C 
behavior of coal (ar In, [Jorstad] 852—ab 
cultures, and roentgen rays, £Krontov\skI] 
1C80—ab 

cultures of mammary gland, cancer-ilke 
changes In, 902—B 

culture outside organism vs potassium and 
calcium, [Roffo] 312—ab 
crjstals and pigments In, [Oudendai] 044—ab 
degeneration. Intranuclear inclusions In, [von 
tUahn Sc Pappcnhclmcr] 1330—ab 
dllTcrcntlAting, Iron salt formation in. [Cbrls* 
teller & Kaiser] 2059—ab 
diuretic action on, [Wermer & Zak] 1926—ab 
ferments In, In vitamin deOclency, [Draganesco 
& Draganesco] 473—ab 
glycolysis In experimental diabetes, [Maurlac 
Sc Aubcrlin] 72—nb 

crafting of, previously treated with fixation 
fluid, [Bertocchl] 1677—ab 
granular, produced by Injections of fibrin, 
[Bergel] 1679—ab 

Implantation, bone or cartilage after, [An¬ 
drei] 1096—ab 

lymphatic and myeloid, proliferation. [Roblt- 
schek] 861—ab 

necrosis, subcutaneous, [Carl and van der 
Zonde] 1597—ab 

permeability vs. Trypanosoma equlperdum, 
[Iwanow] 152—ab 
reaction, and living cells, 359—E 
reaction to Injury vs. vitamins, [Jorstad] 1092 
—nb 

reactivity changes and cancer, [Eimla] 236 
—ab 

subcutaneous, absorbing properties, [Blnet] 
1763—ab 

subcutaneous, fate of oils In, [Blnet & Verne] 
1336—ab 

subcutaneous, resorption from, [Weiss & 
KoUa] 643—ab 

subcutaneous, resorption from, measuring, 
[Donath Sc Tanne] 1265—ab 
washing fixed tissue, teaball used in, [Thom¬ 
as] ★1811 

TOBACCO and leukoplakia, [Fox] *1523 
effect on stomach, [Llcklnt] 783—ab 
In astluna, 1243 

smoking, effect of, [Mendenhall] 143—ab 
TOE, hallux valgus, [Scherb] 1592—ab 

hallus valgus and constitution, [Fayr] 1681 
—ab 

TOMATOES, vitamin C In, 1324 
TONGUE, cancer, [Bloodgood] 537—C; [Flno- 
chietto] 1436—ab 

cancer In aberrant thyroid tissue, (Ashhurst 
& White] *1219 

cancer, removal of tongue, [Gutifirrez] 311 
—ab 

tuberculosis, [Finney A. Finney] 305—ab 
TONSIL, [Nobel & Hecht] 396—.nb 

blood stream infection through, [Tanake & 
Crowe] 67—ab 

capsule, formation and r6le, [Argaud Sc Yi€la] 
1517—ab 

Infected, and rheumatism, [Cording] 1266—ab 
infected; phar>ngomycosls tonsillaris, 459 
Infected, treatment, [Wlshart] 1258—ab 
Infection of tonslllogloltlc region associated 
with cervical cellulitis, [Dabney] *96 
TONSILLECTOMY a major operation, [Moor¬ 
man] 148—ab 

bacteremia due to, [Dabney] 1584—ab 
preventing deep cervical abscess after, [Cham¬ 
berlin] *98 

TORTICOLLIS, a birth injury, [Boorsteln] 
★1869 

TORULOSIS of nervous 8) stem. [Miller] 1672 
—ab 

TOURNIQUET, running bow line, [Forsbeck] 
★974 

TOXEMIA, alimentary \s. liver, [Ople] *1533 
intestinal, exsangulnatlon-transfuslon In 
[Brown] 2053—ab 
of Pregnancy: Sec Pregnancy 
with gastric stasis, treatment. [Law] 637— 
—ab 

TRACHEA, acute septic tracheitis, [Strachanl 
467—ab 

injections Into, lung changes from mercuro- 
chrome, [Corner] *256 


TRACHEA—Continued 

rupture, spontaneous subcutaneous, [Nixon] 
★1221 

TRACHEOTOMY denounced for larynx cancer, 
[Lcjro Diaz) 1764—nb 

in tuberculous laryngitis. [Rodger] 1674—ab 
TRACHOMA, control, Argentina, 1743 
diagnosis, [Montano] 1011—ab 
epidemic In Germany, 15G9 
etiology, 1149 

In Argentina, [Westkamp] 1098—ab 
In Austria, 2048 
in Indiana, 362 
in Mexico, [VAIcz] 935—ab 
treatment, copper aulphate subconjuncUvally 
in, [Urrets Zavalfa] 1923—ab 
TRANSFUSION . See Blood Transfusion 
TRANSPLANTS; See also under names of 
organs and regions 
autophoric, [Fernandez] 394—ab 
of distant skin flaps in cancer operations, 
[Horsley] T02—ab 

TRAUMA • See also under names of organa 
and regions as Head; Heart; Shoulder, etc.; 
nnd under Workmen's Compensation 
aggravated by malpractice (Conn.), 1582—^MI 
arthritis due to, 689 
cancer and, [ViHata] 1338—ab 
deltoid paralysis after, [Smith & Christensen] 
1588—ab 

elephantiasis due to, [Mucclnl] 1011—ab 
Impalement, [Madelung] 1593—ab 
leukemia following, [Martlnelli] 1262—^ab 
posttraumatic heart block, [Builnch & La- 
croze) 1519—ab 

role in localization of herpes zoster, [Le Ffevre 
de Arric & MlUct] 551—ah 
sarcoma and, [Speclale] 1262—ab; [ViHata] 
1338—a b 

traumatic shock, [Donatl] 1677—ab 
tuberculosis and, 282; 1825 
TRAVEL STUDY CLUB OF AMERICAN PHY¬ 
SICIANS. 1315 

TRIBUTYRIN split by gastric lipase, [Lands- 
berger] 1173—ab 

TRICERCOMONAS in human feces, [Thomson A 
Rlcharoson] 307—ab 

TRICHINOSIS, antimony and potassium tar¬ 
trate In, [Grove] *349 

TRICHOMONAS Intestlnalls, pathogenicity, 
[T^ueWya] 830—ab 

TRINITREN, effect on venous tension, [Payan 
& GIraud] 1259—ab 
TRIPLETS. 696 

TRIPP'S Blood Purifier, 1418—P 
Liquor Rheumatica, 1418—P 
TROMBZDXASIS, pathogenic mites In Vienna, 
CToIdt] 235—ab 

TROPICAL diseases, etiology, 628—ab 
Far Eastern Tropical Medicine Congress, 1653 
medicine, London School of. 1571 
medicine, research work in India, 450 
Ulcer: See Ulcer 

TROPICS, effect on basal metabolism, [Fleming] 
849—ab 

tuberculosis In, [Fowler] 150—ab 
TROPIN, action on salivary glands secretion, 
[Hazard & Merclcr] 1337—nb 
has it been tried In acute glaucoma? 1578 
TRY'PANOSOMA equlperdum does not pass 
through sound tissue. [Iwanow] 152—ab 
galleria sensitive to, [Ivanoff] 1517—ab 
Infection, phagocytosis In, [Iwanow] 309—ab 
phagocjtosis vs peptone, [Erber] 473—ab 
TRYPANOSOMIASIS, conference on, 126 
etiology, two types of tsetse fly, 1074 
experimental, action of mercury vapors and 
arsenic on, [Poincloux] 1337—ab 
TRYPARSAMIDE, In Neurosyphilis: See 

KeurosyphiHs, treatment 
areenic penetration into spinal fluid after. 

[Fordyce & Myers} 1088—ab 
effect on ejes, [Neff] 1005—ab 
In general paralysis and tabes, [Dawson] 150 
—ab 

In syphilis, [Fordyce & Meyers] 1088—ab 
TRYPSIN, bacteriophage action by, [Wolff] 1522 
—ab 


causes, diabetes roeilltus, [Epstein] *29 
TRYPTOPHAN and thyroid activity, [Abel Sc 
others] 773—ab; [Chang] 7TS—ab 
TSETSE FLY, two 1)1)63 of, 1074 
TUBER CINEREUM vs. pituitary gland, [Worms 
A Delater] 1676—ab 

TUBERCLE BACILLUS, amino-acld content of 
[Campbell] 702—ab ' 

agglutination, [Freund] 1837—ab 
causes lupus erjthematosus, [Cannon & Orn- 
stein] 1916—ab 

changes during treatment, [Sichan] 1343—ab 
chemistry, [Popper & Warkany] 1847—ab 
colloidal extracts of. In citernal tuberculosis, 
[Grlinberg] 1097—ab 

concentrating, in tuberculous mlllc. fDounlas 
& Meanwell] 1759—ab “ubiao 

cultivation, [Canclk &. SLigepova] 1001—ab 
* SImehowItz] 

<3e^«ed, Dreyer’s antigen, [BoissevainJ 1230 
vaccine, [Douglas & others] 

iyyu—an 

disinfection in books, [Touchaisl 152_nh 

dissemination, [Willis] 702—ab 
dissolving, alleged, bj- cod liver oil, [Horst] 
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TUBERCLE BACILLUS—Continued 
flltrablc types, 1149 
In spinal fluid, [Jensen] 126G—ab 
in urine, detection, [Esquler] 1998—ab 
injection, cellular reaction to, [Jiwago & 
LubarskI] 1766—ab 

rendering milk safe from, [Scurfleld] 1760 
—ab 

septicemia, [^Yatson & Heath] 1837—ab 
specjflc precipitating substance from, [Laid- 
law & Dudley] 1335—ab 
specific substances In, [Dienes & Schoenlieit] 
146--ab; [Dienes & Freund] 1583—ab 
viability, [Passinl] 1926—ab 
virulence, [^Yebb & others] C6—ab 
TUBERCULIN administration, antibodies after, 
[Gruschka & Guth] 1101^—ab 
allergy, skin, after simultaneous injection of 
tuberculin and smallpox vaccine, [Moro & 
Keller] 553—ab 

allergy and protection against tuberculosis, 
[Seller] 478—ab 

reaction after vaccination with Langer’s 
method, [Fedders] 1594—ab 
reaction, chemical composition of active 
principle and nature of, [Long & Seibert] 
★650 

reaction, cutaneous, [Toxopeus] 712—ab 
reaction, cutaneous, constitutional reactions 
after, [Eberson] 1583—ab 
reaction, intradermal, [Alvarez &: Barralt] 
231—ab 

reaction, lymphangitis after, [Parrhysius] 79 
—ab 

skin hypersensitiveness to, [Moro & Keller] 
553—ab ; [Andrus] 1249—-ab 
standardization, [Long] 756 ; 1757—ab 
Treatment: See also under Tuberculosis; 

Tuberculosis, Pulmonary 
treatment in eye tuberculosis, [Gamble & Gam¬ 
ble] *412 

treatment In tuberculoma of Iris, [Satanow- 
sky] 1098—ab 

treatment in tuberculous adenitis, 539 
treatment, Ponndorf vaccination, [Langemak] 
1013—ab; [Paul] 165—ab; 1421 
Tuberculin Plrquet Test (“T 0."), 584 
TUBERCULOID, [Tobins] 1249—ab 
TUBERCULOMA of Iris, tuberculin in, [Sata- 
nonsky] 1098—ab 

of frontal lobe, [Lechelle & others] 1921—ab 
TUBERCULOSIS; See also under names of 
various organs, as Kidney; Vagina, etc. 
allergy effect on, 1325 
allergy In, experimental, [Petroff & Stewart] 
928—ab 

antibody formation In, [Hektoen & Corper] 
704—ab 

associations, number of, U. S., 527 
Bacillus: See Tubercle Bacillus 
blood calcium In, [Matz] 60—ab 
blood cholesterol In, [Jullien & Martin- 
Rosset] 856—ab 

blood In, vs. heliotherapy, 441—E 

blood lipolytic activity in, [Wilkes] 221—ab 

blood pressure In, [de Qulrds] 1436—ab; 

[Salomon & De Potter] 1843—ab 
bovine, and environment, 1500 
bovine, national campaign against, U. S., 61 
cancer and, [Gram] 1266—ab; [Cherry] 1336 
—ab 

cholesteremla vs. arterial pressure in, [Salo¬ 
mon & De Potter] 1843—ab 
clinic, diagnostic, for children. Vienna, 623 
colonization on forest reserve lands, 1912 
colony, after-care, 1744 

complications, conjunctivitis, [Lijo Pavla] 
1764—ab 

complications, ruptured aortic aneurysm, 
[Dafoe] 150—ab 
conjugal, 129; 1318 
control, Czechoslovakia, 1416 
control, Denmark. [Ostenfeld] 1920—ab 
control, drastic, England, 1236 
control, Italy, 283 

Diabetes In: See Diabetes Mellltus, tuber¬ 
culous 

disinfection after, 845 

dispensary for children, [Mercuric] 1010—ab 
dispensary, role In artificial pneumothorax 
treatment, 530 

Dreyer’s Antigen: See also Tubercle Bacillus, 
defatted; Tuberculosis, treatment 
Dreyer’s tubercle antigen, [Feinblatt & Eg- 
gerth] 544—^ab 

endothelial cell function in, 117—E 
epidemiology, [Beltzke] 312—ab 
etiology, [Debr4 & Cordey] 780—ab 
etiology, traumatism, 282 
experimental, [Austin] 1334—ab 
experimental, and hypercholesterolemia, 
[Jaffe & Levinson] 66—ab 
experimental, in clinical diagnosis, [Honl] 
236—ab 

experimental, thyroid in, [Gloyne] 706—ab 
experimental, treatment, specific methyl anti¬ 
gen, [Boquet & Negre] 1676—ab 
experimental, treatment, mercurochrome in, 
[Corper & others] 1837—ab 
exudates, bacteriology, and complement fixa¬ 
tion, [Michallow] 1766—ab 
familial, predisposition vs. exposure, [Ham¬ 
burger] 77—ab 

heredity In, [Debre & Lelong] 779—ab 
Immunity, and tuberculin allergy, [Seller] 
478—ab 

immunity at various ages, [Krause] 383—ab 
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TUBERCULOSIS—Continued 

immunity, comparative, of old and young 
animals, [Krause] 383—ab 
immunity, natural, of galeria, [Metalnikoff] 
1258—ab 

immunity, nature of, [Cobbett] 1166—ab 
immunization, [Calmette & others] 474—ab 
immunization, experimental, [Petroff & Stew¬ 
art] 928—ab; [Dold] 1437—ab 
immunization of anthropoldapes, 826—E 
immunization of guinea-pigs, [Arima & others] 
158—ab 

immunization of man. [Seller] 784—ab 
in children, [Drolet] 385—ab; [Slyers & Lod- 
mell] 701—ab 

in children, basal metabolism in, [Clsl] 858 
—ab 

in children, diagnosis, [Smith] 1001—ab 
In children, dispensary for, [Mercuric] 1010 
—ab 

‘ in children, exposure vs. infection, [Myers 
& Maglera] 701—ab 

in children, M&t6fy reaction, [Dietl & Mas- 
lowski] 937—ab 

in children, plaj’ing on floor as cause of, 503 
—ab 

In children, prophylaxis, [Zerblno] 74—ah 
In children, r5le of contagion in, [Debrg & 
Cordey] 780—ab 

In children, sedimentation test In, [D’Asaro] 
1010—ab 

In children, uroebromogen reaction in, [Rol] 
858—ab 

In early childhood. [Tobler] 1763—ab 
In Finland, [Emeleus] 80—ab; [Savolin] 786 
—ab 

In India, [Bradfleld 471—ab 
in infants with congenital syphilis, [Epstein] 
1438—ab 

In infants, Plrquet test In, [Skalnik] 1597 
—ab 

In physicians and nurses, [Kirchner] 1847—ab 
In tropics, [Fowler] 150—ab 
increasing, Philippines, 755 
Industrial, and traumatism, 1825 
Industrial, vs. factory ventilation, [Winslow] 
★968 

industrial, vs. mortality, [Wolff] 859—ab 
Infection, danger of, from migratory consump¬ 
tives, [Tomson] 1759—ab 
liability for spread (N. C.), 294—^M1 
local lesions and, [Polettinl] 781—ab 
mental disease In, provisions for, 462 
metabolism in, basal, [CisI] 858—ab 
monocyte rdle in, [Cunningham & others] 
1734—ab 
mortality, 45 

mortality and Industrialization, [Wolff] 859 
—ab 

nonlnfected children in tuberculous families, 
[Zlmmermann] 1173—ab 
notification, compulsory, Morocco, 531 
pathogenic subtlUs bacillus In, [Sweany & 
Pinner] 1757—ab 

plague coexisting with, [Jettmar] 1433—ab 
pseudotuberculosis, [Rivas Maza] 709—ab 
sanatorium treatment, [Liebermelster & oth¬ 
ers] 1101 —ab 

serodlagnosis, antigen from acid-fast bacilli, 
[Reiter & Ogawa] 396—ab 
serodlagnosis, Besredka antigen, 538 
serodlagnosis, complement fixation, [Brough- 
ton-Alcock & others] 307—ab; 538; [Jones] 
636—ab 

serodlagnosis, complement fixation, nature of 
antigen, [Pinner] 1837—ab 
serodlagnosis, pmplement fixation In genito¬ 
urinary tuberculosis. (Malssonet & Jlerz] 

1168— ab 

Berodiagnoais, fixation reaction in dogs and 
cats, [UrbainJ 1675—ab 
serodlagnosis, M&t^fy reaction, [Dietl & Mas- 
lowskl] 937—ab 

serodlagnosis, Plrquet test In infants, [Skal¬ 
nik] 1597—ab 

serodlagnosis, precipitation, [Broeq-Rousseau 
& Urbaln] 551—ab 

serodlagnosis. tubercle complement fixation re¬ 
action, [Broughton-Alcock & others] 307 
—ab 

serodlagnosis, tuberculo-complement fixation 
and inhlbitlve tests, [Caulfield & others] 
150—ab 

serum, Uhlenhuth's antituberculosis, [Fern- 
bach] 1846—ab 
societies, number of, 52 
surgical, bacteremia In, (Vvedensky] 862—ab 
surgical, phototherapy, [Gauvaln] 390—ab 
surgical, sympathectomy in, [Zahradnlcky] 
1682—ab 

surgical, treatment with colloidal suspension 
of tubercle bacilli, [Grimberg] 1097—ab 
syphilis and, [Llek] 151—ab; [Epstein] 1438 
—ab 

travel and, Bucharest, 128 

treatment, antigen, 370; [Gulnard] 552—ab; 

[Boquet & Nftgre] 1676—ab 
treatment, calcium, 1082 
treatment, calcium by vein, [Arias Schrelber] 

1169— ab 

treatment, calcium chlorld, 539 
treatment, Dreyer’s antigen, 837 
treatment, gold (Sanocrysln), 531; [Poin- 
decker] 1102—ab; [MoIIgaard] 1266-—ab 
treatment, gold eliminated during, [Hansliorg] 
1102—ab 
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TUBERCULOSIS—Continued 
treatment, gold, determination of small amounts 
of gold in organic substances, [Lomboltl 
1102—ab 

treatment, gold, long febrile reaction to 
Sanocrysln, [Frandsen] 1102—ab 
treatment, mercurochrome, [Corper & others] 
1837—ab 

treatment, metal salts, [Walbum] 784—ab 
treatment, methj’l antigen, [Gulnard] 552—ab 
treatment, heliotherapy vs. blood In tubercu¬ 
losis, 441—E 

treatment, Spahllnger, 368; 688 
treatment, spleen extract, [Bayle] 1434—ab 
treatment, tuberculin, 1578 
treatment, tuberculin, Ponndorf’s vaccination 
1421 

treatment, ultraviolet ray, [Wright] 1091—ab 
treatment, with colloidal suspension of tuber¬ 
cle bacilli, [Grimberg] 1097—ab 
uroebromogen reaction In, In tuberculous chil¬ 
dren, [Rol] 858—ab 

Vaccination: See Tuberculosis, Immunization 
virus, filtrable elements, 1653 
workshops for tuberculous, London, 1570 
TUBERCULOSIS, PULMONARY, abortion in, 
[Hornung] 315—ab 

artificial pneumothorax in, [Coulard] 391— 
ab; 539 

artificial pneumothorax In, and motherhood. 
[Pell6] 392—ab 

artificial pneumothorax In, plus oleothorax. 
1981 

artificial pneumothorax in, vs. dispensary. 530 
bilateral, 13—ab 

blood proteins In, [Alder & Zaruskl] 934—ab 
blood sugar in, [Hecht] 1012—ab 
cavities In, diagnosis and curability. [Jed- 
llcka] 862—ab 

climate in, sea, [Mol] 236—ab 
Colony: See Tuberculosis 
complications, emphysema of skin and medi¬ 
astinum, [Peck] 78—ab 
complications, healed Intestinal ulcers, [Erick¬ 
son] 1583—ab 

diagnosis. Infections masking, [Courmont & 
Bolssel] 151—ab 

diagnosis. Integral sedimentation test, [Salo¬ 
mon & Valtls] 73—ab 

diagnosis, Malta fever simulating, [Vannl] 934 
—ab 

diagnosis of beginning tuberculosis, [Maes- 
trlnl] 1990—ab 

duodenal ulcer and, [Lisa] 1918—ab 
fistula In ano and, [Fansler] *671 
hemoptysis arrested with tartar emetic orally, 
[Mattel & Escudler] 1702—ab 
hemoptysis In, [Hsi-ang] 149—ab 
hemoptysis in, menacing, fever treatment. 
[Grossfeld] 1680—ab 

herpes zoster and, [Magnusson] 391—ab 
hllum lymph nodes calcification and. [Myers 
& Tslang] 702—ab 

In childhood, Incidence, [Rollie & Myers] 
701—ab 

In the Jew, [Werner] 1101—ab 
In pregnancy, cholesteremla in, [Salomon & 
Do Potter] 1843—ab 

In pregnancy, artificial pneumothorax in. 
[Pell§] 392—ab 

In pregnancy terminating in spontaneous 
pneumothorax, [Dubrow] 702—ab 
In pregnancy, vaginal hysterectomy In, [Hor¬ 
nung] 315—ab 

parenchymal r&les in, [Bruns] ★739 
Pleurisy In, [Myers & Rollie] 702—ah 
reinfection, exogenous, [Samson] 709—ab 
Sanatorium: See Tuberculosis, sanatorium 
sedimentation test in, [Racine] 1096—ab 
Serodlagnosis: See Tuberculosis, serodlag¬ 
nosis 

surgical treatment, [Archibald] ★663; [Hel- 
lln] 1925—ab; [Roth] 1983—ab 
thoracoplasty in, [Archibald] ★BBS 
treatment, bismuth salts, 1320 
treatment, prolonged rest and absorption of 
deposits, [Webb] ★SB? 

treatment, spleen extract and bone marrow, 
[Dunham] 1513—ab; [Schlomovltz & oth¬ 
ers] 1672—ab 

treatment, vaccine, [Row] 931—ab 
TULAREMIA, [Hodges] 771—ab; [Brown & 
Brown] ★2033 

absence of rabbit fever among rabbits raised 
In rabbltrles, [Francis] 378—C 
of eye, primary, [Pfunder] ★1061 
TUMOR: See also under names of organs and 
of tumors 

among Filipinos, [Mendoza-Guazon] 1163—ab 
bacilli and, [Reichert] 1012—ab 
carbohydrate metabolism of, [Cori & Corl] 
224—ab. 1586—ab 
effect on sex manifestations, 452 
fias, occupational, of Stenson’s duct, [Sen&- 
que] 1260—ab 

Inoculation and growth vs. diet, [Sugiura & 
Benedict] 852—ab 

migrating, with skin myiasis, [Rlbadeau- 
Dumas & Larrousse] 308—ab 
mixed cell, of palate, [Boyko] ★2023 
production, action of oils In, [Burrows & 
Johnston] 1426—ab 

production by nematode, [Puder] 1342—ab 
tissue cultivated in test tube, transmission of, 
[Roffo] 553—ab 

tissue, irradiated, effect of, 1815—E 
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TUMOU— ContlJUiod 
trnn‘<plnntntton. lUofTo) r»r»1—nb 
tumor-HKe Ipsloni ami Uniterm] imrlnsls, 
. [l/cvliil rJ'iO—nh 

TPNA riSU Proloin Kxtract ningnosilc— V. D. 
A Co. )" 

TUNING-KOKK TKST* Sec Slnuilll^ 
TUUrKNTlNK, lanbUlnl propcrtlcn, [IJarnc’i] 
22I~-ab 

TWnJC.IIT SLKKrt See Scopolaniln 
twins. Mood proupInR In, fCnncIlIl 1109—nb 
nonidcntll'fti, sjphUls In, [Her?] 1100—ab 
annllpox In, at Mrlh, fMnrlln] *2GS 
imlritclUne. {Uncno'ils, (Siemens] 2000—.sb 
TYl'HO-BACTKniN, 1137 
TVrnOID and ousters. 218 j 011 
apKlutlnatlon in, [Slolz] 2002—ab 
Bacilli: See also Baclllm, t\phoId group 
bacilli, detection, (Gilbert A. others] 1007—ab 
bacillus, flltrablo form, [FejRln] 551—nb 
bacillus Infections of Kidney, [Patch] 1514 
—ab 

bnetoriopbage In, tnauduro>] 707—nb; [Slolz] 
2002—nb 

carrier, (S'lvcster Sjlccstor] *111; 1823 
carriers, prevalence In general population, 
(^Yelch &. others] *1030 
encephalitis after, (Vlshcr] 1670—nb 
epidemic due to carrier, 1823 
epidemic from ojstcrs, Nevv York, 218 
epidemic, In Vienna, 990 
epidemics, U. S , 1315 
in American Krpeditlonary Forces. 1243 
In Atistrin, 2048 

in children, [Morquio A Bonsha] 477—ab 
in European cities, *1890; 1893—E 
In Tokjo, 448 

increase In, TJ. S, 278; 447 
Intestinal perforations In, operation for, 
[TassO'Asterladiys] 303—ab 
prognosis with modified form of typhoid bacil¬ 
lus, [Bninslnc] 132—ab 
progressive muscular atrophy after, [njbncr] 
712—ab 

septicemia complicated bj ulcerous aortitis, 
[Vasilesco-Popesco A Lltarezek] 393—ab 
treatment, CnronKa’s vaccine, (TddosJ 1437 
—ab 

treatment, specific. [Cavazzutl] 1999—ab 
Typhoid Mixed Vaccine, Prophi lactic and 
Therapeutic, 517 

TiThold Paratyphoid Bacterial Vaccine Im- 
numUlng, 1303 

TBCClnallon, [Cantacurine & Panaltescu] 73 
—ab 

vncclnstlon In Italian army, 1076 
vaccine prophylaxis, [Abcntc Tlaedo] 1678—ab 
TTPHO-SEROBACTEniX—Mulford, Mixed [Sen¬ 
sitized Triple Vaccine TAB), 901 
(SentUlzed Typhoid Vaccine)—Mulford, 901 
TYPHUS, clinical aspect. [Gubergcltz] 1172—ab 
blood In, [l\ossovItch] 1843—ab 
endemic, [Dameshek] 851—ab 
etiology, [Kusama &. others] 706—nb 
In Argentina, 1743 

Infection, "inapparent, [NIcoUe] 229—ab, 1260 
—ab 

mild, in Rfo Grande Valley, [Maxcj] 1430—ab 
recent research on, [Hauduroj] 1S44—ab 
treatment, [McBoberi] 854—ab 
virus, fate In bird body, [Sellvanoff] 1518—ab 

U 


ULCERS: See also Peptic Ulcer; and under 
names of organs 
aphthous, canker sore, 290 
gangrenous. In cheek, [Clgnozzl] 1677—ab 
Insulin treatment, [Arabard &. Schmidt] 473 
—ab 

insulin, treatment of leg ulcers. (Faure- 
Bcauileu & David] 473—ab, [Chabanler 
&. others] 707—ab 

leg, periarterial sympathectomy In, [Venable] 
1758—nb 

leg, treaiment, [Kovdes] 232—ab 
peripheral nerves resection for, [Cotlalorda & 
Fifllpplnl] 153—lb 
Tropical: See also Leishmaniasis 
tropical, treatment, [Mangabelra Albernaz] 
1922—ab 

Varicose. See Varicose Veins 
ULTRAVIOLET RAYS: See also Rickets 
antirachitic action of Irradiated animals, 
[Nelson S. Steenbock] 773—ab 
antirachitic factor of, [Bloch & Faber] 1511 
—ab 

antirachitic value of irradiated cholesterol, 
[Hess Sc M’elnstocK] 224—ab 
combined with organotherapy In gynecology, 
[Landeker] 233—ab 

effect on blood, [Schamberg A. Brown] 66—ab 
effect on blood calcium, [Moritz] 224—ab 
effect on he.aUh. [Hlil] 1409—ab 
effect on hormones of ovarian follicle and 
placenta, [Alien &, Ellis] *94 
effect on Intestinal tuberculosis, [Erickson] 
15S3—ab 

effect on lymphoid tissue, [Jolly] 1997—ab 
effect on transplanted carcinoma, [Suglura Sc 
Benedict] 1331—ab 
eye Injury from, [Vogt] 310—ab 
In adlated foods and organic compounds, 
[Tomb] 289—C 

Irradiated foods, radium and phosphorus, 
[Hess] 458—C 


UI^TIIAVIOLET RAYS—Continued 
irnidlntlon of cholesterol and rickets, [Bcu- 
iner] 1438—ah 

Landokor Steinberg light, (rohlc] 547—nb 
protection against rndlodcrmailtU, [MncKco 
A A?)ilrcns] *1715 
trcnlnunt for monkeys, 1112; 1980 
treatment of fissures of nipples, [Chntin] 779 
—ah 

treatment of pyodcrmltls In young children. 
[Chntin] 1501—ab 

treatment of scleroderma, flanichcwHkl] 552 
—nb 

trontmont of tuberculosis, [Wright] 1091—ab 
treatment of venereal adenitis, [Tomasone] 
155—ab 

treatment, qiiartr lamp In psoriasis, [Swartz] 
niG—Ob 

urticaria Solaris, Boinhaucr] 543—ab 

ULTRA VIRUSES: Sec Viruses 

UMBILICUS, hemorrhage, with deep Jaundice; 
in Infant. [Acostn-SKonl *1201 
liver In, In new-born, [Hlpsloy] 2037—ab 

UNCINARIA, ova obtained by duodenal lavage, 
[Knntor] 1080—C 

UNCINARIASIS, duodenal nntlpcrlstslsls In, 
[Henderson] *1462 

auiorclnfcctlon, [Bacigalupol 1263—ab 
control In Siam, [O'Brien] IfiOl—sb 
diagnosis, egg count tcclmlc. [Stoll & Tseng] 
4GC—Ab 

In naval recruits, [WUdman A Betts] 1672—ab 
in Porto Rico, 536—ab 
Intensity. In Alabama, [SmtlHo & Augustine] 
*1938 

ova obtained by duodenal lavage, [ICantor] 
1080—C 

reinfcstatlon, [lllll] 1430—ab 
vital capacity of Infested children, [Roberts] 
1331—a b 

UNITED STATES: See also Army ; Navy 

emergency fund for prevention of disease, 
1275—ab 

contributions in times of disaster, 847 
participates In International sanitary agree¬ 
ments. 1781—ab 

UNIVERSITY of New Zealand Medical School, 
448 

of Pavla, eleventh centenary. 7C2 
of Trinity College, Chicago, spurious medical 
diplomas, 1311 

of Vienna, medical department, winter semester 
in. 1321 

of Vienna, medical faculty losses, 990 
study in Germany, 209 
summer courses for foreigners. Italy, 283 
universities In Ecuador closed by government 
decree, 1739 

URANIN, passage Into spinal fluid, [Jervell] 
1102—ab 

UREA as diuretic, [Crawford & McIntosh] 
1733—ah, 2036—B 

coefficient, Ambard, [Mprdre] 862—ab 
In Blood See Blood urea 
In saliva, [Pacclto] 934—ab 
in saliva as kidney function test, [Slmmel & 
Ktintschcr] 2038—ab 

intravenously, residual nitrogen after, [Schlll 
A Kunze] 642—nb 
Stlbamm See Leishmaniasis 

UREASE In melons, beans and pumpkins, [Imal] 
1007—ab 

UREMIA In acute glomerular nephritis, [Black- 
fan & HamUton] 1427—ab 
blood In, (Becher) 77—ab 
cllalca! differentiation of spontaneous Intra¬ 
cerebral hemorrhage and, [LeCount & Guy] 
*2003 

In scarlet fever, [Cluca A Nadejde] 1239—ab 
myeloma with, [Frykberg] 1440—ab 
perRoneal lavage In, (Landsberg A Gnolnskl] 
1675—ab 

respiratory disorders with, [Achard] 707—ab 
true, vs retained substances, (Becher A 
Koch] 1212—ab 

with convulsions In pregnancy, [Nublola] 782 
—ab 

URETER, atony, with dilatation and hydro¬ 
nephrosis, (Andler] 235—ab 
anastomosis between spinal dura and. to drain 
congenital hydrocephalus. (Helle] 1597—ab 
Calculi Sec also Urinary Tract Calculi 
calculi, impacted, [Peacock] *1943 
calculi of lower part of, [Neuwirt] 1847—ab 
caicuil, removal through vagina. [Lower] 
1102—ab 

calculus, (Sacchll 1167—ab, 2046 
cancer, metastatic, [Carson] 703—ab 
catheterization, may arrest kidney colic, 
[Marlon] 933—ab 

dllnt.atlon in pregnancy, (Kretschmer & 
Heaney] ★406 

hemorrhage, vicarious menstruation, [Lonne] 
236—ab 

Implantation, rectal, for exstrophy, [Richey] 
IIGO—ab 

stricture, [Rlchardsonl 300—ab 
stricture, incidence, [Rathbun] 1839—ab 
surgery, extraperltonea! access to, [Hustinx] 
712—Ab 

transplantation, [Coffey] 226—ab 
transplantation, into gallbladder, [Baidin] 
1675—-ab 

tumor, hemangioma, [Caulk] 547—ab 

URETHANE derivatives, preventive properties, 
[Levaditi & Nicolau] 1760—nb 


URETHRA, calculus, after poliomyelitis, [Rath- 
burn] 853—ab 

cotllcuiltfs and sexual neurasthenia. [Oriow- 
skl] 1766—ab * 

female, prolapse, [Incoby] 853—ab 
obstruction, congenital tahular, [Hlnman A 
Kutrmnnn] UC2—ab 

proatattc, electrocoagulation for bleeding 
• polyps of verumontanum, [Salleras] 783 
—ab 

stenosis of bulbar, [Salleras] 783—ab 
stricture, causes urine retention, [Goldberg] 
79—ab 

surgery, Ekehorn's method of closing defect, 
[Wllderpe] 862—ab 
tuberculosis, [Richter] 938—ab 
URETHRITIS, nongonorrheal, [Castellan!] 639 
—a!) 

gonococcus, [Jljdn] 447—ab 
URIC ACID destruction vs Uver, [BoIIman Sc 
others] 143—ab 

hlstldln—precursor of uric acid, 829—B 
In Blood. Seo under Blood 
uricolysis and, synthetic origin, [Well] 303 
—ab 

URINARY TRACT, calculus, hard water does 
not cause, [Myers] 388—ab 
calculi, chemical composition and structure 
In relation to radiography, [Shea] *1939 
calculi, Ebstein's theory, [Nakano] 232—ab 
calculi, from streptococci, [Rosenow] 302—aj 
calculi, roentgenoscopy, [Walton ALuscInian] 
1667—ab 

ganglion cells In, [Hryntschak] 1342—ab 
Infections, acidosis treatment, [Johansen A 
Warburg] 1768—ab 

infections, bacteriophage treatment, [Frisch] 
861—ab 

Infections, heiylresorcinol in, [Henllne] 1162 
ab, (I^onard & Wood] *1855 
infection, nitrite reaction Indicates, [Welt- 
mann A Hasllnger] 1342—ab 
infections, suppurating. In Infants, [Schoa- 
feld] 157—ab 

Infections, treatment, [Sangulnettl] 390—ab 
surgery, acidosis In, [Blum A Caulaert] 151 
—ab 

URINATION, hindbrain and midbraln lesions 
effect on, [Barrington] 932—ab 
Interrupted, [Mercler] 1433—ab 
URINE Sec also Urea 
acetone, postoperative, [Roblnovlicb] 1344—ab 
acids and alkalis In, [v Pannewltz] 1342—nb 
acids In, after pneumonia, [Clausen] 66—ab 
acids in alkalosis. [Golffon] 1676—ab 
alkaline, with Incnisted cystitis, [Hager A 
Mngath] *1352 

alkaline tide, morning, [McCorvie] 1838—ab 
bacteriophage In, in yuventle pyelitis. [Sicken- 
ga] 1440—ab 

bacterurJa. collbaclilurla and anticollbacillus. 
1655 

bile acids in, determining, [Meyer] 784—ab 
bile salts. Hay’s test docs not show Uver In- 
suIBclency, [Doumer] 1762—ab 
carbonuna, dysoxldatlve, 454 , [Blckel Sc 
Kauffmann Cosia] 478—ab 
carbonurla, dysoxldatlve, pathogenesis, [Col¬ 
lazo] 1321—ab 

chroraogens In, In renal Insufficiency, [Becher 
A' Koch] 1012—ab 

chylurla, nonparasltlc, [Kutzmann] 2055—ab 
color test (Sgambatl), In peritonitis, (Sor- 
renllno] 1999—ab 

cystlnurlc Ilthlasls, [Seeger & Kearns] *4 
diastase, [Polack] 1344—ab 
diastase during meals, [Cohen] 1335—ab 
examination, rapid, [Field & McNabb] 853 
—ab 

excessive, after pituitary lesion, [Houssay A 
others] 1263—ab 

excessive, experimental, (Sharpey-Schafer] 
1006—ab 

flbrlnuna syndrome, [Imbert] 1168—ab 
glucose content, 1308—E 
glycuronurla test and liver deficiency, [Brul6 
A others] 552—ab 

glycuronurla test, error In, [Brule A others] 
152—ab 

Hemoglobin in. See Hemoglobinuria 
hydrogen Ion concentration of, [Costemalle] 
155—ab 

incontinence, ' essential,” surgery in, [Deibet 
A Leri] 1188—ab 

Incontinence, noctural, [Sicard] 29—ab 
Incontinence, pituitary extract in. [Bonacorsl] 
1434—ab 

Incontinence, treatment, [Freud] 2059—ab 
Incontinence vs spina bifida, 2046 
ketonuria, in renal glycosuria, [Patterson] 
1258—ab 

ketonuria. protein action on, [Thannhauaer A 
Markowlcz] 1924—-ab 

lactic acid eliminated In carcinosis, [Glaess- 
ner] 1521—ab 

lactosuria, and whey, [Bernhard] 2002—ab 
methyl guanidins in, isolation of, [ Frank A 
Kuhnau] 554—ab 

nitrite reaction indicates Infection, [Weltmann 
A Hasllnger] 1342—ab 
nitrlturla, [Greenthal] 1249—ab 
oxaluria, [Piccininni A Lombardi] 1262—rh 
peptidases in, [Pfeiffer] 397—ab 
phosphorus excretion, vs sleep, [Kleltmanl 
1837—ab 

porphyrinuria after cblorophyl inscsllo » 
[Nishiura] 310—ab 
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URIKE—ConUnued 

protein, [Hjnd] 1919—ab 
pjuriftj^ [ContlJ 477—ab; [Day] *713 
pyuria, differential diagnosis, [Stenius] 1440 
—ab 

pyuria, in infants, tLasch others] 2059—ab 
retention from urethral stricture complications, 
[Goldberg] 79—ab 

retention, potassium treatment, [Reimer] 1925 
—ab 

secretion vs. pitultarj extract, [Stehle & 
Bourne] 854—ab, [Craig] 932—ab 
Sugar* See also Gljcosuria 
sugar, Benedict test, 134, 1155 
sugar, Haines' test, 1506 
sugar, Sumner's reagent, [Sumner] 1586—ab 
suppression, blocking splanchnic nerve In, 
[Havllcek] 236—ab 

suppression, complete, [Farnsvrorth] 1420—C 
suppression, fatal, from renal arter> throm¬ 
bosis, [Oudendal &. Hulst] 712—ab 
suppression, obstructive, [Mjers] *10 
suppression, postoperative, urotropin In, 
[Brunner] 1013—ab 

suppression, reflex, after nephrectomy, [Nico- 
lich] lies—ab 

surface tension, [Adlersberg] 1438—ab 
surface tension, vs Hay’s test, [Douraer] 1762 
—ab 

tubercle bacillus In, detection, [Esquler] 1998 
—ab 

uroblUn and damaged liver, [Elman &. Mc- 
Master] 469—ab 

urobilin excretion In anemic children, [Bass 
& others] 1991—ab 

urobilin In, quantitative colorimeter test. Tcr- 
iven’s, [Tenven] 398—ab 
uroblUn In Uver cirrhosis, [Lichtenstein] 2059 
ab 

urobilinogen In, 1062—E 
uroblllnurla, significance, 1491—E 
uroblUnuria, vs constipation, [Dean] 388—-ab 
urobllogln in, as Il\er function test, [Wallace 
A, Diamond] 386—ab 
urochromogcn reaction, [Weiss] 479—ab 
urochromogen reaction, In renal Insufficiency, 
[Bccber] 1012—ab 

urochromogen reaction In tuberculous chil¬ 
dren, [Rol] 85^ab 

volume vs abdomtoal pressure, [Griffith & 
Hansell] 1425—ab 

TJROBILIN, In Blood* See Blood, uroblUn 
hemolysis and, [Lichtenstein] 398—ab; 644 
—ab 

In Feces See Feces 
in Urine See Urine 
origin, 518—E 

UROBILINOGEN, in Urine: See Urine 
UROCHROMOGEN REACTION: See Urine 
UROLOGY, teaching, to Interns, [QulnbyJ *558 
problems of general practitioner, surgeon and 
internist, [Day] *713 
UROTROPIN: See Hexamethylenamla 
URTICARIA and dermographism, [Castex & 
Caraauer] 859—ab 
etiology, [Eichenlaub] 1089—ab 
giant, [Acton] 70—ab 
hereditary tendency to, [^IcNalr] *35 
psychogenic, [Klauder] *1683 
Solaris, [Belnhauer] 543—ab 
treatment, eplnephrln, [Pilcher] *1482 
treatment, pilocarpln, 136 
UTAH State Medical Association, program, 749 
—E 

UTERUS adnexal origin of peritonitis, [RIcard 
A Comte] U67—ab 

fldnexUls, treatment, [Franzu6] 233—ab 
arteriosclerosis causes hemorrhage, [Molroud] 
1761—ab 

cancer, In young woman, [Heusinkveld] 302 
—ab 

cancer material passes from uterine cavity to 
tubes, [Vogt] 157—ab 
cancer mortality, [Spalding] 1669—ab 
cancer of cervix of myomatous, assumed 
pregnant uterus, [Giordano] 1392—ab 
cancer, polyps degenerate Into, [Princeleau] 
393—ab 

cancer, radium treatment, HYard & Farrar] 
*159; [Jones] 300—ab; [Voltz] 710—ab 
cancer, sugar In local palliative treatment of, 
[\ital Aza] 1844—ab 

cancer, erthelm operation for, [Martfnez 
Parente] 230—ab; 453 
cancer, with myoma, [Klaus] 315—ao 
cervicitis, chronic, bacteriology, [Barrett & 
others] 466—ab 

cervix, cauterization, [Abrams] *418 
cervix, chronic endocervlcltls operation, 
[Burns] 1674—ab 

cervix, hemorrhagic tears, treatment, [Johann- 
sen] 316—ab; [Baumm] 1439—ab 
displacement, Alexander-Adams operation, 
[Friedrich] 1522—ab 

displacement, Gilliam operation, [Solomons] 
1094—ab 

displacement, round ligament operation, [Car¬ 
rington] 1588—ab 

displacement, treatment, [Crossen] 1330—ab 
examination, child injured by, [Winter] 860 
—ab 

excision, endocrlnes after, [KQstner] 1264—ab 
excision, vaginal, [Chueco] 1167—ab 
fibromas, [Somonte] 230—ab 
fibromyomas, deep radiotherapy, [Butler] 
lb78“—-ab 

fibromyoma, degeneration, [Seed] 1164—ab 


UTERUS—Continued 

hemorrhages after follicular apparatus inter¬ 
vention, [Halban A. Kohler] 479—ab 
hemorrhage, control by roentgen ray, [New- 
comet] *1459; [Mason] 1830—C 
hemorrhage from uterine arteriosclerosis, 
[Molroud] 1761—ab 

hemorrhage in chronic uterine sepsis, [Hobbs] 
390—ab 

hemorrhage, postclimacteric, vs ovary cancer, 
[Schlffraann] 1682—ab 

hemorrhage, uteroplacental apoplexy, [Pha- 
neuf] 145—ab 

hemorrhage, vs corpus luteum, [Castano] 
1592—ab 

hemorrhagic metritis, zinc chlorld solution In, 
[Pierra] 1842—ab 

hydatiform mole and pregnanc\, 697 
hydatiforra mole, etiology, [Haas] 8G0—ab 
hydatiform mole, prognosis and treatment, 
[Essen-Moller] 233—ab 
inversion, [McCuIIagh] 1094—ab 
myoma, cervix cancer in, [Giordano] 1592—ab 
myoma, Infected, complicating pregnancy, 
[Spencer] 1673—ab 

myomas, surgery of, [Aschner] 642—ab 
myomas, ovarian deficit phenomena, [Wol- 
mershauser] 860—ab 

perforation In artificial abortion, [Lessnol] 
77—ab 

pituitary extract action on, [Rucker] *1637 
polyps, degeneration Into cancer, 393—ab 
prolapse, repair. Hanger method, [Crlle] 1426 
—ab 

prolapse, vs. pehic inclination, [Mandelstamm] 
80—ab 

ruptures, [Heldler] 1846—ab 
scars vs pregnancy and delivery, [Peham] 
480—ab 

secretion, acid and alkaline values, [ICraul & 
Bodnar] 480—ab 

shape of, va. placenta site, [Demme] 1520—ab 
tumor In compound pregnancy, [Ewers] 1335 
—ab 

V 

VACCINATION: See also under names of dis¬ 
eases. as Anthrax. Smallpox 
antl\acclaatlon activities, Switzerland, 1656 
antivaccinatlonist dies of smalipox, 1085 
dressing, tetanus from, 1110—ab; 1560—^E 
encephalitis after, [Netter] 779—ab; [Bas- 
tlaanse & others] 779—ab; [Lucksch] 1341, 
1434—ab 

epidermophytosis after, [Guy & Jacob] 850 
—ab 

erythrocy te sedimentation after, [Connerth] 
1340—ab 
facts, 1560—E 

in preventing epidemics, [Igleslas] 1011—ab 
Langer’s method, tuberculin reaction after, 
[Fedders] 1594—ab 
local, [Catrfere] 989—ab 
subcutaneous, [Kuhle] 1100—ab 
wound entrance of scarlet fever infection, 
[Wlckes] 305—ab 

VACCINES, agar-vacclnes for suppurating skin 
diseases, [Jausion & Dlot] 550—ab 
autogenous, in asthma treatment, [Sudrezi 
148—ab 

autogenous, la colitis, [W’enl] 1679—ab 
autogenous, preparation, hexamethy Icnamln 
In, [Rend] 236—ab 

autovaccine in septicemia, [Rytl & Saltzman] 
80—ab 

autovaccine. Iodized, In enteritis, [Monzlol] 
1337—ab 

autovaccine with protein therapy m gonor¬ 
rhea, [Tansard] 1433—ab 
autovaccine with sperm culture In gonorrhea, 
[Valverde] 1008—ab; [Tansard] 1433—ab; 
1742 

bacterial content, [Dold] 2000—ab 
bacterium pneumosintes detoxicated, [Thom¬ 
son & Thomson) 389—ab 
dlaplyte tubercle, [Douglas & others] 1996 
—ab 

from bacilli killed by gold salt, [Violle] 707 
—ab 

government control, Switzerland, 1825 
government regulation regarding potency of, 
Netherlands, 1744 

government regulation of. proposed, England, 
1235 

in surgery, [Galindez] 1099—ab 
Induced decrease of gastric secretion by, 
[Glaessner] 1100—ab 

Iodized, In puerperal septicemia, [Levy-Solal 
A Leloup] 393—ab 

lelshmania facclne reaction, [Jessner & 
Amster] 76—^ab 

hpovaccine In rabies immunization, [Botafago 
Gonsalves] 1676—ab 

polyvalent, in preventing postsurglcal infec¬ 
tions, [Blanco-Acevedo] 151—ab 
preparation, [Popper & Silberstein] 2060—ab 
radium action on, [Bruyuoghe] 72—ab 
Therapy: See also Bronchopneumonia; Dysen¬ 
tery; Urethritis, etc 

Therapy', Ponndorf's Method: Bee Rheuma¬ 
tism; Tuberculin, treatment; Tuberculosis 
therapy, stimuli for cells, [Verploegh] 158—ab 
therapy, value of, 915 

topovaccinotherapy, [Citron & Picard] 1846— 
ab 


VACCINES—Continued 
Vaccine Virus, 1305 

virus, cultivation, [Parker A Nye] 222—ab 
virus, filtrablllty, 1380—ab 
virus, killed. Immunity from, [Belin] 392—ab 
VACCINIA: See Cowpox; Smallpox, vaccina¬ 
tion 

VACTUPHONE, devices to aid hearing, 1909 
VAGINA, absorption from, [Robinson] 1674—ab 
artificial, constructed from rectum, [Schubert] 
1844—ab 

content ^s ovarian function, [Thaler] 480—ab 
double, construction of, for sterilization, 
[Haendly] 1926—ab 

inflammation, granular, pituitary extract in, 
[Kermauner] 480—ab 

injuries. Impalement, [RIadelung] 1593—ab 
new obstetric vaginal speculum, [McCormick] 
*1222 

orifices, distended, sizes of, [Dickinson A oth¬ 
ers] *1116 

secretion, acid and alkaline values, [Kraul A 
Bodnar] 480—ab 

secretion, calcium In lochia, [Szenes] 480—ab 
secretion, glycogen estimation in, with Pregl’s 
lodln solution, [Franken] 1173—ab 
secretion reaction, during pregnancy, [Hein- 
leln] 1522—ab 

'* andl] 74—ab 

1100—ab 


VAGOTONIA: See Nerve, vagotonia 
VAN DEN BBRGH TEST: See Bile pigment, 
Blood, bilirubin; Jaundice 
value, [Ravdin] 383—ab; [McNee A Keeper] 
548—ab 

VANDERBILT UNIVERSITY medical buildings, 
opening of, 1326 
VARICELLA: See ChIcKenpox 
VARICOCELE, treatment, [Prlraa] 1597—ab 
VARICOSE VEINS and sunken arches, [Nobl A 
Remenovsky] 1173—ab 

diagnostic value of venous tension In, [VII- 
laret A others] 1009—ab 
of female pelvis, surgery for, [Emge] *1690 
superficial, operation for, [Price] 1616—ab 
surgery, historical data on, 1414 
treatment, [Kehar] 472—ab 
treatment, glucose injectlbns, (Remenovsky* A 
Kantor] 234—ab 

ulcers, chronic, and epithelioma, [Knox] *1046 
VARIOLA • See Smallpox 
VAS DEFERENS, Infections along sheath of, 
[Rolnlck] 1889—ab 

vasectomy for exstrophlc bladder, [McCarthy] 
1839—ab 

vasopuncture for seminal vesiculitis, [Thomas] 
1839*“ab 

VEGETABLES, control of, [Bundesen] *1283 
green, feeding, effect on anemia, [Robschelt- 
Robbins A IVhlpple] 143—nb 
penetration by bacteria, 1488—E; [Mills A 
others] 1511—ab 

Vegetable Ointment, Gary’s, 1907—^P 
VEINS, jugular, ligation. In pyemia following 
infectious sore throat, [Melchior] 1342—ab 
jugular, hgatlon causes habitual oblique posi¬ 
tion of shoulder, [Muck] 158—ab 
jugular, rupture, in scarlet fever, [Calder] 
1515—ab 

Portal: See Portal Vein 
scoparlus action on, [Busquet A Vlschnlacl 
1336—ab 

sutured, healing of, [Pollweln] 784—ab 
VENEREAL DISEASES: See also Gonorrhea: 
Syphilis 

British Social Hygiene Council, 836 
control, Belgium, 61; 282 
control, Chile, 46 
control, Czechoslovakia, 1415 
control, Denmark, 125 
control, England, [Harrison] 48—ab; 2043 
control, law pertaining to, Germany, 283; 371 
Imperial Social Hygiene Congress, England. 
1411 

in Czechoslovakian army, 625 
in Russia, [Haustein] 1766—ab 
international service of venereal prophylaxis 
to seamen, 1319; 1824 

three great national health problems, [Dow¬ 
ling] *484 

welfare treatment of venereal patients, Ger¬ 
many*, 1150 

VENESECTION: See Bloodletting 
VENTILATION, air currents in, 1490—B 
healthful, 1909 

overventilatlon causes seizure, [Malnzer] 1595 
—ab 

VERATRIN, action, vs nervous system, [Roger] 
1518—ab 

VERNES TEST for syphilis, [Cornwall] 636—ab 
VERRUCA of foot, treatment, [Markey] 1005 
ab 

VERTEBRAE; See under Spine 
VERTIGO and blood pressure, [Lake] 71—ab 
paralyzing, [Rehstelner] 230—ab 
VERUMONTANUM: See Urethra, prostatic 
VETERANS, war, educated for medicine. 
[Hines] 133—C 

VETERANS’ BUREAU, special committee report 
on, 1740 

research section In, 1651 
VI-MAL-DEX. 97') 

VINCENT’S ORGANISM; See Angina, Vin¬ 
cent's; Spirochetosis 
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VIUIUSM, BuprnrcnoKenltul 8>n{!romc, [Tlatiier] 
3M—ab 

tuft of Imir on fcinnlc Adam's apjdo, tO^Innt] 
irn—nb 

VIUIIS, elective amnliy of, for certain colls, 
[Hard] UfiT—nb 

filter passing, and cancer, t^yc] —nb 
fiUraUlc, {llnrnatcn TOG—ab; 1219—ab 
fiUrablc tuberculous, lesions tnducet! by, [Ar- 
lolnjr & Pufourt] 8GG—nh 
fixed, action of air and clyccrln on, [Crlnz- 
notfl 1848—nl) 

Ncuroiroplc: See Kcurotroplsm 
tdtrarlruscs, tl'CvadItl Ar Nk'oJau] S.'ll—nb 
VISCKRA transposition nnd Iicart anomaly, 
(Mlllorl 1880—nb 

vrSCEltOrTOSIS see splanchnoptosis 
VISION; See also Eye: Glasses 

acuity, subnormal, visual eniolency of. rs. 
earnlnc ability (Snellens test), [Snell] 
*13G7 

defective, ancient Instrument to overcome, 
Crorlcr] 1995—nb 

disturbances duo to d)$;)talJ3, [SpraRUC & oth¬ 
ers] *710 

disturbances, from temporal lobe tumors, (Lil¬ 
lie] *1465 

field of, In prcRnancy, [Metziter & others] 
1100—ab 

Of school children. Joint committee report, 
1497 

restored after optic nerve resection, [Matthey] 


1843—nb 

standards for drivers of motor vehicles, com¬ 
mittee report, [Berens & others] *1223 
VITAL CAPACITY vs, posture. [Hunter] 851 
—ab 



VITAL STATISTICS: See also Cancer, mor¬ 
tality; Infants, mortality; Maternal Mor¬ 
tality; Tuberculosis, mortality, etc 
age distribution of population of Austria, 989 
blrtli rate, death rate exceeds, Berlin, 2501 
birth rate decline, Germany, 91,5 
birth rate, decline, Czeclioslovnkin, 1415 
birth rates, Frcncli and English, 1075 
birth rate, low, England, 1900 
census In Saxony, 916 
census, recent Germany, 130; 810 
death rate exceeds birth rule, Berlin. 1501 
death rate, genius epidemics in Denmark, 
[MageUsen] 1768—nb 
death rate in children, Netherlands, 1744 
death rate reduced, Italy, 1410 
death rate statistics, Metropolitan Life Insur¬ 
ance Company, 1628—ab 
England end IVales, 529 
for Bavaria, 210 
for Belgium. 282 
for Czechoslovakia, 484 
for Hamburg, 991 
for Ireland, 528 
for Panama Canal, 1650 
heallU of London, 1979 
health statistics in Prussia, 1827 
morbidity In children, Netherlands, 1744 
morbidity reports, proposed registration area 
for, V. S.. 1072 

population Increase, England. 1823 
VITALAIT not acceptable for N. X. R., 1985—P 
VITAMINS : See also Diet; Food : Nutrition 

A, [Steenbock Sc Black] 468—ab 

A and calcium metabolism, 1065—^E 
A avitaminosis vs, paranasal sinus disease, 
[Dean] *317 

A avitaminosis causes keratomalacia, 
[Schwartz] *2025 

A In salmon oil, [Holmes & Plgott] 1585—ab 
A vs. calcium, [Teige] 315—ab 
avitaminosis and night blindness, 1140—B 
avitaminosis causes cataract, [Szlly & Eck¬ 
stein] 77—ab 

avitaminosis, cellular changes from, (Hen- 
rlksen] 316—ab 

avitaminosis, experimental, and beriberi, 
[Graft] 937—ab 

avitaminosis, new feature, 2035—E 
avitaminosis, no rickets but retarded growth 
In, [Banu & others] 73—ab 
avitaminosis. In pigeons, tissue ferments In, 
(Draganesco & Dr.ag.anesco] 473—ab 
avitaminosis vs. growth, [Junkersdorf & 
Jonen] 1596—ab 

B vs. appetite, [Cowglll & others] 384—ab 
bacterial penetration of fruits and vegetables 
and, 1488—E; [Mills & others] 1511—ab 
C and milk pasteurization, [Blumenberg] 2001 
—ab 

C, BezssonofPs test, [Frank] 554—ab; 
[Loewy] 1766—ab 

C content of goat's milk, [Nassau & Pogor- 
schelsky] 478—ab 
C In dried milk, 290 

C In lime Juice, tomatoes and oranges, 1324 
C in preserved orange juice, [Vaglianoj 1518 
—ab 

C, value of milk, [Loewy] 1681—ab 

D, antirachitic vitamin, 976—E 

D avitaminosis in breast-fed, [Pet4ayl] 1100 
—ab 

D studies, [McCollum & others] 1253—ab; 
1830 

B and 0, 1830 

B, nutritional anemia on whole milk diet, 
[Hart & others] 1233—ab 


VITAMINS—Continued 

cITcct on nutrition and nutritional distur¬ 
bances, 1*30 
In nmrgnrin.s, 57 

tissue reaction to Injury and, [.Torstad] 1092 
—nb 

vegetable, effect on bacterial growth, [Tallo] 
1010—nb 

vltnmin-frco diet, hormones In rats on. [Scrc- 
hrljakl A others] 8.19—ah 
VITANOL not acceptable for N. N. R., 1504—P 
VITILIGO as sympathetic ayndrotiio, [Cnstex & 
Onmaiior] 391—ab 

congcnJfnl .syphilis and. fFornara] 1922—ab 
treatment, [Axnmnn] 2001—nb 
VOICE production, 1749 

VOLSTEAD ACT: Seo National Phohibitlon 
Acts 

VOLVULUS; knotting of Ileum and sigmoid 
fioxuro, (Klfvlnp] 938—ab 
VOMITING : See also Nausea 
acetonemic. Insulin in, [Torcllo Cendra] 1167 
—nb 

ocuto cyclic, treatment, [Greer] 304—ab 
Imhltunl, In brenat-fed, [Cozzollno] 1261—ab 
in first days of life, [Lust] 1170—nb 
of iVcgnnncy: See Pregnancy 
reverse peristalsis in bowel precursor of, [Al¬ 
varez] *1031 

VULA’OVAGINTTIS In lltllo girls, treatment. 
[Castilla] 1170—nb 

W 

WAGGONER, Sf. R., American Association for 
Mcdlco-riiy.slcal Research. 919—P 
WAR: See Army; RchablUtatton: Soldiers; Vet¬ 
erans 

WARFARE, chemical, 1063—E 
WART: See Verruca 

WASSERMANN REACTION: See also Comple¬ 
ment Fixation 

bismuth effect on, [Bolding] 1230—ab 
blood groups nnd, [Straszynskl] 1680—ab 
cplncplirin effect on, [Anderson & Sinton] 
1432—nh 

In hcnjogloblnurla, [SM6n] 1926—ab 
Kolmer’s complement fixation tests. [KildufTe] 
65—ab 

patient and, [Knowles & others] *1267 
positive, from milk injection in rabbits, [Klop- 
stock] 1679—ab 

positive. In slow malignant endocarditis, 
[Landau & Hold] 1761—ab 
sulpljarsphenamln effect on, [Beldbg] 222 
—ab 

with blister serum, [Serra-CostaJ 1763—ab 
WATER, distilled, protein and Immunity, 746—E 
distilled, In treatment of acute hypotension of 
spinal fluid, [StuUz &. Strieker] 2055—ab 
hard water does not cause urinary calculus, 
[Myers] 388—ab 

hard water vs, health, [Myers] 704—ab 
metabolism and heat regulation, 1142—E 
metabolism. In myxedema, [Nobel & Kosen- 
bluth] 1173—ab 

metabolism in pregnancy, [Runge & Kessler] 
1520—a b 

Mineral: See Mineral waters 
supply problems, Vienna, [Grassberger] 1925 
—ab 

WEICHBRODT TEST: See Cerebrospinal Fluid, 
tests 

WEIGHT; fattening nondlabetics with Insulin, 
[Bauer & Nylri] 1522—ab 
gain of, under organ extracts from fattened 
animals, [Carnot & Terris] 1318—ab 
loss of. In hot air baths, 682—E 
WEIL'S DISEASE: See Jaundice, spirochetal 
WEIL-KAFKA REACTION in head and spine 
Injuries [Caccurl] 476—ab 
WERNER, A. H,. Diabesan, 1747—P 
W'ERTHEIM OPERATION: See Uterus, cancer 
WETNURSE, syphilitic, infection from, [Wlm- 
berger] 1596—ab 
WHEAT Bran : See Bran 
W'HEY of human and cow’s milk, gastric lipase 
action in, [Landsberger] 1173—ab 
acute diarrhea and, [Flnkelsteln] 2002—ab 
blood sugar and, [Kellmann] 2002—ab 
lactosurla and, [Bernhard] 2002—ab 
"WHO'S WHO in American Medicine," 1227—E 
WHOOPING COUGH, blood In, [Lasch & oth¬ 
ers] 396—ab 

convulsions, tetany cause of, [Powers] 1991— 
ab 

experimental, and Bordet-Gengou bacilli, 
[Bachmann & Burghard] 1013—ab 
In Infants, [Meyer & Burghard] 1596—ab 
leukocytosis In, [Seitz] 1991—ab 
mortality, trend of, U- S., 45 
Pertussis Bacteria—Mulford, 901 
Pertussis Vaccine, 1137 
prevention, convalescent's serum, complica¬ 
tions with, [Debre & Bonnet] 1259—ab 
paeudopertussls, spasmopUIllc, [Wernstedt] 
1767—ab 

roentgenotherapy, [Leonard] 144—ab ; [Smith 
& others] *171; [Faber & Struble] *815; 
[Hess] 1333—^ab 

Rose’s Whooping Cough Remedy. 1377—p 
treatment, change of air tradition in, [Bar- 
bary] 1921—ab 

treatment, ether, [Elgood] 70—ab; [Gold- 
bloom] *1791 

treatment, thick gruel, [Meyer & Burgliatd] 
1596—ab j 


WHOOPING COUGH—Continued 
treatment, vaccine, [Wlggehlendam] 236—ab: 
[Southby] 706—ah 

WILKENS-FHtST CANCER CURE, 131 
WILLS, criterln of testamentary capacity 
(Calif.), 1157—MI 

mental capacity, reputation of. Inadmissible 
(Okla.), 1423—Ml 

paralysis and testamentary capacity {W*. Va.), 
220—Ml 

senile dementia and testamentary capacity 
(wis.), 099—an 

WILSON'S DISEASE: See Lenticular Degen¬ 
eration 

WINES, skin reactions provoked by, in gout, 
1741; [Widal & cffliers] 1922—ab 
white, anaphylaxis to, [de Lavergne & Flor- 
cntln] 1C75—ab 

WIRING, aortitis treated by, [Holt Sc others] 
1000—ab 

WISCONSIN state meeting, unusual program 
for, 521—E 

WITTICH. F. W., Anacln, [Heidbrlnk] 1154-~C 
WOMEN, earliest London woman, 1570 
working, in United States, 381 
WOODS HOLE LABORATORIES, new, 358—E 
WORKMEN’S COMPENSATION, accident de¬ 
fined (Md.). 1509—Ml 
"accidental Injury" (Minn.), 699—Ml 
"accidental means" defined (Bio.), 034—MI 
authorization of treatment (Tex.), 142—511 
ear, not a "member" of body (Ga.), 1752—MI 
enucleation of blind eye (Minn.), 141—Ml 
evidence, pliyslclan's report admissible (Calif.). 
1913—MI 

hernia compensable (Minn.), 699—Ml 
Infection following Injury, evidence (Calif.). 
926—Ml 

Infection following nneiimonoconiosls (Conn.). 
1247—M! 

Injury by physician, liability (Ill.), 1914—Ml 
loss of Impaired eye (Ill.), 1582—Ml 
medical attendance after first aid (Minn.). 
1247—Ml 

musculosplral paralysis, when not an acci¬ 
dental Injury (Kan.), 1086—Ml 
optic atrophy not an "Injury" (0.), 542—Ml 
perm.anent disability defined (Ga.), 1329—Ml 
phosphorus poisoning an accident (Md.), 1509 

physician’s report Improperly acted on (N. Y.). 

62—Ml " 

pneumonoconlosls compensable (Conn.), 1247 

septicemia, when not compensable (N, Y.), 
463—Ml; (reversal), 847—Ml 
tes^Um^y^of physician not privileged (Kan.), 

testimony of physician privileged (Arlz.), 
1424'~M1 

treatment, refusal to undergo (Okln.), 62—Ml 
WORLD WAR; See also American Expedi¬ 
tionary Forces 

History of Army Medical Department of, 1651 
WOUNDS; See also under names of organs 
and regions 

ball, admittance to (Okla.), 770—^Ml 
emergency treatment, 1500 
gunshot; fetus shot In thorax, [Rfibago] 1435 
—ab 

healing In syphilis, [Menninger] 1088—ab 
healing, slowly. Insulin for. In nondlabetics, 
[Landsberg] 1574—ab 

healing, vs. sympathetic, [Schonbauer & 
Wldtaker] 1013—ab 

Infected, eplnephrln in, [Uribe Rivera] 1435 
—ab 

Infected by earth, treatment, [Acklln] 1926— 
ab 

infection, pneumococcal, [Muir] 70—ab 
treatment, metal salts in, [Pfab] 1680—ab 
WRIST-DROP, unilateral, due to syphilis, [Mur¬ 
dock] 1089—ab 

WRITERS, short story, [Hays] 1242—C 


XANTOOMA, familial, [Llamblas & Celesla] 
1764—ab 

giant cell tumors, [Wustman] 1100—nb 
XANTHOPROTBIN test in acute nephritis and 
granular atrophy, [Becher] 556—ab 

Y 

YAWS; See Frambesla 

YEAST, from human sources, [Pcckham] 704 
—ab 

extract adulterant of meat extract, 2047 
iij'poglycemla Induced by, [Battista Orlandll 
1097—ab ■* 

Identification, precipitin test In, [Balls] 1756 
—ab 

new yeastUke organisms, fCastellanl] 30r~ab 
treatment of pellagra, COwensby] 212—C 
YEbLOW FETOR Commission of, in 1100, 1243 
epidemic m Salvador, [Muller & Blalsdell] 
InQa—nn ■* 


ZINC chlorid, use In gynecology, [Masson & 
Foucar] 133&—ab; [Plerra] 1842—ab 
stearate, poisoning. 844: [ConklinJ 1003—ab 
ZONp-BUKOUET ELECTROPHONOIDE method 
for deafness, 290 
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